
Born No. CCCCCCCCCCC--C---C --+---- 

Sonoma County Department of Public Works 
Know All Men by These Presents: 

WHEREAS, T h e  hereinafter named principal has made or will make application to the 

DIRECTOR OF PUBLIC WORKS OF TAE COUNTI' OF SONOMA, of the State of California, for rhe 

issuance of a permit (s) , in accor'dance wj th and subject to the pxovisions of Sonoma County 

Code Chapter 1 5 Article TIT and Ordinance No. 3 02 7 and amendments or revisions thereof for 

the purpose of construcrion and/or repair of sanitary sewer lines and their appurtenances and 

the construction of any encroachrn~nt facility and the restoration of the county right of way ox 

coun-ty-maintained portion of the rdad damaged during the course of construction and/or repair 

of these sanitary sewer lines and ~hcrir appu rrena nces and/or in the cons tructim of any encroach- 

on Road - . - .__-__---- ,_--__--_--------~-~----d-+--+-~-++----L-----~-------  -- ---- ---------- ---- ---- - u - - - - - - . - - - - - . :  and, 

WHEREAS, Said Director of Public Works has determined and required that said applicant 

shall file a bond to the County of Sonoma conditioned for the proper conlpliance wich the re- 

quirements of said Ordinances and the regulations thereunder of said Sonoma County Board of 

Supervisors, and precedent to the taking effect  of such permit ( s )  , in d ~ e  penal sum of __-_----_-__ 

---L--L-__---_-_----.-------...-------.------.-.------.----------+-..-.----.-----Lu-u------u Dollars 
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NOW, THEREFORE, The: undersigned principal and ---,_,_,-_.._---._-----_-__---_-+--------------------L-.-- 

a corporation organized and existing under the laws of the State of -_-----,,,-..,+,-,,--,-++---L----u, and 
, . . . 

: 

a uthori&d to -&isact busineis/in : thi :~ka te of ~a l i fo in ia ,  as wre ty ,  are held and--firmly bound in 
. , 

. , 
. . 

, - the whole sum of ,-------- _.--.- 1: -A-- 1 1---1-11--11--11111------1-: ---d----d-----++-2L------ -**kw -rlrlrl-rl --:---: 
- ,  

. - . *. , , 
, , 

_----L-,2-,---,_+L,----------------L-L---L++-----+ L + 2 ~  ($-..--,---,-_-,----~--A++~~~ *--+--) Dollars, 
, ,  , ' .  - 

lawful money of the ~ n i t e d   ti t g b f  ~ m e r i c a ,  unto the Counry of Sonoma, and unto rhe Direc- 

tor, of Public. Works of Sonoma Cnunry, . . a-ndthe several engineers. officers and:qmp~&~tes of said 
, , 

Director of -Public Works,, each, , and . all. both in his and thoir of iicial a i d  i d i&dua l  . , . . .  , capaciries. 

all heminafter designated as the obligees herein, far  the payment of which sum, well and truly. to 

be made, we h.ere,bp bind ourseIves, our heirs, executors, adninis trators, sutc~ssors. . . and . .  assigns, 
. , 

join tI y and severally, firmly by these presents. 

T h p  condition of chis obligation is such that if the said -.-.--.._--,_ 

his, their, or its heirs, exccu tors, administrators, successors, and assighs shall properly comply 

with tbc requirements of said Sonoma County Code Chapter 15 ,$rticle III and Ordinance No. 

3 027 and amendments or revisions thereof herein before referred to, and of the terms and condi- 

tions of said permit (s)  , for the purpose of constrrrction.andi(or repair of sanitary sewer lines and 

their appurtenances and the construction of any encroachment facility and the restoration of the 

county right of way or county maintained portion of tbe road damaged during the course of 

~onstruction and/or repair of these sanitary sever lines and their appurtenances and/or in the 

construction of any encroachment facility issued by said Dircctor of Public Works of Sonoma 

County, and shaII properly safeguard said work and the Councy Highway and all bridges and 
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other structures h ~ r e o n ,  and shall bear the enrile hxpengg,of repir~i& the highway and every 
/ . , .: , , 

, , 

part &tieof in as good condition as before, then thin obligati& .. . -to , , ,  be void: othekise to ,be in 
, , . .  , . . -  

. , . . ,  

full  force and effect. ' . .  ' 

, , 

, . ,  , . 
, . 

Unless otherwise stated herein,. th,is. 'bond . . ,  shall: , .. ,;.... .co$et , ,+$ ,,&J ,QE ',omission of the principal. 
. . . - -  . . . . - 

, . . . -  . ,  . - .  - .  . 
under ,the permit (s) above referred to dom or' .&ittt&ai;.$y d s e  be.tmin the date hereof and 

, ,  . 
, . ' . .  . .  

