=ACSTAR

INSURANCE COMPANY BOND REQUEST ® CONSENT / PREQUALIFICATION OF SURETY

30 SOUTH ROAD « FARMINGTON, CT 06032 CONTRACT SURETY
TELEPHONE: (860) 415-8400 « FAX: (860) 404-5394

PLEASE TYPE OR PRINT CLEARLY

COMPLETE THE ITEMS BELOW FULLY AND WITHOUT ABBREVIATIONS EXACTLY THE WAY THEY SHOULD APPEAR ON THE BOND

PRINCIPAL NAME

ADDRESS CITY STATE ZIP TELEPHONE NO.
OBLIGEE (OWNER) NAME CONTACT PERSON EMAIL

ADDRESS CITY STATE ZIP TELEPHONE NO.[ FAX NO.
AGENT NAME

ADDRESS CITY STATE ZIP TELEPHONE NO.

CONSENT OF SURETY / PREQUALIFICATIONLETTER? O YES O NO

IS A SPECIFIC BOND FORM REQUIRED? O YES [O NO IF YES, PLEASE ATTACH THE FORM.

DATE OF BID OR CONTRACT ESTIMATED PROJECT AMOUNT COMPLETION DATE

SELECT APPROPRIATE BLOCKS(S)

O BID BOND O PERFORMANCE BOND O pAYMENT BOND
AMOUNT $ or % AMOUNT $ or % | AMOUNT $ or %

IF THIS IS A FINAL BOND REQUEST, PLEASE LIST THE THREE LOWEST BIDDERS AND THEIR BID AMOUNTS:

1. $
2. $
3. $

DESCRIPTION OF JOB (PROJECT OR CONTRACT NAME, NO., LOCATION, ETC.)

DELIVERY INSTRUCTIONS:

FEDERAL EXPRESS ACCOUNT NUMBER:

ARCHITECT, DESIGNER OR CONSULTANT: NAME
ADDRESS CITY STATE ZIP TELEPHONE NO.
DELAY PENALTY SUBLET AMOUNT AMOUNT OF TOTAL COMPANY BACKLOG
DATE PREPARED BY TELEPHONE NO. FAX NO.

SIGNATURE DATE
Office Use
Premium: % Collateral Required: % Status Report : Om O Q Funds Control Fee: %
$ $ : ) $

O end of Project O Prior to Bond Issuance

= INCOMPLETE DATA MAY DELAY THE EXECUTION OF YOUR BOND
= FOR CONSENT OF SURETY/PREQUALIFICATION LETTER PLEASE INDICATE IF ABOND IS NEEDED OR ONLY THE LETTER AT THIS TIME.

Rev. (12/2013)
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