G__} :__\} ( 1031 Calle Recodo, Suite D
Y0 “f y |f ’r )2 Jl'" - San Clemente, CA92673—— |
Lﬁf{ 2 " ~—n = J} (ﬁyh‘ {Uj U 'I:I L’j/ surety@southcoastsurety.com
IﬂS urance SerVI CES In (G www.southcoastsurety.com
(949) 361-1692 Fax (949) 361-9926
DOI Lic# 0B57612
Lexxon / Bond Safeguard

STANDARD APPLICATION

a.  Name of Applicant

h. Addresg of Applicant

{Gtrast and Momber)
Telephone { )

{City, State & Zip Code)
e L individual [ Sols Prop. L] Partnership L] Corp. (Name all ownera below)
NAME % of OWNERSHIP

d.  Cooupation or business activity

Year business startad Year & State of Incorporation (it appiicable)

If Applicant is an indhidual, complete items e-g.

& Emplayer's Name Telephona | ]
Employars Address
. _] Single = Married Ui Divorcad
0. Has Applicant ever been Bankrupt? Any Criminal Record?
h.  Type of Bond Applied for:
O License & Permit 1 Wape & Welfare O insurance Praducer {Social Secyrity 4)
L Mileage Tax L il well C Notary (Commission date}
C: Lost Secwities C Defective Title [ Performanca/Payment/Bid

C. Other [desctlba)
i. Amount of Bond 8 Effactive Date OChligea Mame

Obligee Address:

iMurnbe, Sireet, City, State, Jip

Tha vndérgigned appllcant and Mmdemnitor(s) hereby request the BOND SAFEGUARD INSURANCE COMPANY, andir LEXOGN INSURAMNCE
COMPANY {herein referrad to ae "Company™) 1o become suraly for and fumnish the herein appliied for bond and such ciher bond or bonds as may naw or
Fiareaftar ba raquired by or In behalf of the above named applcant.

The underslgred cerkify that the informatlon and statements contained In his application are tue and cenect, and the undersigned |elinily and
sevamlly in consideratlon of the Company becaming surety, of executing ar guaranteeing ary bond or bends for tha applicant, do for value recelwed
hereby covenant, promisa, and agree to pay the Company the wsual premlum: end we each jontly and geverally agres & indemnify and save Fe sursly
harmless from and agalnst ary iability, and all loss, costs, charges, suits, damages, counsel fees, and axpanses of whatever knd or nature which sald
Camgpany ahell at any time sustafn o Ineur, for ar by reason, or In consanuance of sald Company having become surety or enterlng Mo such bond or
honds and agres to placs Iha Company N funds 1o mest any claim or demand before it shall be requlred o make paymeant,

The Company may decline, except for atelutary provislons to he contrary, 1o become swrety on any bond of the applicant, and I casa it does act
a5 surety shatl have the fght to withdraw or cancel sema whenever | shall ses fil: and in any svent tha Cormpany shall not be raquired to disclase the
repgan upon which 112 acllen |3 Based, and shall net be responsile far any Ipgs of detage that mey be austalned by réaaan af such actlen. Without notlce
to Ihe applicant or indamnitor(z), the Company at any tma may incresse or decrease tha penalty of any bond of Ihe applicant, or may change the terms:
of canditions of any such bond and this agreement does also Indamnily the Cempany s to any such bond as 20 altared.

Signed day of 20

APPLICANT

By

{{flcar's Marme & Tille of Corparation)
G708 COMPLETE REVERSE SIDE




AGENT’'S RECOMMENDATION
THIS MUST BE COMPLETED FOR ALL BONDS

How Iong have you known ine applizant?,

Tull us wnat you know and think of Wis applicant;

Puablic Liabity and Workere Compensation insurance camad? Yea No (Piovide Limits)

Praperly Damage msuraace carried? O VYes ) No (Provide limits)

Narre and Address of Insurance Company

Name and Adrlress of {nsurance Agent

COMPLETE FOR PERF/PAY/BID BONDS

A copy of Whe Bid Proposal sndiar Specifications and a copy of the Gontract, if awarded, must ba attached.

1. Nama of Obligee (Party requasting you to furnish this bond)

Addrass__ _

(Mumber, Streat, Cliy, Stats, Zip Code'
Fheng (. ) Name of Person to Contacl

2. Descrigtion and locaflen of Contract (including Projact Number)

Type of Contrart {Construction, Service. Supply or Oker) Plaasa specify

Are you the Prima or Sub-Cantractor on this job?

Wasz the Contract negotiated ar bid? [f Bid, complota Rem #3
3. Date of Bld Opening I Amount of Bid Bonpd § o
Month Day Year ’
It already bid, list next two higher bidders:
Marne of Biddor Number, Streat, Clty, State, Zip Phone Amount Bid

Was Bid Sanunty a Certifled Ghack or Bid Bond?

If Bld Bond, gqive name of Surety Company._

4, Amourt of Contracl § Gantract Date /

Monlh Day vaxur

Amount of Performanca Bend $ Amount of Payment Bond §

5 Namg, Addiess & Phone of Archivact or Engineer, . _ _

Archutect’s or Engineer'a tatmate §_ Your Estimate &
[Peuct your pratity
& Anltcpated Starting Date Time allbwed per contract
Penalty Clause $ _ por

# Contractor has stariad job, an affidavit Irom the CObligee is mandatary stating the percentage of satlsfactory completion and
thal to the beat of the Obkgee'’s knowledge thare are no problerns or ligns filad.