30 days af ter  written notice oi the cancellation,of this bond isriieived by :the Director of Ptiblic, 
. . , . .  

, . , . 

Works of the County of Sonoma from the surety. 

IN WITNESS WHEREOF, We have hereby s e t  our  hand and seals this .---,,,,,-------------,,----_- 

day of 1 ----,.-.-- .. ---,. I 9- ------. 

SURETY 

By i _--,.-----~,.,-..-.----.--_-._--..-_.--_,---..,,-.,,-,.-------_,. 
ATTORNEY IN FACT 
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- .  - , 
, -  ,, -. , :  .,:. , , 

, , r: . ' , ,  ' - ,  SS. 
:, . . . ' . . .  . , , . . . . .  

. . . .  . :  I I Cwmr OF 
, ,  , 

- ,  
.On ?his ---~--L__.-_--_-_---L---_-----__--__-_--__--_- day of ifi, ~rhe.  year ong.~housand nine hundred 

. - , , 
, . ,  - - 

and - - - . . , - - - . - . . . . - . . -~ - - - -~~L~. - - -~ - - - -~~- . . ,  before me ......-----._--.-.---~--------u-----.---, a N0tor.y Prrbfic in and for the 

, . . . 
dm, persailaFly aggeai-ed L-..-,.__--__-._,_-~--------------+.----~---L------------------.A-----L----.-..------A-+---..-L----A-.... :--.: , 

, , 
. . . . .  . - ,  

. , 
, ,  , 

n.ro me (or proved to me .OR rhe basis .of satisFactory evidence) to be  the person..--- whose io+?,,I-- istcre. sub: 
. ,  . . . . . .  

. , 
. . , , 

- , ,  , , , . . . . , ,  , , ,  - 
d to the urth rn instrument . , .  as rhe'Arr.orne , . y in fac~ and -,_--- L nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn.-:-:. .,.-_. L. 

. -  , . . . 
, , , . 

, ,  , , ,  , - 
, , -  - . .  ' . .  

, , , , 

, ,  , . . . . .  , . , , 

, , . . .  , , ,  
, ,  , ,  , . 

,-------.-..----.,-------------- "-iiiiiL . - -  I -,,-.- 1 2L..--..~.----<--u~-------------2.2-.-_.---..~22_-_2--2: .------*--------; 
, . , ,  

, . : . . . . .  
, . - .  

, . , , .  
, ,  , - -  - - -  - -  irchna~ledged .to me rfiar ..-..---.--,L2-_-_-.. -"-.- --,._.; ... . . .  , - - , ,  , , ..,i+',>;..'8;+;3;;.,,: - .  

2.': .!,,,:.:g.,<q :<?~.:<ip:f$ : >L;- - -  
, , - ,  ,the. rime -of ----__.--.,-_. i;2i-~u+, -.; --.----.--.--. c ~1111.11--.1...--,----L--------~1+~--1.+11~-1111-11111~.11.1-~-L11L~ : . :,-, '$, :...up ,, 

,:; ;4*?g$&;r$$;, ' ~,.&*..*.,~,,, LC. .. 
> ,,". < ,>< - , +:.. fj2:' 

and , ,--_---, .-_-. -=-;i~L'j~~j::?h~~~'i ;.%-*uR --- ,,.. ,,,q,-- <,,,. 7-, ' <,, . ><,;,?.- ,---. as Arrorney in fact .and ..--..-..- 1 -_---,.: -L--7-.+------------- 

!,, 6 ,4;FT;+;i-(r,',:,r,; ,,. ....... .,r;.::T; '.. - - ,  . , ,.;. ,,,; ,.;. y!" - , ,  , 
. . .  ,: .- - - .. '  , ,  :.s2-'&-,-'..-l.;:-"&---" ------------ ----- "" ---*2--------A-----------L-----" ---L--m-2-----------.-------" . . . . . . . . . .  . . .  
. ,- :- : .::,, , , ,  ; , ,  - .  : ,:-;, -::, : , , - , '  - , ' -  , - , , , , 

,,:, ::, . . .  . . .  . . . " . . . . . .  - , 
, , 

- ,  
. . . . . : . . . . .  , -  , 

, - -  
. - 

......... - , . . .. . : ,.:. ..::,.,: ~,@'WITNE$S WHEREOP, I haue :hecmnta: set my hand an,d df ixed  .my or'ficid.&ut, . . . . . .  in,t&e: .-I..-._-.-..--.-..---- . .,,?:: . . . . . . . .  .: . . .  , .  , - ,,. , .,- 
, . ,  

, ,,, ,, ,, , .,,, :-,,-:.,: -, - ,, , ., ,, .' -- ,, ' , - , - , , 

.~.-... .-. . , :...-j..:.-.; , .... :: . . .  :. . . . . . .  .... .... .,: ,;. ::- . . . . . - . . .  .. , 
, , 

