Ph i I Ii S Please Indicate the Type of Bond you are requesting:

Insurance Agency, Inc. |:|Bld Bond DFinaI Bond

Submit Completed Bond Request Form to
Email: Bonds@phillipsinsurance.com

Your Business Name:

Bond Form to Use? Please Attach:

Project Owner/Oblige:

Address:

Job Description:
Include any Bid or Project Numbers

Estimated Materials Cost:
Estimated Labor Cost:
Estimated Subcontractor Cost:

Date of Bid or Contract Date:

Estimated Contact Price or Contract Price:

Amount of Bid Bond:

Retainage %:

Maintenance Period:

Date Work to Start:

Completion Date:

Liquidated Damages:

Current Work on Hand:

Architect or Engineer:

Delivered overnight please provide FedEx
number/ UPS number:

Final Bond’s

Bid Results 1°2"93™ Bidders: | 1. 2. 3.

Amount of Performance Bond:

Amount of Payment Bond:

Phillips Insurance Agency, Inc.
97 Center Street, Chicopee, MA 01013
Tel: (413) 594-5984

www.phillipsinsurance.com




