
PINNACLE SURETY & INSURANCE SERVICES 
BOND REQUEST 

I. Contractor /Principal:  _  

Address:    

City/State/Zip      

Telephone:     Fax:       

Contact Person:     Fed Ex/UPS #:   

What is the total cost to complete of jobs under construction? $_______________________________(IMPORTANT) 
(Column 8 total on the WORK IN PROGRESS SCHEDULE) 
                         II.     BID BOND                                                            III.          FINAL BOND 

Date of Bid:______________________________                        Contract Amount $ __________________________  

Time of Bid_______________________________                       Percentage of Performance____________________% 

Percentage of Bid Bond_____________________%                     Percentage of Payment _______________________% 

Estimated Contract/Bid Price $________________                       Contract Date ______________________________ 

Engineers Estimate $________________________                       Number of Originals_________________________ 

Project / Solicitation No.:_____________________                      Date Needed_______________________________                              

                                                                                                          Contract Number____________________________                             

Bond Form:  Owner/Obligee Form                                             Bond Form:  Owner/Obligee Form                                             

                  Surety/Generic Form                                                                   Surety/Generic Form 

Must FAX:   Notice to Bidders Page/Face Sheet of Spec               Required Information:  Bid Results from the Owner  

                                                                                                                                                    Negotiated? 

                                                                                                                                                    Enclose the Contract / Agreement 

IV. Owner / Obligee:         

Address:                        

Contact Person:         Telephone: (       )               

Email: _________________________________________    Fax No. (_____)______________________________________ 

V. Project Name: ____________________________________________________________________________________    

Your Scope of Work __________________________________________________________________________________ 
                                                          
Liquidated Damages: YES  NO      If yes, amount: $ _______________ per  _____________________________ 

Approx. Start Date:                      Approx. Completion Date:                     Time to Complete:             

Length of Warranty:                          Subcontractor Involved:  YES  NO   % Subcontracted:     %   

City the work is being done:  __________________ %Retainage: _____ %Material______ %Labor_______  %Profit______   
____________________________________________________________________________________________________                
For Surety Use Only:                                      
                                                                    Rate: ______________________________ Bid Bond #______________________ 

Approved        Declined                    Surety: _____________________________     
By:__________     Date: ___________     SBA: ______________________________Final Bond #_____________________ 
By:__________                                                                                                                   NAL   By:__________________                    
Conditions:___________________________________________________________________________________________               

BB’s:__________________________________________  FC:____________________________________________ 
 

Telephone:  (714) 546-5100           151 Kalmus Dr., Ste. A-201, Costa Mesa, CA  92626-1977            Fax:  (714) 546-3707 
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