AN
The Campbell Group

ACRISURE® PARTNER

Company Name:

Address:

Requested By: Email: Phone:

Bid Bond

Obligee Name (Bond Payable To):

Address:

Legal Project Name (including any identifying numbers):

Estimate: S Bid Date/Time:

Bid Bond Amount: % or $ Liguidated Damages:

Est. Start Date: Substantial Completion Date:
Maintenance Period for Workmanship: Work on Hand as of: $
Special Forms: Yes (provide a copy) No

NOTE: Please attach a copy of the bid specs or advertisement whenever possible to avoid delays.

Performance/Payment Bond

Contract Date: Contract Amount: $

Was a Bid Bond Issued? Yes No

Bid Results: 1st place 2nd place 3rd place
Performance/Payment Bond Amt: %/ % Special Forms: Yes (provide a copy) No

Obligee Name (Bond Payable To):

Address:

Legal Project Name (including any identifying numbers):

Est. Start Date: Sub. Completion Date: Lig. Damages:

Maintenance Period for Workmanship: Work on Hand as of: $

NOTE: Please attach a copy of the contract and notice of award whenever possible to avoid delays.

4808 Broadmoor Ave,, S.E., Kentwood, M| 49512 bonds@thecampbellgrp.com

800-748-1351
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