CONTRACTOR/BUILDER QUESTIONNAIRE

This form is to be used as a pre-close contractor or homebuilder questionnaire.

Supporting Documentation

Contractor License(s) IRS W-9

General Liability Insurance Workers’ compensation Insurance (if applicable)

Contractor Company Information

Company Name:

DBA - Doing Business As - (DBAs): Parent Company Name:
Street Address

City: State: Zip:

Point of contact who is completing questionnaire form

First Name: Last Name:

Phone: Email Address:

Background Information

. YES  NO ) YES  NO
Is the company or any member, officer or Does the company or any member, officer or partner
partner currently involved in litigation? have any judgments, liens, or garnishments?
If yes, use extra space at bottom of page for explanation. If yes, use extra space at bottom of page for explanation.

Does the company carry Workers’ Compensation insurance?
If no, please complete questions below.

The company has no employees. All work is subcontracted, and the The Company has elected to be exempt and filed
Company is not required to be insured for workers’ compensation. all required documents with the State.

Workers’ compensation is included in my state’s licensing.



Construction Experience

Years in Business Under This Company Name:

Type of Construction Projects: Multi-Family Factory Built Residential New Construction 1-4 Unit
Commercial (CRE) Residential Renovation

Residential Renovation History Commercial Construction History

Number of projects started in the last 12 months: Number of projects started in the last 12 months:

Number of projects completed in the last 24 months: Number of projects completed in the last 24 months:

Number of projects in progress: Number of projects in progress:

Average project size in dollars. Average project size in dollars.

Residential New Construction History = Trade & Specialization

Number of projects started in the last 12 months:
Number of projects completed in the last 24 months:
Number of projects in progress:

Average project size in dollars.

Authorization

The undersigned authorizes Land Gorilla to provide the Taxpayer Identification Number provided with the Company application/intake (which
may be a social security number for sole proprietors) and financial account numbers, together with other information, all of which constitutes
Business Information. All Business Information, Personal Information (in cases of a sole proprietor where a social security number is used),
and other information provided by the undersigned in association with establishing vendor status may be used by or submitted to a third-party
information processing service selected by Land Gorilla, at its discretion, to allow Land Gorilla to verify, obtain copies of records, and confirm
information related to you or your company’s business performance, reputation score, criminal record (including confirming status that precludes
contracting for designated services) and financial screening (including, without limitation, bankruptcies, liens, claims, and civil judgments). All
information submitted also may be used in association with our vendor evaluation and reporting services to clients and end-users.

Land Gorilla will share Business Information, Personal Information, and other details with outside service providers and clients as necessary
to carry out all the foregoing activities. Please refer to our privacy policy at www.LandGorilla.com/privacy-policy for more information.

BECU will not pay or promise to provide anything of value in exchange for referrals of potential customers to BECU. As such, Builder acknowledges
and agrees that BECU does not expect Builder to refer potential borrowers to BECU in exchange for BECU’s payment of the Builder fee charged

by Land Gorilla.

Authorized Signature: Date Signed:
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