
         Form A-1
      Albemarle County Eastern Avenue Extension RFP

KEY PERSONNEL RESUME FORM

Brief Resume of Key Personnel anticipated for the Project.
a. Name & Title:

b. Project Assignment:

c. Name of Firm with which you are now associated:

d. Years experience: With this Firm     Years With Other Firms     Years
       Please list chronologically (most recent experience first) your employment history, position, general
responsibilities, and duration of employment for the last fifteen (15) years. (NOTE: If you have less than 15
years of experience, please list the experience for those years you have worked. Project specific experience
shall be included in Section (g) below):

e. Education: Name & Location of Institution(s)/Degree(s)/Year/Specialization:

f. Active Registration: Year First Registered/ Discipline/VA Registration #:

g. Document the extent and depth of your experience and qualifications relevant to the Project.
1. Note your specific responsibilities and authorities for each project, not those of the firm.
2. Note whether experience is with current firm or with other firm.
3. Provide beginning and end dates for each project; projects older than fifteen (15) years will not be

considered for evaluation.
(List at least three (3), but no more than five (5) relevant projects* for which you have performed a
similar function.)

* On-call contracts with multiple task orders (on multiple projects) may not be listed as a single project.
h. For Key Personnel required to be on-site full-time for the duration of construction, provide a current list of
assignments, role, and the anticipated duration of each assignment.



          Form A-2
     Albemarle County Eastern Avenue Extension RFP

LEAD CONTRACTOR  - WORK HISTORY FORM
(LIMIT 1 PAGE PER PROJECT)

a. Project Name & Location b. Name of the prime design
consulting firm responsible for the
overall project design.

c. Contact information of the Client or
Owner and their Project Manager who

d.  Contract
Completion
Date
(Original)

e.  Contract
Completion
Date (Actual
or Estimated)

f. Contract Value (in thousands) g. Dollar Value of Work
Performed by the Firm identified
as the Lead Contractor for this
procurement.(in thousands)

Original Contract
Value

Final or Estimated
Contract Value

Name:

Location:

Name: Name of Client./ Owner:
Phone:
Project Manager:
Phone:
Email:

MM/YYYY MM/YYYY

h. Narrative describing the Work Performed by the Firm identified as the Lead Contractor for this procurement. If the Offeror chooses to submit work completed by an affiliated or subsidiary company of the Lead Contractor, identify the
full legal name of the affiliate or subsidiary and the role they will have on this Project, so the relevancy of that work can be considered accordingly.

*For multiple phase projects, only single phase of construction (or single contract) will be considered as a Project.  If additional phases are shown under the same Work History Form, only the first phase (or contract) listed will be
evaluated.



           Form A-3

       Albemarle County Eastern Avenue Extension RFP
LEAD DESIGNER  - WORK HISTORY FORM

(LIMIT 1 PAGE PER PROJECT)

a. Project Name & Location b. Name of the prime/ general
contractor responsible for overall
construction of the project.

c. Contact information of the Client and
their Project Manager who can verify

d.  Construction
Contract
Completion
Date
(Original)

e. Construction
Contract
Completion
Date (Actual
or Estimated)

f. Contract Value (in thousands) g. Design Fee for the Work
Performed by the Firm identified
as the Lead Designer for this
procurement.(in thousands)

Construction
Contract Value
(Original)

Construction
Contract Value
(Actual or
Estimated)

Name:

Location:

Name: Name of Client.:
Phone:
Project Manager:
Phone:
Email:

MM/YYYY MM/YYYY

h. Narrative describing the Work Performed by the Firm identified as the Lead Designer for this procurement. Include the office location(s) where the design work was performed and whether the firm was the prime designer or a
subconsultant.

*For multiple phase projects, only single phase of construction (or single contract) will be considered as a Project.  If additional phases are shown under the same Work History Form, only the first phase (or contract) listed will be
evaluated.
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OFFEROR DATA SHEET 

Note:  The following information is required as part of your response to this solicitation.   