~j!!,;i,:::::~: ::;-' - . .  . : :,Cdtintg ,of -.::--u- - -._---,--------2--+u--, the -day and yeor i,n rhis ierri!i@te fir& .:abgue ,wrifien::. :,. ' - ' . 
' 

: . . . . . . . . .  , : . ,  -...:- . I  . . . . . . . . . . . .  
, .: :- . . . . . .  , , ,  

, . , . i ' . . ' .  , . ,  . - 
, , ,  , . . . . . . .  - ,  , 

. ,  , 
, , - ,  

, . :., . , : .  ' ' 
- ,  --+----"m-A"1.4-""-------L---------L-------+."--2-d:------.2u-----++-+2-A"- 

Notary Pwblic in and far the .--.-.--..-_-..._-----------+---y- County of i ............ ;-: ----.4*. 1 1 1 1 ~ ,  iState of  CaWornia. 

. . 
........ , ...... My comm~ssl on expires .,... : .............................. 
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Worldwide Insurance Specialists, Inc  Toll Free: (888) 518-8011 
2424 W. Missouri AVE   Local (602) 749-0702 
Phoenix, AZ 85015  Fax: (602) 674-8235 

E-Mail WWIS@WWISINC.COM 

Surety Bond Application  
AGENCY NAME:        AGENCY CONTACT:       

AGENCY PHONE:          AGENCY FAX:       AGENCY EMAIL:       

AGENCY ADDRESS:        City:      State:      Zip:      

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?        

NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?       
 

SECTION I: BOND APPLIED FOR  

Type of Bond:       Effective Date:        Expiration Date:       

Type of Company CORP      LLC      DBA       PARTNERSHIP  Bond Amount:       

(Obligee):       

Obligee Address       

       SECTION II: GENERAL INFORMATION   

Applicant’s Name:       Spouse Name:       

SS#:       Spouse SS#:       Home Phone:  (     )      

Residence Address:       City:       State:      Zip:       

Business Name:       

Business Phone: (     )       Business Fax: (     )       E-mail:       

Business Address:       City:       State:      Zip:       

Date Business BEGAN under present Individual or Firm Name:       BUSINESS TAX ID:        

HAS ANY COMPANY REFUSED TO ISSUE BONDS 
FOR ANY PURPOSE?                                      YES   NO  

DO YOU HAVE ANY LIENS, CLAIMS OR JUDGMENTS 
AGAINST YOU?                                          YES   NO  

HAS APPLICANT EVER FAILED IN BUSINESS?  YES   NO  HAS APPLICANT EVER FILED BANKRUPTCY? YES   NO  

IF YES TO ANY, PLEASE EXPLAIN ON A SEPERATE SHEET OF PAPER 
SECTION III: ADDITIONAL OWNERS OR PARTNERS AS REQUIRED 

NAME:       SPOUSE NAME:       

SS#:        SPOUSE SS#:       PHONE:        

HOME ADDRESS:        City:      State:      Zip:      
 
PERSONAL FINANCIALS (IF MORE THAN ONE OWNER, EACH HAS TO FILL OUT THIS APPLICATION) 

 STATEMENT OF ASSETS AND LIABILITIES AS OF      
ASSETS LIABILITIES 

CASH IN BANK        NOTES PAYABLE TO BANKS       
CASH ON HAND        NOTES TO OTHERS (excl. of equipment)       
STOCKS AND BONDS        ACCOUNTS PAYABLE       
ACCOUNTS RECEIVABLE        FEDERAL & STATE INCOME TAX DUE       
NOTES RECEIVABLE        ALL OTHER TAXES       
INVENTORY        ACCRUALS, PAYROLLS, ETC.       
CASH VALUE LIFE INSURANCE               
EQUIPMENT        DUE ON EQUIPMENT       
REAL ESTATE        DUE ON REAL ESTATE       
OTHER ASSETS        OTHER LIABILITIES       
        CAPITAL STOCK (if a corporation)       
        SURPLUS AND UNDIVIDED PROFITS       
     
TOTAL ASSETS TOTAL LIABILITIES

NET WORTH
Name of Owners Name and Title of Officers % OWNERSHIP IN COMPANY

                  
             

COMPLETION OF THIS FORM CONSTITUTES PERMISSION FOR WORLDWIDE INSURANCE SPECIALISTS INC. TO OBTAIN CONSUMER INFORMATION WHICH 
WILL BE USED TO DETERMINE BONDING ELIGIBILITY. THIS INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE 

NO PREMIUM FINANCING WILL BE ACCEPTED AS PREMIUM IS EARNED IN FULL. 
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