
 
 

BID BOND REQUEST 
 
Principal:_______________________________________     Date:___________________________ 
 
Obligee:__________________________________________________________________________ 
 
Description of Work:_________________________________________________________________ 
 
__________________________________________________________________________________  
 
Bid Date:_______________         Bid Time:________________   Bid Bond Percent________% 
 
Contract Price: $______________________                     Public _____   Private______ 
 
Financing Confirmed:__________________                    Special Bond Forms:  ___Yes  ___No 
 
Performance bond ______%                        Payment______%                     Maintenance _______% 
 
Anticipated Start Date:________________     Anticipated Completion Date:_____________________ 
 
Liquidated Damages: $________/Day             Efficiency Guarantee?  No____ Yes ____ (explain) 
                                 _____________________________________________ 
 
Job Cost Breakdown: 
Labor:         $______________________  Materials: $_________________________ 
Equipment: $______________________  Overhead: $_________________________ 
Profit:         $______________________  Other:       $_________________________ 
 
Subcontractors:   Bond? 
Sitework   $______________   Y N Electrical   $____________________  Y N 
Mechanical    $______________   Y N Framing    $____________________  Y N 
Roofing             $______________   Y N Concrete    $____________________ Y N 
Paving               $______________   Y N Masonry    $____________________ Y N 
Steel                  $______________   Y N Other         $____________________  Y N 
 
Work on Hand:     As of:_____________________ 
Unbonded Work  $______________________   Cost to Complete 
Bonded Work  $______________________   Cost to Complete 
Pending Low Bids $______________________   Aggregate Contract Price of All Bids 
Outstanding Bids  $______________________   Aggregate Contract Price of All Bids 
Runoff   $(_____________________)   All Work 
Total       $______________________ 
 
Bid Results 
1st  
2nd  
3rd  
 

6180 West Viking Road 
Las Vegas, Nevada 89103 

702-365-9800   702-221-4920 Fax 
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