
 
 
 

PUBLIC WORKS CONTRACT BOND  
 

Bond No. ______________________________  
 
KNOW ALL MEN BY THESE PRESENTS:  That we,  _________________________________________,  
 
_________________________________________________________________________________________,  
 
as Principal, and _________________________________________________________, as Surety, are 
held and firmly bound and obligated unto the State of Washington and County of Clallam, in the sum of 
________________________________________________ DOLLARS, for the payment of which sum we bind 
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally.  
 
This bond is executed pursuant to Chapter 39.08, Revised Code of Washington.  Surety specifically agrees to be 
bound by the laws of the State of Washington and to be subjected to the jurisdiction of the State of Washington. 
 
THE CONDITIONS OF THIS OBLIGATION ARE SUCH, that whereas the Principal entered into a certain 
contract with Clallam County dated the _______ day of ____________________, 20 ______, for 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
which contract is attached hereto and is incorporated herein by this reference.  
 
NOW, THEREFORE, if the Principal performs and fulfills all the provisions of such contract and pays all 
laborers, mechanics and subcontractors and materialmen, and all persons who shall supply such person or 
persons, or subcontractors, with provisions and supplies for the carrying on of such work, then this obligation is 
void; otherwise it shall remain in full force and effect.  
 
Signed and Sealed this __________ day of __________________, 20 ___________.  
 
SURETY:      PRINCIPAL:  
 
_________________________________  _________________________________  
 Name       Name of Principal  
 
_________________________________  _________________________________  
 Address      Name and Title of Signatory  
 
_________________________________  _________________________________  
 Attorney in Fact      Signature  
 
_________________________________ 
 Signature  
 
APPROVED AS TO FORM:  
 
_________________________________ 
Deputy Prosecuting Attorney  
 

 