1. Qualification: The vendor must have the capability and capacity in all respects to satisfy fully all of the contractual requirements. 

2. KS\R]`ma E`W[O`g :]\bOQb: 

Name: __________________________________ Phone: _________________________ 

3. Years in Business:  Indicate the length of time you have been in business providing this type of good or service: 

__________ Years ________ Months 

4. Vendor Information: 

FIN or FEI Number: ___________________________________ If Company, Corporation, or Partnership 

5. Indicate below a listing of at least four (4) current or recent accounts, either commercial or governmental, that your company is 
servicing, has serviced, or has provided similar goods.  Include the length of service and the name, address, and telephone number 
of the point of contact. 

A. Company: Contact: 

Phone: Email: 

Dates of 
Service: 

$ Value: 

B. Company: Contact: 

Phone: Email: 

Dates of 
Service: 

$ Value: 

C. Company: Contact: 

Phone: Email:

Dates of 
Service: 

$ Value: 

D. Company: Contact:

Phone: Email:

Dates of 
Service:

$ Value: 

I certify the accuracy of this information. 

Signed: ____________________________________Title: ________________________________   Date: _______ 



_____________________________________________________________________________________________
Chesterfield County

      

Proposer shall specify the pricing information for the items below, the dollar amount shall
be in whole numbers:

Price Proposal Cost Breakdown Summary;

Design Services, LS $____________

Construction Services (exclude QA/QC), LS  $____________

Quality Assurance (QA) (Construction), LS  $____________

Quality Control (QC) (Construction), LS  $____________

Proposal Price; (Specify the Total Lump Sum price in both numbers and words,
this price shall equal to the total sum of the items listed above)

Lump Sum (LS): ___________________________________________________

_______________________________________________ ($________________)

Signature: _______________________________  Date:  ___________________

Proposer:  __________________________________________________
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Date:

VDOT Item
Code 1 Item Description

Fuel (F) or
Price (P)

Adjustment
Approximate

Quantity Units1  Budgeted Cost ($)

This Schedule of Items shall idelntify the total material quantities and costs of each proposed pay item, using item codes and units of measure
that are consistent with VDOT's list of standard and non-standard item codes. The Schedule of Items shall be used to cost-load the project
schedule, which will serve as the basis for progress payments. The values and quantities shall be clearly supported by the escrowed pricing
documents.

SCHEDULE OF ITEMS

Albemarle County Eastern Avenue Extension
    Form B-2

1 Use five-digit work item codes and units of measure that are consistent with VDOT's list of  standard and non-standard item codes (i.e. 00100-Mobilization; 00120-
Regular Excavation, etc...).
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FORM C 

STATE CORPORATION COMMISSION & REGISTERED AGENT FORM 

Virginia State Corporation Commission (SCC) registration information.  

Code of Virginia § 13.1-757. A foreign corporation may not transact business in the Commonwealth until it obtains a 

certificate of authority from the Commission. 

The bidder: 

! is a corporation or other business entity with the following Virginia SCC identification number: __________________ 
-OR- 

! is not a corporation, limited liability company, limited partnership, registered limited liability partnership, or business 
trust -OR- 

! is not required to obtain a certificate of authority from the Virginia SCC, pursuant to Virginia Code § 13.1-757(B) 
because its sole contact(s) with the Commonwealth consist(s) of: 

