The document you are trying to load requires Adobe Reader 8 or higher. Y ou may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.



STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
PAYMENT BOND OF STATE HIGHWAY ENCROACHMENT PERMITTEE
DOT TR-0018 (REV 10/2024)
State of California Department of Transportation
Form Title: Payment Bond of State Highway Encroachment Permittee
Form Number: DOT TR-0018 (Revised October 2024)
FM 90 1069 M
FM 90 1069 M
Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
LOCATION
Location
That
That
, as PRINCIPAL,
, as PRINCIPAL,
having an address for service of
having an address for service of
,
comma
and
and
,
comma
a Surety Company qualified and duly licensed to do business in the State of California, as SURETY, are held and firmly bound to the
a Surety Company qualified and duly licensed to do business in the State of California, as SURETY, are held and firmly bound to the
STATE OF CALIFORNIA, as OBLIGEE, in the sum of
to the STATE OF CALIFORNIA, as OBLIGEE, in the sum
Dollars
Dollars
($
($
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, to those persons referred to in paragraph 4 below.
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, to those persons referred to in
{{Dte1_es_:signer1:date	        }}
Forms Management Unit
Caltrans
Traffic Operations
DOT TR-0018: Payment Bond of State Highway Encroachment Permittee
	PleaseFillOut: 
	Bond: 
	Encroachment: 
	Principal: 
	District: 
	County: 
	Route: 
	PostMile: 
	PremiumAmount: 
	EffectiveDate: 
	Title: 
	Name: 
	AddressField: 
	SuretyCoField: 
	DollarTextField: 
	NumericAmount: 
	LawfulMoney: 
	ConditionObligation: 
	Item5: 
	NamePrincipal: 
	DatePrincipalSign: 
	AddressPrincipal: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 x12345 as 222333444412345 or 222-3333 as 2223333.: 
	CityPrincipal: 
	StatePrincipal: 
	ZipPrincipal: 
	PrintTitlePrincipal: 
	DigitalID: 
	NameSurety: 
	DateSurety: 
	AddressSurety: 
	Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 x12345 as 222333444412345 or 222-3333 as 2223333.: 
	CitySurety: 
	StateSurety: 
	ZipSurety: 
	NameAttorney: 
	SignState: 



