
 
 
 

SURETY REQUEST FORM 
 

LOCKTON COMPANIES, LLC 
444 W 47th St, Ste 900 / Kansas City, MO 64112 

www.lockton.com 

 

FORWARD TO:  DATE REQUESTED:  
TELEPHONE:  REQUESTED BY:  

FAX:  TELEPHONE:  
EMAIL:  EMAIL:  

 
ITEM(S) REQUESTED: 

 PREQUAL 
LETTER  BID 

BOND  PERFORMANCE 
BOND  PAYMENT 

BOND  MAINTENANCE 
BOND  CONSENT 

OF SURETY 
 

CONTRACTOR NAME:  

CONTRACTOR ADDRESS:  CITY:  STATE:  ZIP:  

OBLIGEE NAME:  

OBLIGEE ADDRESS:  CITY:  STATE:  ZIP:  
 

PROJECT INFORMATION: 

PROJECT NAME:  

PROJECT DESCRIPTION:  

PROJECT NUMBER (INTERNAL):  
 
 

PREQUAL LETTER/BID BOND: 

SOLICITATION #:  or PROJECT #:  
BID DATE:  
BID ESTIMATE:  
BID BOND %: % or Bid Bond Amount  
COMPLETION TIME*:  
DAMAGES/PENALTIES:  
MAINTENANCE PERIOD**:  

SPECIAL BOND FORM? YES NO 
 

 

PERFORMANCE/PAYMENT/MAINTENANCE BONDS: 

CONTRACT #:  
CONTRACT AMOUNT:  
EST. START DATE:  
COMPLETION TIME*:  
DAMAGES/PENALTIES:  
MAINTENANCE PERIOD**:  

ENGINEER/ARCHITECT:  
ADDRESS:  

SPECIAL BOND FORMS? YES NO 
 

 
 

CONSENT OF SURETY: 
FINAL PAYMENT  OTHER CONSENT:  

Final Contract Price:  Amount/Change:  
   

* - Additional cost if >366 calendar days in Texas; >731 calendar days in all other U.S. states.  ** - Additional cost if >1yr maintenance is included in performance/payment bonds in excess of completion time. 
 

DELIVERY INSTRUCTIONS: 

NUMBER OF COPIES NEEDED: TYPE: HARD-COPY ELECTRONIC BOTH 

DATE NEEDED:  TIME NEEDED:  

DELIVERY ADDRESS:  CITY:  STATE:  ZIP:  
(If Different from Contractor Address Above):  

ADDITIONAL INSTRUCTIONS:  
 

esizemor
Typewritten Text

esizemor
Typewritten Text


	Clear: 
	FORWARD TO: Debbie Scarborough
	FORWARD TELEPHONE: 8169609155
	REQUESTED BY: Kenner Bowers
	FORWARD FAX: 8167839155
	REQUESTED TELEPHONE: 816.482.7864
	FORWARD EMAIL: DScarborough@lockton.com
	REQUESTED EMAIL: kenner.bowers@centric.build
	PREQUAL: Off
	BID BOND: Off
	PERF BOND: Off
	PAY BOND: Off
	MAINT BOND: Yes
	CONSENT: Off
	CONTRACTOR NAME: Centric Projects, LLC
	CONTRACTOR ADDRESS: 520 W Pennway, Suite 100
	CONTRACTOR CITY: Kansas City
	CONTRACTOR STATE: MO
	CONTRACTOR ZIP: 64108
	OBLIGEE NAME: City of Lee’s Summit
	OBLIGEE ADDRESS: 2061 NW Lowenstein Drive 
	OBLIGEE CITY: Lees Summit
	OBLIGEE STATE: MO
	OBLIGEE ZIP: 64081
	PROJECT NAME: Red Door Grill Lee’s Summit 
	PROJECT DESCRIPTION: 
	PROJECT NUMBER: 21-220
	SOLICITATION #: 
	PROJECT #: 
	BID DATE: 
	BID ESTIMATE: 
	BID %: 
	BID YRS: 
	BID COMPLE YRS: Yrs
	BID MONTHS: 
	BID COMPLETE MOS: Months
	BID DAYS: 
	BID COMPLET DAYS: Days
	BID DAMAGES: 
	BID MAINTENANCE YRS: 
	BID MAINT YRS: Yrs
	BID MAINT MONTHS: 
	BID MAINTENANCE MOS: Months
	BID MAINTENANCE DAYS: 
	BID MAINT DAYS: Days
	CONTRACT #: 
	CONTRACT AMT: 5000
	EST START DATE: 
	YRS: 
	COMPLE YRS: Yrs
	MONTHS: 
	COMPLETE MOS: Months
	DAYS: 
	COMPLET DAYS: Days
	DAMAGES: 
	MAINT YRS: 
	MAINTENANCE YRS: Yrs
	MAINT MONTHS: 
	MAINT MOS: Months
	MAINT DAYS: Days
	ENG/ARCH NAME: Urban Prairie 
	ENG/ARCH ADDRESS: 44523 Mercier Street KCMO 64111
	SPEC FORMS BID: 
	SPEC FORMS BID: Yes
	Off

	Attach Forms1: PLEASE ATTACH FORMS WHEN SUBMITTING THIS REQUEST
	SPEC FORMS: 
	SPEC FORMS: No
	Off

	Text4: NO
	Attach Forms2: PLEASE ATTACH FORMS WHEN SUBMITTING THIS REQUEST
	FINAL CONSENT: Off
	OTHER CONSENT: Off
	OTHER CONSENT EXPLAIN: 
	OTHER CONSENT CHANGE: 
	Text3: 
	COPIES: 
	HARD COPY: Off
	ELECTRONIC: Yes
	BOTH: Off
	DATE: 
	TIME (H:MM): 
	AM/PM: [PM]
	DELIVERY ADDRESS: 2061 NW Lowenstein Drive
	DELIVERY CITY: Lees Summit
	DELIVERY STATE: MO
	DELIVERY ZIP: 64081
	ADD INSTRUCTIONS 1: 
	FINAL CONSENT AMT: 
	BID BOND AMT: 
	MAINTENANCE DAYS: 
	DATE REQUESTED: 8-25-21