1. ! Maintaining, defending, or settling any proceeding; 
2. ! Holding meetings of the board of directors or shareholders or carrying on other activities concerning     
internal corporate affairs; 
3. ! Maintaining accounts in financial institutions; 
4. ! Maintaining offices or agencies for the transfer, exchange, and registration of the corporation's own 
securities or maintaining trustees or depositories with respect to those securities; 
5. ! Selling through independent contractors; 
6. ! Soliciting or obtaining orders, whether by mail or through employees or agents or otherwise, if the 
orders require acceptance outside this Commonwealth before they become contracts; 
7. ! Creating or acquiring indebtedness, deeds of trust, and security interests in real or personal property; 
8. ! Securing or collecting debts or enforcing deeds of trust and security interests in property securing the 
debts; and holding, protecting, or maintaining property so acquired; 
9. ! Owning, protecting, and maintaining property; 
10. ! Conducting an isolated transaction that is completed within 30 consecutive days and that is not one in 
the course of similar transactions; 
11. ! For a period of less than 90 consecutive days, producing, directing, filming, crewing or acting in 
motion picture feature films, television series or commercials, or promotional films that are sent outside of 
the Commonwealth for processing, editing, marketing and distribution. The term "transacting business" as 
used in this subsection shall have no effect on personal jurisdiction under § 8.01-328.1; or 
12. !Serving, without more, as a general partner of, or as a partner in a partnership which is a general 
partner of, a domestic or foreign limited partnership that does not otherwise transact business in the 
Commonwealth; or 
13. !Transacting business in interstate commerce. 

! is an out-of-state business entity that is including with this bid an opinion of legal counsel which 
OQQc`ObSZg O\R Q][^ZSbSZg RWaQZ]aSa bVS c\RS`aWU\SR PWRRS`ma Qc``S\b Q]\bOQba eWbV KW`UW\WO O\R RSaQ`WPSa eVg bV]aS
contacts do not constitute the transaction of business in Virginia within the meaning of § 13.1-757 or other similar 
provisions in Titles 13.1 or 50 of the Code of Virginia. Attach opinion of legal counsel to this form. 



Registered Agent Information 

Please specify the Registered Agent who will accept service of process on your behalf. 

Agent Name:  ___________________________________________________________ 

Physical Address (no Post Office Boxes):   

_______________________________________________________________ 

_______________________________________________________________ 

I certify the accuracy of this information. 

Signed:____________________________________Title: ________________________________   Date: _______________ 
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CERTIFICATION OF NO COLLUSION 

The undersigned, acting on behalf of _________________________________________, does hereby certify in connection 
with the procurement and offer to which this Certification of No Collusion is attached that: 

This offer is not the result of, or affected by, any act of collusion with another person engaged in the same line of business or 
commerce: nor is this offer the result of, or affected by, any act of fraud punishable under Article 1.1 of Chapter 12 of Title 
18.2 Code of Virginia, 1950 as amended (§§ 18.2-498.1 et seq.) 

____________________________________ 
Signature of Company Representative 

____________________________________ 
Name of Company 

____________________________________ 
Date 

Electronic Transaction Authorization: By signing here, I____________________(typed/written name), agree 
that all transactions acts, and notices may be carried out by electronic means, unless the context would not permit a transaction, 
act, or notice to occur electronically. 

CODE OF VIRGINIA 
§ 18.2-498.4.  Duty to provide certified statement.  

A. The Commonwealth, or any department or agency thereof, and any local government or any department or agency thereof, 
may require that any person seeking, offering or agreeing to transact business or commerce with it, or seeking, offering or 
agreeing to receive any portion of the public funds or moneys, submit a certification that the offer or agreement or any claim 
resulting thereon is not the result of, or affected by, any act of collusion with another person engaged in the same line of 
business or commerce,  or any act of fraud punishable under this  article.  

