
STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

       PERFORMANCE BOND FOR PERMITTED WORK 

BOND NUMBER: 

BY THIS BOND, WE , AS APPLICANT 

ADDRESS:  AND  

  AS SURETY)  

ADDRESS: ______________________________________________________________________________________________ 

DULY AUTHORIZED TO DO BUSINESS IN THE STATE OF FLORIDA, ARE HELD AND FIRMLY BOUND UNTO  

THE STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION IN THE AMOUNT OF   

  UNITED STATES 

.) 

 , STATE ROAD NUMBER 

DOLLARS   (

PERMIT NUMBER:   

HIGHWAY SECTION NUMBER: 

COUNTY:   

OBLIGEE: 

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

605 SUWANNEE STREET 

TALLAHASSEE, FL 32399 

WHEREAS the APPLICANT has requested permission to complete entirely the work described in the statements, declarations, 

drawings, and other agreements described in the above numbered PERMIT and, 

WHEREAS the APPLICANT agrees to use a qualified contractor to complete all the work on DEPARTMENT right-of-way 

described in the statements, declarations, drawings, and other agreements described in the above numbered PERMIT and, 

WHEREAS the APPLICANT agrees, at the completion of the permitted work, to certify by the SEAL and Signature of a 

Florida registered Professional Engineer, hired by the APPLICANT that the permitted work has been completed in 

accordance with the PERMIT provisions and that minor deviations will not prevent the permitted work from functioning 

safely and as intended at the time of PERMIT approval and all reasonable inspections, tests, and physical measurements have 

been made to determine that this permitted work has been done in accordance with the provisions of the approved PERMIT 

and applicable adopted DEPARTMENT standards and, 

WHEREAS the APPLICANT agrees that this certification of completeness is based upon the observation of construction, 

scheduled and conducted by the Florida Registered Professional Engineer whose SEAL and signature is born on the 

document of such certification. 

NOW THEREFORE the conditions of this obligation are such that if the APPLICANT shall in all respects comply with all the 

conditions and shall promptly, faithfully, and fully perform the work of the above numbered PERMIT according to plans and 

specifications as therein referred to and made a part thereof, and such alterations as may be made in said plans and specifications 

provided for therein, and within the time period allowed by law, and further, shall remedy any errors and any defects which may 

exist, appear, occur or result in or from said work, then this obligation  is to be void; otherwise, this obligation is to be and remain 

in full force and virtue in law. 

(Continued on reverse side) 



The DEPARTMENT may at its sole option demand that the Surety takes over the permitted work project. 

It is further covenanted and agreed that any alterations or additions made in the PERMIT or in the work to be performed  

therein or the granting of any extension of time for the performance of the Permitted work or any other forbearance by or on  

the part of either the DEPARTMENT or the APPLICANT shall not in any way release the APPLICANT and the Surety  

or either of them, their respective heirs, executors, administrators, successors, or assigns, from any liability hereunder.  Notice 

to the Surety of such alterations, extension, or forbearance is hereby specifically waived. This obligation shall remain in full  

force and effect until the full performance of all covenants, terms, and conditions herein stipulated. 

In witness whereof the Principal/Applicant and Surety have executed this bond by their duly authorized Officers/Agents. 

With seals of said Applicant and Surety hereunto affixed this  day of  ' 

    Surety     Applicant 

BY: 

 Signature     Authorized Signature(s) 

TITLE:      TITLE:  

 Attorney-in-Fact/Agent     
 (Surety SEAL) 

Countersigned:   ATTEST: 

Florida License Agent Notary  

Name/Telephone #:  BY: 

 Signature 

Address:   

NOTE:   1.  IF SURETY IS DOING BUSINESS IN THE STATE OF FLORIDA. PLEASE SUPPLY US 

WITH A COPY OF THE FLORIDA LICENSE AND A COPY OF THE FLORIDA OFFICE OF 

INSURANCE REGULATION STATING THAT THE SURETY IS AUTHORIZED TO 

TRANSACT INSURANCE IN THE STATE OF FLORIDA.  

2. ATTACH POWER OF ATTORNEY SHOWING AUTHORITY OF SURETY’S AGENT OR

ATTORNEY-IN-FACT.
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