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Attachment

ADDITIONAL FINANCIAL AND INSURANCE REQUIREMENTS 
FOR SELF-BONDING PROGRAM
FOR

(insert project title)

P. C. #      ​-            -      (insert agency code, project code and sub-code)

I.
GENERAL INFORMATION   

1.
Submitted to (agency):

Address:

2.
Name of Project (if applicable):

and Project Code Number PC#

3.
Contractor's Name:

Mailing Address:

Street Address:  (If not the same as mailing address)
Telephone Number:   (    )  

Facsimile Number:     (    )

Contact Person:

Contact Person Phone Number:   (    )

State Contractor's License Number:

Designated Employee Registered with the Virginia Board for Contractors:

II.
BONDING:
This project has been determined to be eligible to utilize the Commonwealth’s Self-Bonding Program and has a value of under $500,000.  For this project, the contractor must also fill out this Attachment Two to the CO-16.

III.
REFERENCES:

Bank or Financial Institution
Name of Bank/Institution:


Address:


Phone Number:


Contact:

Copy of your current business credit report from any one of the national credit reporting companies or Dun & Bradstreet:

Contact Information for Three (3) Comparable Past Projects

1) Project Name:

Project Address:

Size of Project such as:  (gross square feet, height, or stories plus sub-surface levels, total cost)

Owner's Name:


Address:


Phone Number:


Contact:

2) Project Name:

Project Address:

Size of Project such as:  (gross square feet, height, or stories plus sub-surface levels, total cost)

Owner's Name:


Address:


Phone Number:



Contact:

3) Project Name:

Project Address:

Size of Project such as:  (gross square feet, height, or stories plus sub-surface levels, total cost)

Owner's Name:


Address:


Phone Number:


Contact:

Contact Information for Three (3) Major Suppliers

1) Project Name:

Project Address:

Size of Project such as:  (gross square feet, height, or stories plus sub-surface levels, total cost)

Supplier's Name:


Address:


Phone Number:


Contact:

2) Project Name:

Project Address:

Size of Project such as:  (gross square feet, height, or stories plus sub-surface levels, total cost)

Supplier’s Name:


Address:


Phone Number:


Contact:

3) Project Name:

Project Address:

Size of Project such as:  (gross square feet, height, or stories plus sub-surface levels, total cost)

Supplier's Name:


Address:


Phone Number:


Contact:

IV.
INSURANCE
Please have your Insurance Company complete the following information.  For selected projects between $100,000 and $500,000, the agency has elected to offer bonding through the Commonwealth’s Self-Bonding Program.

Insurance Company's name:


Address:


Representative:          
Is the Insurance Company licensed to transact business in the Commonwealth of Virginia?



Yes ___    No ___ 


Policy Number, effective and expiration dates


Policy Limits


Attach a certificate of insurance for record      
V.
INDEMNITORS
Provide a list of financially responsible parties associated with your business.  Include:

· Name

· Address

· Date of Birth

· Social Security or Federal Tax Identification Number

· Spouse’s name

· Date of Birth

· Social Security or Federal Tax Identification Number
VI.
SIGNATURE

 By:     
Name:  ___________________________  Title: __________________________________



Signature:  _______________________________________  Date: ________________
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