B. Any person required to submit a certified statement as provided in paragraph A above who knowingly makes a false 
statement shall be guilty of a Class 6 felony. (1980, c.472) 
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FORM F 
INSURANCE REQUIREMENTS 

A. INSURANCE: By signing and submitting a proposal under this solicitation, the offeror certifies that if awarded the 
contract, it will purchase and maintain, at its sole expense, and from a company or companies authorized to do business 
within the Commonwealth of Virginia, insurance policies containing the following types of coverages and minimum 
limits, protecting from claims which may arise out of or result from the DTTS`]`ma performance or non-performance of 
services under this Contract, or the performance or non-performance of services under this Contract by anyone directly 
or indirectly employed by the Offeror or for whose acts it may be liable: 

a. L]`YS`am :][^S\aObW]\ - Statutory requirements and benefits. Coverage is compulsory for employers of three or 
more employees, to include the employer. Businesses who hire subcontractors who will perform the same trade or are 
VW`SR b] TcZTWZZ Q]\b`OQb `S_cW`S[S\ba [cab W\QZcRS bVS acPQ]\b`OQb]`ma S[^Z]gSSa eVS\ RSbS`[W\W\U bVS b]bOZ \c[PS`
of employees for workers compensation. A waiver of subrogation in favor of the County of Albemarle and its 
officers, employees, agents, and volunteers must be endorsed on the workers compensation policy. Contractors who 
fail to notify the County of increases in the number of employees that change bVSW` e]`YS`am Q][^S\aObW]\
requirements under the Code of Virginia during the course of the contract shall be in noncompliance with the contract. 
This policy shall specifically list Virginia as a covered state. 

b. <[^Z]gS`ma AWOPWZWbg - $1,000,000 each accident/$1,000,000 each disease-policy limit/ $1,000,000 each disease-
each employee. This policy shall specifically list Virginia as a covered state. 

c. Commercial General Liability - $1,000,000 per occurrence/$2,000,000 aggregate limit, and a per project aggregate 
limit of $2,000,000. CGL form CG 2010 11/85 edition or its equivalent is required to be endorsed to the commercial 
general liability policy. Commercial General Liability is to include bodily injury and property damage, personal 
injury, advertising injury, contractual liability, and premises, operations and products and completed operations 
Q]dS`OUS* IVS :]c\bg ]T 8ZPS[O`ZS O\R Wba ]TTWQS`a( S[^Z]gSSam OUS\ba O\R d]Zc\bSS`a [cab PS \O[SR Oa ORRWbW]\OZ
insureds and be so endorsed on the policy on a primary and non- contributory basis. CG 20 01 04 13 or its equivalent 
is required to be endorsed to the commercial general liability policy. A waiver of subrogation in favor of Albemarle 
County Government is required on the commercial general liability policy. 

d. Automobile Liability - $1,000,000 per accident. Coverage is to include hired, owned, non-owned, temporary, and 
leased vehicles. An additional insured endorsement in favor of the County of Albemarle and its officers, employees, 
agents and volunteers is required on the Commercial auto policy on a primary and non-contributory basis. CA 04 49 
11 16 or its equivalent is required to be endorsed to the commercial auto policy. A waiver of subrogation naming the 
County of Albemarle and its officers, employees, agents and volunteers is also required on the commercial auto 
policy. 

e. Umbrella Liability Coverage- minimum coverage of $1,000,000 or greater; must be follow form and go over the 
underlying general liability, commercial auto and S[^Z]gS`ma ZWOPWZWbg ^]ZWQWSa* IVS :]c\bg of Albemarle and its 
officers, employees, agents and volunteers must be named as additional insureds and be so endorsed on the umbrella 
policy on a primary and non-contributory basis. A waiver of subrogation naming the County of Albemarle and its 
officers, employees, agents and volunteers is also required on the umbrella policy. 

All insurance coverage: 

1. shall be issued by an insurance carrier authorized to do business within the Commonwealth of Virginia and rated A 
j VIII or better, by A. M. Best Company or equivalent rating from an alternate recognized ratings agency, and 
otherwise acceptable to the County; 

2. shall be kept in force throughout performance of services; 
3. shall be an occurrence-based policy; professional liability may be claims made basis; 
4. shall include completed operations coverage; 
5. shall contain a cross liability or severability of interest clause or endorsement. Insurance covering the specified 

additional insured shall be primary and non-contributory, and all other insurance carried by the additional insureds 
shall be excess insurance; 

6. where additional insured required, such policy shall not have a restriction on the limits of coverage provided to the 
County as an additional insured. The County aVOZZ PS S\bWbZSR b] ^`]bSQbW]\ c^ b] bVS TcZZ ZW[Wba ]T bVS ]TTS`]`am
policy regardless of the minimum requirements specified in the Contract. 

