ViRl Insurance Brokers

Contract/Performance Bond Proposal Form

Please answer all questions fully.
1 Applicant
Full Name:

Person to Contact:

Postal Address:

Phone Number: Fax Number: E-mail:

2 Contract Details
Detailed Description of Contract Works and their location (including area of building, length of pipelines.etc)

3 (a) Who is the bond to be in favour of?
MName:

Address:

(b) Who is the Main Contractor?
MName:

Address:

4 Contract Price (incl. VAT) 5 Bond Amount (Max 25%)

6 Indicate the Bond Period requested by the employer:

(a) Bond to expire upon issue of the certificate of Practical Completion? [
(b} Bond to expire twelve months after the date of Practical Completion? []
Specify requirement if other than (a) or (b) above:

Attach a copy of bond wording if one was included in tender documents

7 Mame of Architect or Engineer you Tendered to:

Address:

Person to Contact:

Phone Mumber: Fax Number: Email:

8 Breakdown of Tender:

(a) VAT (&) Nominated Subcontractors
(b) Labour (f) P.C & Contingency ltems
(c) Plant & Materials (g) Overheads and Profit

(d} Domestic Subcontractors

9 Have you or do you intend to apply to any cther Company or Bank for this Bond? Yes [] No [
If Yes, which Company/Bank and with what result?




10 Contract Conditions
What conditions of Contract are being used?

If a standard form is not being used or amendments have been made to the standard form, please send us a copy of the
conditions or the amended clauses.

11 Is there a full price vanation clause in respect of
(a) Labour Yes [ No[ () Materials? Yes [] No[J
If answer is No, please give details of how you protectad your firm against price fluctuations.

12 Commencement Date 13 Expected Practical Completion Date
14 Defects Liakility Period Months
15 Liquidation Damages for Delay: per

16 How often will progress claims be made?

17 Time allowed for issue of Certificates:

18 Time allowed for honouring of Certificates:

19 Will you need to arrange additional insurances to comply with the conditions of this contract: Yes O No O
If Yes, give details.

20 Please indicate insurances presently arranged with us on your behalf
Property [ Transit [ Liakility [ Maotor [ Other [

(1) A Facility Proposal From is required if you do not have a current bond facility with us.

Please include it with this application. Included Yes [] No [
(2) Flease sign the attached Letter of Authority Form and send one to each of your Bankers,

if we have not received this information in the last six months. Sent Yes [0 No O
(3) Please send the attached Contract Enquiry Form fo the Architect/Engineer/Emplayer you

tenderad to. Sent Yes [] Mo [

(4) Please complete the current Work Load Schedule overleaf.

I"We confirm the above information is true and correct to the best of my knowledge | have not withheld any information which
could materially affect this application. | authorise Allianz Corporate Ireland pl.c. to contact any source to obtain any information
it may require.

Signed Date

Title/Position

Affinity Insurance Brokers
Ardeen House

Marine Terrace

Dun Laoghaire

Co Dublin
Phone: +353 1 2801057
Fax: +353 1 2842346

Email: info@affinityinsurance.ie



