FIRE PROTECTION BUREAU
SPRINKLER LICENSING PROGRAM
PO Box 42600
Olympia WA 98504-2600
(360) 596-3914 FAX: (360) 596-3934

FIRE SPRINKLER SYSTEM CONTRACTOR’S LICENSE BOND

LEVEL I11 OR LEVEL U
Bond No.

Required by the Fire Sprinkler Contractor’s Act Chapter 177, Laws of 1990, ch. 18.160 RCW And Chapter 6, Laws of 1991, 1st Ex. Sess.

doing business as as Principal,
and , a corporation organized and existing under the laws of the State of and
authorized to transact Surety business in the State of Washington as a Surety, by this bond bind ourselves and our heirs, executors, administrators,
successors, and assigns, jointly and severely, to pay the State of Washington the penal sum of TEN THOUSAND DOLLARS ($10,000.00) lawful
money of the United States of America.

The Principal has applied for a Fire Sprinkler System Contractor’s license from the Fire Protection Bureau of the Washington State Patrol. The
Principal is required by ch. 6, Laws of 1991, 1st Ex. Sess. to furnish a continuous licensing bond, in the penal sum of TEN THQUSAND

NOW THEREFORE, if the Principal pays all purchasers of fire protection s
breach of contract for Installation, Inspections, Maintenance, or Servicinggef t

Any purchaser of a fire protection sprinkler system that has a claim a e Principal for the bre
Maintain, or Service a fire sprinkler system or any part of such bring suit on this bond,
work was done, or of any county, in which the court has Jurisdi rincipal. No Person oth
against this bond. The suit must be brought within one ipal’s li

ct that purchaser to Install, Inspect,
court of the county in which the

PROVIDED, that this bond shall not be liable f jabili inci s act, whgther or not such liability is imposed by statute or
common law, or is imposed by contract. This bo
by contract.

This bond shall become effective in force until the earlier of (1) the date the Principal’s
intent to cancel the bond to the Principal and to the Director of
Fire Protection Services. The aggregate liability i s of the year in which the claim accrued, shall not exceed the
sum of TEN THOUSAND DOLLARS ( f years this bond is in effect, or whether it is reinstated, renewed,
reissued, or otherwise continued.

THIS BOND SHALL BE VOID IF THE PRINCIPAL
SERVICES WITHIN THIRTY DAYS OF THE D B

E THIS BOND WITH THE DIRECTOR OF FIRE PROTECTION
IS EFFECTIVE.

IN WITNESS OF THIS CONTRACT, the Pr’ Surety have affixed their signatures this day of the month of

date

name of month

Surety Signature

Surety Name - Printed

Signature of Notary Public Printed Name of Notary Public

Complete address and contact information for Notary Public
Seal of the Notary Public
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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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