Proof of Insurance: Prior to performance of any services or delivery of goods, the Offeror shall (i) have all required 
insurance coverage in effect; (ii) the Offeror shall deliver to the County certificates of insurance for all lines of coverage. 
The Offeror shall be responsible that such coverage evidenced thereby shall not be substantially modified or canceled 
without 30 days prior written notice to the County; and (iii) the Offeror shall deliver to the County endorsements to the 
^]ZWQWSa eVWQV `S_cW`S bVS :]c\bg O\R Wba ]TTWQWOZa( ]TTWQS`a( S[^Z]gSSa( OUS\ba O\R d]Zc\bSS`a PS \O[SR Oa kORRWbW]\OZ
insureRl* E]ZWQWSa eVWQV `S_cW`S bVWa S\R]`aS[S\b W\QZcRS6 :][[S`QWOZ >S\S`OZ AWOPWZWbg( 8cb][]PWZS AWOPWZWbg O\R(
umbrella or excess liability coverage as detailed below. Such endorsements must be approved by the County, and (iv) 



upon the request of the County, provide any other documentation satisfactory to the County in its sole discretion, 
evidencing the required insurance coverage, including but not limited to a copy of the insurance policy and evidence of 
payment of policy premiums. The Offeror shall require each of its subcontractors and suppliers to have coverage per the 
requirements herein in effect, prior to the performance of any services by such subcontractors and suppliers. Further, 
the Offeror shall ensure that all Required Insurance coverages of its subcontractors and suppliers is and remains in effect 
during performance of their services on the Project and certifies by commencement of the Work that this insurance and 
that of subcontractors is in effect and meets the requirements set forth herein. The County shall have no responsibility to 
verify compliance by the Offeror or its subcontractors and suppliers. 

Effect of Insurance: Compliance with insurance requirements shall not relieve the Offeror of any responsibility to 
indemnify the County for any liability to the County, as specified in any other provision of this contract, and the County 
shall be entitled to pursue any remedy in law or equity if the Offeror fails to comply with the contractual provisions of 
this contract. Indemnity obligations specified elsewhere in this Contract shall not be negated or reduced by virtue of any 
insurance carrier's denial of insurance coverage for the occurrence or event which is the subject matter of the claim, or 
Pg O\g W\ac`O\QS QO``WS`ma `STcaOZ b] RSTS\R O\g \O[SR insured. 

Waiver of Subrogation: The Offeror agrees to release and discharge the County of and from all liability to the Offeror, 
and to anyone claiming by, through or under the Offeror, by subrogation or otherwise, on account of any loss or damage 
to tools, machinery, equipment or other property, however caused. 

Sovereign Immunity6 C]bVW\U Q]\bOW\SR VS`SW\ aVOZZ STTSQb( ]` aVOZZ PS RSS[SR b] OTTSQb( O eOWdS` ]T bVS :]c\bgma
sovereign immunity under law. 

Right to Revise or Reject: The County reserves the right, but not the obligation, to revise any insurance requirement not 
limited to limits, coverages and endorsements, or reject any insurance policies which fail to meet the criteria stated 
herein. Additionally, the County reserves the right, but not the obligation, to review and reject any insurer providing 
coverage due to its poor financial condition or failure to operate legally. 

