CITY OF SAN ANTONIO
EXHIBIT A ECONOMIC DEVELOPMENT SAEDc
; i ; ; DEPARTMENT BEVELOPMENT CORPORATION
Capacity Building & Bonding Assistance Program

PROGRAM APPLICATION FORM

For application assistance, please contact Alamo Surety Bonds to schedule an appointment. Contact
information for Alamo Surety Bonds can be found at the bottom of this application.

Business Name:
Owner (s):
Full Business Address:

Street:

City: State: hhh Zip:
Website:

Email:

Phone #:

Fax #: Date Business Started:

Form of Business Entity:

[] Sole Proprietorship

[ ] Partnership

[ ] Corporation

[ ] Limited Liability Company

PROGRAM ELIGIBILITY

Is Your Principal Place of Business located within the city limits of San Antonio?

|:| Yes
|:| No

Which of the following S/IM/WBE certifications does your business have? (Check all that apply)

SBE
ESBE
MBE
AABE
ABE
HABE
NABE
WBE
VBE
Other

o o

Date Certified by the South Central Texas Regional Certification Agency, if applicable:

1



CITY OF SAN ANTONIO
ECONOMIC DEVELOPMENT
DEPARTMENT

EXHIBIT A
Capacity Building & Bonding Assistance Program

Are You in the Construction Business?

L] Yes
[J No

Construction Scope of Work Categories:

SAEDC

SAN ANTONIO ECONOMIC
DEVELOPMENT CORPORATION

Are You Registered with the City of San Antonio’s Central Vendor Registry?

L] Yes
] No

PRIOR CONTRACT EXPERIENCE

Please Describe the Largest Single Contract Completed To Date:

Amount of Contract

Job Description

Project Owner or GC

Year Completed

Have you bid on a contract for the City of San Antonio (COSA)?

] vYes
] No

If Yes, amount of the largest contract you bid $

Have you performed a contract on a COSA project as a Prime Contractor?

] Yes
[] No

If yes, Project Description of Largest COSA Contract Completed

Contract Amount $ Date Completed:

Have You performed a contract on a COSA project as a subcontractor?

[ Yes
[0 No

If Yes, Project Description of Largest COSA Contract Completed as a Subcontractor?

Name of General Contractor

Project Amount $ Date Completed

Do You Plan to Bid on COSA Contracts?

] vYes
] No



CITY OF SAN ANTONIO
ECONOMIC DEVELOPMENT
DEPARTMENT

EXHIBIT A
Capacity Building & Bonding Assistance Program

If Yes, What Type and Size Range of COSA Projects Do You Plan to Bid?

SAEDC

SAN ANTONIO ECONOMIC
DEVELOPMENT CORPORATION

Have you ever been defaulted or failed to complete a contract?

O Yes
O No If Yes, Please Explain:

Have you ever been defaulted or failed to complete a COSA contract?

O Yes
[0 No If Yes, Please Explain:

PRIOR BONDING EXPERIENCE

Have you ever applied for Bid, Payment, and Performance bonds?

O Yes
O No

Have you been declined bonding?

OO Yes
O No If Yes, what was the reason for the declination?

Do you currently have bonding established?

O Yes
[0 No IfYes, please answer the questions below:

What is your current single bond limit? $

What is your current aggregate bond limit? $

What is the name of the surety company?

What is the bond cost (Premium Percentage Rate)?

If bonded, are any of the following a condition of your obtaining bonds? (Check all that may apply)

D Funds Control (Escrow)
O Collateral Security
[0 SBA Bond Guarantee Program

Have you ever had a surety claim on a bid, performance, or payment bond filed against you and that resulted in a

loss to the surety?

O Yes
O No



CITY OF SAN ANTONIO
ECONOMIC DEVELOPMENT SAEDC

SAN ANTONIO ECONOMIC
DEPARTMENT DEVELOPMENT CORPORATION

EXHIBIT A
Capacity Building & Bonding Assistance Program

PLEASE SIGN AND DATE THIS APPLICATION BELOW

| understand that the information contained in this application will be used to determine my eligibility for the services
provided through the City of San Antonio Capacity Building & Bonding Assistance Program. The information
submitted will be used for program admittance, assessment, and facilitation of services only and will not impact any
bid or response | submit to a City solicitation, or be used for any purpose other than those stated above.

| hereby affirm and attest that the information provided herein is true and correct to the best of my knowledge.

Signature of Owner/Authorized Officer Printed Name and Title

Date

K*IMPORTANT *** Please Attach the Following to this Application: \

e Copy of Your SIM/WBE Certification from SCTRCA
e Copy of Your Business Entity Documentation (Articles of Organization, Assumed Name
Certificate, etc..)

PLEASE SUBMIT THIS APPLICATION AND THE REQUIRED ATTACHMENTS TO:

Jim Swindle, Program Administrator
c/o Alamo Surety Bonds

2359 Austin Hwy

San Antonio, TX 78218
www.alamobonds.com

jim@alamobonds.com
(210) 930-5550



http://www.alamobonds.com/
mailto:jim@alamobonds.com
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