Berns Brett Insurance

Bond Application Form

By completing this form accurately, in as much detail as possible, BBi can produce a quote for your business. If you
do not know all the answers, please do not worry, we can give you a call and walk you through the details.

Once completed, please email this form to Enquiries@BBiCover.com

Applicant
Name:

Address:

Phone Number:

The Beneficiary
Name:

Address:

Phone Number:
If above is a Main Contractor /
Management Contractor, who is the

Employer:

Detailed Description of Main Contract Works & their location:
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If Bond relates to Sub-Contractor / Works
Package, please give description of works
to be undertaken:

Bond
Type of Bond Required:

Contract Price:

Bond Amount:

| Areyou: |

The Main Contractor YES / NO
The Managing Contractor YES / NO
The Nominated Sub-Contractor YES / NO
The Domestic Sub-Contractor YES / NO
The Works Contractor YES / NO
The Supplier YES / NO

Main contract: Commencement Date: Completion Date:

Sub-Contract / Works Contract Commencement Date: Completion Date:
*Only Complete Bond relates to SC/WC

Contract Period: Defects Liability:
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Additional
Liquidation Damages for Non-Completion

Percentage of Retentions

State form of contract / edition to be entered into
And detail any alterations / deletions to the
Standard form:

If above refers to any form of Sub Contract / Works Contract state form of contract / edition to be entered into by Main
Contractor / Managing Contractor and the Employer:

Form of Bond required by Beneficiary *Please highlight below

Enclosed To follow Non-specified

When will Bond be released? *Please highlight below

Practical Completion of Main Practical Completion of Sub Making Good Defects of Making Good Defects of Sub
Contract Contract/Works Contract Main Contract Contract/Works Contract

Other Parties

Name of Architect / Quantity Surveyor /
Engineer:

Address of Architect / Quantity Surveyor /
Engineer:

Phone Number of Architect / Quantity
Surveyor / Engineer:

Has a proposal been made to any other
Surety for this Bond?

If so, please give name and result:
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| declare that the above statements and particulars are true and that to the best of my knowledge | have not
withheld any information which could materially affect this application.

Signature

SIBNEA: e e e

JOD Title / POSITION:  covveeeeeeeie ettt et sne e e e
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