                Main Office: 1022 Bethel Street, P.O. Box 1520, Honolulu, HI 96806[image: image1.png]® @ ISLAND INSURANCE

COMPANIES



 Phone: 564-8200 Fax: 275-8411

BID REQUEST

	Contractor/Principal:
	     

	Exact Name of Owner/Obligee:
	     

	Date of Bid:
	     

	Estimated Contract Price:
	$     

	Bid Guarantee:
	5% of Bid
	 FORMCHECKBOX 

	Other:
	     

	Special Bond form required
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, attach form

	Exact Project Name with Job Number: 

	     

	     

	Completion Time: 
	     
	Liquidated Damages: 
	     

	Attach Details on warranties exceeding 2 years

	Any Hazardous Material? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, specify type and amount

	     

	

	Breakdown:
	% or $ Amount

	
	Labor:
	     

	
	Material:
	     

	
	Equipment:
	     

	
	
	

	Major Subcontractors:
	

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


	Overhead & Profit:
	
	     

	Total:
	
	     

	
	
	

	REMARKS:
	
	     

	     

	     


	TO INSURE THE PROPER EXECUTION OF YOUR BID BOND, PLEASE FILL OUT THIS FORM COMPLETELY AND ACCURATELY.  IF THIS FORM IS NOT COMPLETED PROPERLY, WE CANNOT ASSURE YOU THAT YOUR BID BOND WILL BE IN COMPLIANCE WITH THE OWNER’S REQUIREMENTS.

PLEASE BE AWARE THAT THE SURETY RESERVES THE RIGHT TO NOT HONOR ANY BID BOND ISSUED, WHERE SUBSEQUENT TO THE BID, ADVERSE CONDITIONS AS INTERPRETED BY THE SURETY ARE IDENTIFIED IN THE PROJECT BEING BID. 


