CONTRACTOR DATA Contract Bond Application

Type of Business: [_] Partnership [_] (S) Corporation (] (C) Corporation (1 Sole Proprietorship [ ] LLC []LLP
Company Name

Company Address Tax ID#
City State Zip Phone
Date Started in Business

Company Phone No. () Company FaxNo. () E-mail Address

List Subsidiaries or Affiliates:

SPECIFIC BOND REQUEST DATA

If prequalification only, check here [ |, and skip the rest of this section.

Anticipated Start Date Time for Completion Maintenance Period
Obligee (Who is requiring the contractor get a bond?)
Obligee Address City State Zip

Job Description
How much and what work will be subcontracted?
*This Application is not intended for use in connection with Asbestos Abatement, Completion, Subdivision, Hazardous Materials, Site
Improvement over $50,000, Software Development or Consulting Contracts, or Stand Alone Maintenance Contracts.

Check and Complete:

(check one only)

I:I Bid Bond: What is the bid date? Estimated total amount of bid: $
Bid Bond % amount OR, if flat amount, $
OR

(] Performance & Payment Bond [ ] SupplyBond [ ] Subcontractor Performance & Payment Bond
Contract Price $ Contract Date (Date when contract is signed)

Next two lowest bidders (if truly negotiated, check box) [_|

1. $ 2. $

Status of Prior Bid or Performance Bonds:
Bond No. Bid Awarded: [_] Yes []No Bond No. Bid Awarded: [ ] Yes [ ] No

BOND FORM DATA

(check one)

] CNA Form [ ] Obligee Form [ ] AIA Form [_] State Form [ ] Federal
(Send copy for review) (Send copy for review) Contract #
Do you wish to execute this bond in your office? [ | Yes [ | No State of Incorporation

Name of Licensed Agent who will sign the bond for this job

OWNERS DATA / INDEMNITORS

(Provide the information below on all owners, officers and/or partners of the company; use additional sheet if necessary)

Name Name
Title % of Business Ownership Title % of Business Ownership
Home Address Home Address
City/State/Zip City/State/Zip
SS# DOB SS# DOB
Spouse Name Spouse Name
SS# DOB SS# DOB
Personal net worth$ Personal net worth §
AGENCY DATA
Agency Name WUIA dba THE BOND SHOP Date
Agency Code - Agency Phone 425-317-3561 Agency Fax425 783 3899

Any person who knowingly and with intent to defraud any insurance company or person files an application containing any materially false information or conceals,
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime under applicable law. The
apgl’icants and indemnitors certify the truth of all statements in the application and authorize the Company to verify this information and to obtain additional
information from any source including obtaining a credit report.







