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

WHEREAS, The hereinafter named principal has made or will make application to the
DIRECTOR OF PUBLIC WORKS OF THE COUNTY OF SONOMA, of the State of California, for the
issuance of a permit(s), in accordance with and subject to the provisions of Sonoma County
Code Chapter 15 Article IIJ and Ordinance No. 3027 and amendments or revisions thereof for
the purpose of 'céﬁstruction and/or repair of sanitary sewer lines and cheir appurtenances and
the construction of any encroachment facility and the restoration of the county right of way or
county-maintained portion of the road damaged during thecourse of construction and/or repair

of these sanitary sewer lines and theif appurtenances and/or in the construction of any encroach-

ment facility AR R ) .

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 compliance with 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 the penal sumof .

__________ B UUUUU : S --) Dollars
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Now, THEREFORE, The undersigned principal and e ee

.................................... - PR ¥

a corporation organized and existing under, the laws of the State of iveanner @nd

authorized to transact busi ne'ss.":i_niith:é.'-.S;t.éf;:i: of Ca Lifor‘qia, as surety, are held and firmly bound 1n

the whole stm of R e e . .

. ($ _ - ) Dollats,

lawful money of the Un-i.t.ed- S'-t:iEleé_-'é-f'IArlne}-ica', unte the County of Sonoma; andi_-.x.'z.;to- the Direc-
tor of Public Works of Sonoma CE_JU-_Ii.tI'Y, and the several engircers, bffié_er;é and:ém-bidvees of said
.Directo.rlof-Public Works, each-l'a_-n-d %11', both in his and their official and mdnndual capacities,
all hereinafter designated as the obligees herein, fo; the payment of which s.u-n-‘x:, Wéﬂ and truly.to
be made, we hereby bind ourselves, our heirs, e_xecuto_rs,. administrators, su‘ccesso;:s.:a.-nzd assigns,

jointly and severally, firmly by these presents.

his, their, or its'heirs, executors, administzators, successors, and assigns shall properly comply
with the requirements of said Sonoma County Code Chapter 15 Article 111 and Ordinance No.
3027 and amendments or revisions thereof herein before referred to, and of the terms and condi-
tions of said permit (s), forthe purpose of construction and/or repair of sanitary sewer lines and
their appurtenances and the construction of any encroachment facility and the restoration of the
countyl right of way or county maintained portion of the road damaged during the course of
construction and/ar repair of these sanitary sewer lines and théir appurtenances and/ or in the
construction of any encroachment facility issued by said Director of Public Works of Sonoma

County, and shall properly safeguard said work and the County Highway and all bridges and
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other structures thereon, and shall bear the entire expense of replacmg the hxghway and e‘rery
part thereof in as good condition as before, then th1s obhgatmn to be vmd otherwxse to be i in
full force and effect. | '

Unless otherwise stated herein, this bond shall cover any act or omxssmn of the principal

undet the permit(s) above referred to done or om1tted at any txme bel:wgen the date hereof and
3Q days after written notice of the cancellatmn of thls bond 8. recew&d by the Dxtector of Public
Works of the County of Sonoma from the surety. o -

In WITNESS WHEREOF, We have hereby set our hand and seals this:

dayof e R § _

PRINCIPAL AND APPLICANT

USINESS ADDRESS

SURETY

ATTORNEY IN FACT '
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ATEOF CALIFORNIA -

. COUNTY OF oo ”
On !I‘}fu's _ _ .. day of in. the year o;ue_ thousand nme hundced
- and . ., before me ___._. a Notary I-;'u'bffc in and fiar the
County of . - . Stateof C‘.afffomia, residing therein, duly commils_s;'on-ed and
'}g)drn, personally appe;:zre@ - e | L S
. f;rzlc:)_wn'fo me {or préued fo me on the basz's:-.of satisfactory evidence) to be the person__._ . whose nameﬂrs/are édbl
scr:bed to the witb_z'{i :hs:trugae-ﬁ«f :é;s rbeArrcmeym fact and : | - -'_- | ]

'-,'ofl the . s
ar_':iil the said il Gckniowledged to me that
. ‘subscribed the narme O oo U R el e
rbélr,le.fd-‘.'aé'_-;?r;retg and- Win 0ame e as Arforney tr fact and . : o
I WiTNEsS WHEREGP, I have hereunta set my hand.and affixed my offi;i@f.}sléalf iln'r-b,e-'
Cbunty -’éf e , . the day and year in this certificate ffras? .‘;E:bq‘ug jg.cl;?.r_fiﬁén'.,-l.
Notary Public in and for the .._. e Caunty of ; e s Stute of California.
.................. My commussion expires .
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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 DO YOU HAVE ANY LIENS, CLAIMS OR JUDGMENTS

FOR ANY PURPOSE? YES [] NO[C]' 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 Ill: 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.
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





