
BID BOND ORDER 

CB&MS  ●●●  PO Box 75715, Seattle, WA   98125 ● (206) 361-9693 ● FAX (206) 365-5014 

Company Name__________________________________________________Phone__________________Fax___________________ 

Bid Date_____________________________Bid Time___________Bid Location____________________________________________ 

Owner’s Name__________________________________________________________________________Phone_________________ 

Address of Owner______________________________________________________________________________________________ 

JobTitle_____________________________________________________________Job Location______________________________ 

Project/Contract No._______________________________________Estimated Contract Amount $_____________________________ 

Summary of Work______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Total % Subcontracted_______Major Sub No.1_______________________________________________%________Bonded?_______ 

   Major Sub No.2_______________________________________________%________Bonded?_______ 

   Major Sub No.3_______________________________________________%________Bonded?_______ 

Warranty Period:_________________________Completion Time______________________Liquidated Damages $__________per day 

Approximate Start Date____________________________Work on Hand__________________________________________________ 

Bond Requirements: Special Bid Bond Form Required? Yes □ No □  (If yes, please provide)

Percent of Bid Bond Required? _____________% 

Percent of Performance Bond Required? _____________% 

Percent of Payment Bond Required?  _____________% 

Ordered By___________________________________Phone(_____)_________________Date and Time________________________ 

Delivery Instructions (check one):  Mail__________Overnight__________Pick Up__________ 

Bid Results: Engineer’s Estimate $____________________ 

1)_____________________________________________________________________ Bid Amount $___________________________ 

2)_____________________________________________________________________ Bid Amount $___________________________ 

3)_____________________________________________________________________ Bid Amount $___________________________ 
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