Umbrella or Excess Liability Coverage shall provide additional coverage limits over the underlying commercial 
US\S`OZ ZWOPWZWbg( Q][[S`QWOZ Ocb][]PWZS( O\R S[^Z]gS`ma ZWOPWZWbg W\ac`O\QS eWbV bVS P`]ORSab Q]dS`OUS OdOWZOPZS
between the umbrella or excess liability policy and the underlying policies. This insurance shall name the County and its 
officials, officers, and employees and agents as kORRWbW]\OZ W\ac`SRal by endorsement to the Umbrella or Excess Liability 
policy on a primary and non-contributory basis. Such policy shall not have a restriction on the limits of coverage provided 
to the County of Albemarle as an additional insured. The County of Albemarle shall be entitled to protection up to the 
TcZZ ZW[Wba ]T bVS DTTS`]`ma ^]ZWQg regardless of the minimum requirements specified in this contract. 

Professional Liability Insurance (When Required): At its sole expense, and prior to commencing any activities under 
this Agreement, Offeror shall secure professional liability insurance, covering any damages caused by the negligent or 
wrongful acts or omissions of the Offeror, its employees and agents in the performance of this Agreement, with coverage 
in an amount not less than $1,000,000 per claim/$2,000,000 OUU`SUObS &kGS_cW`SR @\ac`O\QSl'* Offeror shall maintain 
the Required Insurance in effect throughout the Term of this Agreement and for a period of three (3) years following final 
acceptance of the Project by the County. Upon execution of this Agreement, Offeror shall provide the County with a 
certificate of insurance, or other written documentation satisfactory to the County in its sole discretion, issued by 
DTTS`]`ma W\ac`O\QS Q][^O\g&WSa'( Q]\TW`[W\U bVS GS_cW`Sd Insurance and the beginning and ending date(s) of 
:]\b`OQb]`ma ^]ZWQg&WSa'* J^]\ `SQSW^b ]T O\g \]bWQS( dS`POZ ]` e`WbbS\( bVOb bVS GS_cW`SR @\ac`O\QS Wa acPXSQb to 
cancellation, Offeror shall immediately (within one business day) notify the County. DTTS`]`ma TOWZc`S b] Q][^Zg eWbV O\g
of the requirements of this Section shall constitute a material breach of this Agreement entitling the County to terminate 
this Agreement without notice to Offeror and without penalty to the County.



(5/2019) 

ATTACHMENT G 

PROPRIETARY/CONFIDENTIAL INFORMATION IDENTIFICATION 

Name of Firm/Offeror:  _______________________________________ 

RFP#: 2026-RFP-3XXXXXX

Trade secrets or proprietary information submitted by an offeror shall not be subject to public disclosure under the Virginia 
Freedom of Information Act; however, the offeror must invoke the protections of § 2.2-4342F of the Code of Virginia, in 
writing, either before or at the time the data or other material is submitted.  The written notice must specifically identify the 
data or materials to be protected including the section of the proposal in which it is contained and the page numbers, and state 
reasons why protection is necessary.  The proprietary or trade secret material submitted must be identified by some distinct 
method such as highlighting or underlining and must indicate only the specific words, figures or paragraphs that constitute 
trade secrets or proprietary information.  In addition, a summary of proprietary information shall be submitted on this form.  
The classification of an entire proposal document, line item prices, and/or total proposal prices as proprietary or trade secrets 
is not acceptable.   

SECTION/TITLE PAGE 
NUMBER (S) 

REASON(S) FOR WITHHOLDING FROM DISCLOSURE 

2024-RFP-3122210 Page 31 of 71



 
 
County of Albemarle 
Prebid Question Form (July 2021) 

  

PROPOSER QUESTIONNAIRE FORM 
 (Use separate form for each question submitted.) 
 
DATE:  _____________________________ 
 
PROJECT:  Albemarle County Eastern Avenue Extension RFP 
 
The following question concerns Drawing Sheet (number)_________________: 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
The following question concerns Specifications Section (number)_________________, page _________, 
paragraph ________________: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

All responses to questions will be made by Addendum. 
 
