Watkins Insurance

3834 Spicewood Springs Road, Ste. 100
Austin, TX 78759

Phone: 512-452-8877
Fax: 512-452-0999

Contract Bond Request

Bid Date:

Contractor:

Bid Time:

Obligee (Owner):

Obligee Address:

Special Form Required? LI ves O No (If Yes, please attach with request)

Invitation No.:

Project No.:

Estimated Contract/Bid Amount:

Bid Bond Percent Required:

Project Title:

Detailed Project
Description:

Date work is to begin:

Estimated Completion Date:

Liguidated Damages:

Contractor’'s Warranty Period:

How Payments will be made; Check One

] 1. Progress Payments, Retainage Percent
[0 2. Lump Sum

Major Subcontractors:

Name Trade

% of Job

%

Bonded?

I Yes [0 No
] Yes [ No
] Yes [ No
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