7556 Teague Road, Suite 300

‘ Assuredpar tners Hanover, MD 21076

Tel: (410) 888-9110
Fax: (301) 725-2430

BOND INFORMATION SHEET

Date

Please check one:

Final Bond: [O Bid Bond: [®

Specify Bond Form:
If specific forms, please fax with this sheet

Contractor Submitted by

Obligee Name and Address

Final Bond Bid Bond
Contract No. or Job No. Solicitation No./ IFB No./Bid No.
Contract Amount Estimated Dollar Amount
Contract Date Bid Date and Time Bid %
Job Description Job Description
Completion Time Completion Time
Liquidated Damages Liquidated Damages
Maintenance Period Maintenance Period
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