Questions submitted by:          
 Name    Organization 
 
Email Form To: County of Albemarle Purchasing – Vidhi Danak – vdanak@albemarle.org 
  County of Albemarle Project Manager – Blake Abplanalp – babplanalp@albemarle.org 
  A/E – Kimley-Horn – Brian McPeters – brian.mcpeters@kimley-horn.com 
 
Or 
 
Mail Form to: County of Albemarle  

Office of Procurement 

401 McIntire Road  
Charlottesville, Virginia 22902-4596 
 
And 
 
Kimley-Horn Associates, Inc. 
2035 Maywill Street, Suite 200 
Richmond, Virginia  23230 

mailto:vdanak@albemarle.org
mailto:babplanalp@albemarle.org
mailto:brian.mcpeters@kimley-horn.com
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 STANDARD LABOR AND MATERIAL PAYMENT BOND 
 
 
KNOW ALL BY THESE PRESENT:  That _________________________, the Contractor 
(“Principal”) whose principal place of business is located at _________________and   
                    (“Surety”) are held and firmly 
bound unto the County of Albemarle, Virginia, and/or The School Board of Albemarle County, 
Virginia, the Owner (“Obligee”) in the amount of _________________________for the payment 
whereof Principal and Surety bind themselves, their heirs, executors, administrators, successors and 
assigns, jointly and severally, firmly by these presents. 
 
WHEREAS, 

Principal has by written agreement dated_____________, entered into a contract with Obligee 
for ______________________________ which contract (the “Contract”) is by reference expressly 
made a part hereof; 
 

NOW THEREFORE, THE CONDITION OF THIS OBLIGATION is such that, if the 
Principal shall promptly make payment to all claimants as hereinafter defined, for labor performed and 
material furnished in the prosecution of the Work provided for in the Contract, then this obligation 
shall be void; otherwise it shall remain in full force and effect, subject, however, to the following 
conditions. 
 
The Principal and Surety, jointly and severally, hereby agree with Obligee as follows: 
 
1. A claimant is defined as one having a direct contract with the Principal or with a subcontractor 

of the Principal for labor, material, or both for use in the performance of the Contract.  A 
“subcontractor” of the Principal, for the purposes of this bond only, includes not only those 
subcontractors having a direct contractual relationship with the Principal, but also any other 
contractor who undertakes to participate in the Work which the Principal is to perform under 
the aforesaid Contract, whether there are one or more intervening subcontractors contractually 
positioned between it and the Principal (for example, a subcontractor).  “Labor” and “material” 
shall include, but not be limited to, public utility services and reasonable rentals of equipment, 
but only for periods when the equipment rented is actually used at the work site. 

 
2. Subject to the provisions of paragraph 3, any claimant who has performed labor or furnished 

material in accordance with the Contract documents in the prosecution of the Work provided in 
the Contract, who has not been paid in full therefor before the expiration of ninety (90) days 
after the day on which such claimant performed the last of such labor or furnished the last of 
such materials for which he claims payment, may bring an action on this bond to recover any 
amount due him for such labor or material, and may prosecute such action to final judgment 
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and have execution on the judgment.  The Obligee need not be a party to such action and shall 
not be liable for the payment of any costs, fees or expenses of any such suit. 

 
3. Any claimant who has a direct contractual relationship with any subcontractor of the Principal 

from whom the Principal has not required a subcontractor payment bond, but who has no 
contractual relationship, express or implied, with the Principal, may bring an action on this 
bond only if he has given written notice to the Principal within one hundred eighty (180) days 
from the day on which the claimant performed the last of the labor or furnished the last of the 
materials for which he claims payment, stating with substantial accuracy the amount claimed 
and the name of the person for whom the Work was performed or to whom the material was 
furnished.  Notice to the Principal shall be served by registered or certified mail, postage 
prepaid, in an envelope addressed to the Principal at any place where his office is regularly 
maintained for the transaction of business.  Claims for sums withheld as retainages with respect 
to labor performed or materials furnished shall not be subject to the time limitations stated in 
this paragraph 3. 

