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4 Member of the Tokio Marine Group

PHLY CONTRACT EXPRESS Form 2

Agency Data

PHLY Producer Code: Agency Name and Contact: Phone/Email:

Backlog Data

Current Bonded Costs to Complete: Current Un-Bonded Costs to Complete:

Bond Request Data

Company Name :

Anticipated Start Date: Time for Completion: Maintenance Period: Daily Liquidated Damages

Payment Terms: [CJprime contract to Owner OR [ subcontract to General Contractor
Obligee Name:

Obligee Address: (City) (State) (Zip)

Job Description:

Job Physical Address: (City) (State) (Zip)

Will the Applicant Subcontract Portions of This Project in Excess of $150,000? DYes |:| No If yes, please list the trades and amounts below:

Trade Est Amt $ Trade Est Amt $ Trade Est Amt $

BOND FORM: [CJPHLY Form [CJAIA Form [ state Form (submit) [ obligee Form (submit)
CONTRACT: Please Submit All Non AIA Contracts

Select Bond Type and Complete Corresponding Section Below:

OR
|:| Bid |:| Performance & Payment |:| Performance Only |:| Payment Only
|:|Stand Alone Maintenance |:| Supply |:| L&P Bond
Bid Date: Contract Date: Contract Price: $ Gross Profit: $
Estimated Bid Amount: $
Bid Secured By: DCheck/ILOC |:|PHLY Bid Bond |:| Other Surety Bid Bond
Bid Bond % or Flat Amount; |:|Other |:|Negotiated D No Bid Security Required
Gross Profit: $ Bid Amounts of Next 2 Lowest Bidders: $ $
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