Russell M. Pry, Executive
SUMMIT COUNTY DEPARTMENT OF BUILDING STANDARDS

1030 EAST TALLMADGE AVENUE, AKRON, OHIO 44310 PHONE (330) 630-7280 FAX (330) 630-7296

CONTRACTOR REGISTRATION BOND
Bond No.

KNOW ALL MEN BY THESE PRESENTS that we

(Contractor Company Name)

located at State of ,
(Address)

as principal, and

(Bonding Company)

duly licensed to do surety business in the State of Ohio,
the County of Summit and its citizenry, as obligee, in the
THOUSAND DOLLARS ($10,000.00) lawful magey of th
well and truly to be made, we bind ourselves and otglegal r
presents.

THE CONDITION OF THE ABOVE
principal has been licensed as a contract

I ION IS SUCH, TRIAT, WHEREAS, the
ligee.

NOW, THEREFORE, if the princip rform its w@rk in thegCdlinty of Summit in a

workmanlike manner and fai i in all tings comply with the laws of
the County of Summit, includ iithg to the license or the permit
applied for, then this tionYo be void; oth ain in full force and effect until
cancelled by the sur i

below or #glea igee.
This bond may be termi at any ti surety upon sending written notice by first class

U.S. mail to the obligee and the prigci e address last known to surety, and at the
expiration of thirty days from th i §d notice, this bond shall terminate and the surety
shall be relieved from any liapilit acts or omissions of the principal subsequent to that
date. The surety shall not b r more than the amount of this bond, regardless of the
number of claims made agai d or the number of years this bond remains in force. Any
revision of the amount d shall be cumulative.

Dated this day of ,

Date of expiration

Principal Surety:
Address:
State & Zip:
Phone:

By:

Title

Bond forms change; this is for educational purposes only


ENorris
Typewritten Text
Bond forms change; this is for educational purposes only


SURETY BOND APPLICATION
AGENCY CONTACT

E-MAIL:

AGENCY NAME:
AGENCY PHONE:
AGENCY ADDRESS:

AGENCY FAX:

(Street) (City) (State) (Zip)

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?
NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?

SECTION |: BOND APPLIED FOR:
TYPE OF BOND:

OBLIGEE:

AMOUNT:
EFF.DATE:

EXP.DATE:

OBLIGEE ADDRESS:
BUSINESS NAME:

{Street) (City) (State) {Zip)

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:
TYPE OF COMPANY CORP O

(Street) (City) (State) @n)
LLc [ DBA [ PARTNERSHIP [1 HOW MANY OWNERS?

DATE BUSINESS ESTABLISHED:
HAS ANY COMPANY REFUSED TO ISSUE

BUSINESS TAX ID:
YES [0 NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES O No O

BONDS FOR ANY PURPOSE? AGAINST YOU?
HAS APPLICANT EVER FAILED IN BUSINESS? YES [J NO [J HAS APPLICANT EVER FILED BANKRUPTCY? YES O NO O
SECTION [I: GENERAL INFORMATION
OWNER'S NAME: SPOUSE NAME
SSit SPOUSE SS# HOME PHONE:
RESIDENTIAL ADDRESS:
(Streat) {City) {State) @
ADDITIONAL OWNERS / PARTNERS
OWNER'S NAME: SPOUSE NAME
Ss#: SPOUSE Ss# HOME PHONE:
RESIDENTIAL ADDRESS:
(Street) {City) (State) (2Zip)
PERSONAL FINANCIALSTATEMENT OF ASSETS & LIABILITIES AS OF
ASSETS LIABILITIES
CASH IN BANK $ NOTES PAYABLE TO BANKS $
CASH ON HAND [ NOTES PAYABLE TO OTHERS $
STOCKS & BONDS $ ACCOUNTS PAYABLE $
ACCOUNTS RECEIVABLE $ FEDERAL & STATE INCOME TAX DUE $
NOTES RECEIVABLE $ ALL OTHER TAXES 3$
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT 3 DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES 3
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) [
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH 3
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission for worldwide insurance specialists inc. to obtain consumer information which will be used to determine bonding eligibility.

Worldwide Insurance Specialists, Inc Toll Free: (888) 518-8011

2424 W. Missouri AVE
Phoenix, AZ 85015

Local (602) 749-0702
Fax: (602) 674-8235

E-Mail SAM@WWISINC.COM
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