 
4. No suit or action shall be commenced hereunder by any claimant; 
 

a. Unless brought within one year after the day on which the person bringing such action 
last performed labor or last furnished or supplied materials, it being understood, 
however, that if any limitation embodied in this bond is prohibited by any law 
controlling the construction hereof, the limitation embodied within this bond shall be 
deemed to be amended so as to be equal to the minimum period of limitation permitted 
by such law. 

 
b. Other than in a Virginia court of competent jurisdiction, with venue as provided by 

statute, or in the United States District Court for the district in which the project, or any 
part thereof is situated. 

 
5. The amount of this bond shall be reduced by and to the extent of any payment or payments 

made in good faith hereunder. 
 
 
Signed and sealed this                    day of                                              ,                        . 
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PRINCIPAL 
  ________________________________________________ 
 
BY:                                                                                                        

(Please sign above and print name below) 
                                            

TITLE:           

ADDRESS:          

           

           

PHONE:         

 

 

SURETY  
 
 
BY:                                                                                                       

(Please sign above and print name below) 
           

ADDRESS:                                                                                                   

                                            

                                                                     

PHONE:          

BOND NO.:                                                                                                                   
 
ADDRESS OF SURETY’S HOME OFFICE: 
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STANDARD PERFORMANCE BOND 
FOR CONSTRUCTION CONTRACTS 

  
KNOW ALL BY THESE PRESENT:  That ____________________, the Contractor (“Principal”) 
whose principal place of business is located at _______________________and    
                   (“Surety”) are held and firmly bound unto 
the County of Albemarle, Virginia, and/or The School Board of Albemarle County, Virginia, the 
Owner (“Obligee”) in the amount of _____________________________ for the payment whereof 
Principal and Surety bind themselves, their heirs, executors, administrators, successors and assigns, 
jointly and severally, firmly by these presents. 
 
WHEREAS, 

Principal has by written agreement dated_____________, entered into a contract with Obligee 
for ____________________________ which contract (the “Contract”) is by reference expressly made 
a part hereof; 
 

NOW THEREFORE, THE CONDITION OF THIS OBLIGATION is such that, if the 
Principal shall promptly and faithfully perform said Contract in strict conformity with the plans, 
specifications and conditions of the Contract, then this obligation shall be null and void; otherwise it 
shall remain in full force and effect. 
 

Provided, that any alterations which may be made in the terms of the Contract, or in the Work 
to be done under it, or the giving by the Obligee of any extension of the time for the performance of 
the Contract, or any other alterations, extensions or forbearance on the part of either or both of the 
Obligee or the Principal to the other shall not in any way release the Principal and the Surety, or either 
of them, their heirs, executors, administrators, successors or assigns from their liability hereunder, 
notice to the Surety of any such alterations, extension, or forbearance being hereby waived. 
 

No action shall be brought on this bond unless brought within one year after:  (a) completion of 
the Contract and all Work thereunder, including expiration of all warranties and guarantees, or (b) 
discovery of the defect or breach of warranty or guarantee if the action be for such. 
 

The Surety represents to the Principal and to the Obligee that it is legally authorized to do 
business in the Commonwealth of Virginia. 
 
 
Signed and sealed this                    day of                                              ,                         . 
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PRINCIPAL 
  ________________________________________________ 
 
BY:                                                                                                        

(Please sign above and print name below) 
                                            

TITLE:           

ADDRESS:          

           

           

PHONE:         

 

 

SURETY  
 
 
BY:                                                                                                       

(Please sign above and print name below) 
           

ADDRESS:                                                                                                   

                                            

                                                                     

PHONE:          

BOND NO.:                                                                                                                   
 
ADDRESS OF SURETY’S HOME OFFICE: 
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