BOND REQUEST FORM CHECK ONE: [ ] Bid Bond Request [ ] Final Bond Request

Agency:

DIAMOND VALLEY INSURANCE SERVICES

Agent Contract:

Agent Phone:

951-553-7400

COMPANY NAME (Principal):

Company Contact:

Company Phone:

[1 Subcontractor

[X] Prime Contractor

Percentage Subcontracted:

Bonded Back:

Percentage of Contract Amount

Percentage of Materials /
Equipment:

Percentage of Labor:

Percentage Over Head:

Percentage of Profit:

WRITTEN TO (Obligee):

Job Description:

Address (Street):

(City, State, Zip Code):

Job Location (City, State, County):

Asbestos / Hazardous Waste?:

[ 1 Yes [X] No
BID DATE (M/D/Y): Time: AM | Place of Opening: Invitation #:
PM
Estimated Contract Amount: Percentage of Bid Bond: Bid Bond Amount:
Performance: Payment: Warranty Penalty Amount: Contractual Time to Complete:
Period:
Mos. | $ Mos.

Princinal Est Start Date:

Princinal Est Completion:

Current Work on Hand (WOH)*:

$

as of

Bid Secured by: Check / Other

Bid Bond, Surety:

WOH verified by:

01/01/2000

If Final Bond Request, complete all of the above and the following:

CONTRACT AMOUNT: Bid Spread:

$ lst an 3rd 4ﬂ|

Contact to Verify: Phone to Verify Bid: Contract Number: Date of Contract: (M/D/Y)
Has Work Started?: Date Started: (M/D/Y) Percent Complete: Date Needed: (M/D/Y)

(-\ Yes (-\ No

AGENT COMMENTS:

APPROVAL NUMBER
REQUIRED

Approval #:

Date: BY:
Date: BY:
Date: BY:

Confirm Warranty does not exceed:

Confirm Penalty does not exceed:

'CONDITIONS OF APPROVAL ~ (For Statewide Surety Use Only)

(For Statewide Surety Use Only)

Release: BRF011999
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