LINCOLN GENERAL INSURANCE COMPANY

4902 EISENHOWER BLVD, SUITE 155
TAMPA, FL. 33634

PHONE 813-888-8255   FAX 813-888-8258

Bid Bond Request
	LGIC Surety U/W:
	     
	Date:
	     

	Agent:
	     

	No. of Pages:
	     

	
	                 PLEASE COMPLETE ALL ITEMS IN SECTION 1.

	SECTION 1

	PRINCIPAL
	     

	Address
	     

	OBLIGEE
	     

	 Address
	     

	Project No.
	     

	Project Name, Address, & Scope of Work
	     

	Architect Name & Address
	     

	Bid Date
	     
	Bid Time
	     
	Bid Amount
	$        

	Completion Time
	     
	Bid Bond %
	     
	Bid Bond Amount
	$        

	Est. Start Date
	     
	LD’s/Penalties
	     
	Warranty Period
	          

	Performance Bond
	     
	Retainage
	     
	
	

	Payment Bond
	     
	
	
	
	

	Breakdown of Work on Hand / Low Bids:

	Job 
	
	Contract Price
	
	%
	
	Cost to Complete

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	     
	$
	     
	
	     
	$
	     

	                                                                                                                  Work on Hand
	     

	Low bids not awarded/outstanding bids
	

	
	     

	
	     

	
	     

	
	     

	Total Work on Hand
	     

	SECTION 2

	LGIC
	UW-
	Approval
	     
	Date
	     


PLEASE INCLUDE COMPLETE COPY OF BID SPECS AND ANY SPECIAL BOND FORMS REQUIRED

Revised: 10/1/05


