
SURETY/WAGE & FRINGE BENEFIT BOND 

Bond No. 

KNOW ALL MEN BY THESE PRESENTS:  THAT WE,         of 
, Illinois, herein called the Principal and 
 a corporation authorized to transact business in the State 

of Illinois, herein called the Surety, are hereby held and firmly bound unto  
, Secretary-Treasurer of PAINTERS DISTRICT COUNCIL NO. 30, 

or his successor in office, herein called the Obligee, in the penal sum of   
 ($    ) for the 

obligations hereinafter set forth for the payment of which, well and truly to be 
made, we hereby jointly and severally bind ourselves, our successors and assigns 
and heirs, executors and administrators. 

Whereas, the above named Principal is employing employees represented by PAINTERS 
DISTRICT COUNCIL NO. 30, for the purpose of performing certain painting and 
drywall work as defined in that certain Agreement now in full force and effect 
between Employers and the Union. 

NOW, THEREFORE, the conditions of this bond are such that if the said PRINCIPAL 
shall well, faithfully and continuously pay the Wages, Welfare Fund 
contributions, Pension Fund contributions, Apprentice Program contributions, Dues 
Check-off and Organizing and Defense Fund which are due by reason of the work 
performed by all Union members and other employees covered by the provisions of 
the aforesaid Agreement, then this obligation shall be void, otherwise to remain 
in full force and effect.  It is expressly understood and agreed that the 
Principal and Surety, jointly and severally, are obligated to pay such Wages, 
Welfare Fund contributions, Pension Fund contributions, Apprentice Program 
contributions, Dues Check-off and Organizing and Defense Fund as are due and 
unpaid.  In no case shall the liability of the Surety exceed the penal sum stated 
above. 

Signed, sealed and dated on this  day of , 
. 

ATTEST: 

Secretary Corporation 

Partnership 

Sole Proprietor 

By:   

Witness Surety 

By: 

Attorney-in-Fact 

Dave
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Ryan Anderson

Dave
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