
How to Submit Your Application 

 

Step 1: Complete the Application Form 
• Click into the appropriate fields and enter your information  
• Print the completed form, as you will not be able to save the changes you 

have made.  
• If you prefer, you may print the blank form and type in or hand-print your 

information.    

Step 2: Supplemental Documents 
• Including the following information with your application will help speed the 

underwriting and approval process for contract bonds:   
o Assurance Letter from Construction Lender / Fund Control Facility  
o Required Bond Forms   

Step 3: Submit your application and supporting 
documents to Brunswick Companies:  

• Via Email: 
Scan the completed application, as well as any accompanying documents, 
and email to m.levinson@brunswickcompanies.com 

• Via Fax: 
Fax the documents to 330.864.8661, Attention: Surety Department   

  

 

yshaw
Brunswick



Performance and Payment Bonds Under $500,000 
 

   2857 Riviera Drive 
   Akron, OH 44333 
   330-864-8800         
   Fax:  330-864-8661 
   www.brunswickcompanies.com 

 
ORGANIZATION 

 
1.              
       Contractor/Applicant’s Name (as listed on Contractor’s License)                   (Contractor’s License #)      /      (State) 
 
       
Address 

             

(Street)   (City)  (State)       (Zip)             (Telephone #) 
2.   Type of Business:   Corporation   Partnership  Proprietorship Prior Surety if Any 
_____________________________________________ 
      Year Company Started:         How long has this business operated under current management?         
3.   Owners, Officers, Applicants (please include name and social security number of spouse): 

Name & Address (No P.O. Boxes)  SS# DOB 
% of 

Ownership Position 
Years 

Experience 
                                    
                                    
                                    

4.      Has any individual or company listed above ever filed for bankruptcy or held a senior management position with a firm that has caused a 
surety or a  bank a loss?  Yes   No If yes, please explain using a separate sheet of paper. 
5.      Are there any open claims with any other surety?   Yes   No If yes, please explain using a separate sheet of paper. 
 

OPERATIONS 
6. Type of Construction Engaged In:       
7. Geographic Area of Operations (City, State):       
8. Largest Job Completed (Description):       

Contract Price       Gross Profit       Year Completed       
 

BOND REQUEST   Bid   Final Bond 
9.              
        Obligee (Who is requiring the Bond?)    (Address)         (City)  (State)    (Zip) 
       Job Description:       
       Total current work on hand/cost to complete (do not include this job request) __________________________________________________________ 

 
Bid Bond 

Bid Date       Estimated Bid Amt.       Bid Bond Amt.                            (% or $) 
Start Date:  Completion Date:  Job Location:  

OR 
Final Bond   

Performance Bond Amt.        Payment Bond Amt.                     (% or $) 
Contract Price       Date Contract Was Signed       Start Date       
Job Location    Completion Date       

 
AGENT INFORMATION 

10.              
         Agency Name           Agent’s Name 
         
         Is Contractor an Existing Insurance Account?  Yes   No   Length of Relationship    
         Are All Insurance Premiums Current?              Yes   No 

                    
         Agency Code                    Agency Phone      Agency Fax 
 
The Applicant hereby represents that the above statements and responses are accurate.  As part of our underwriting process, Travelers 
retains the right to investigate personal credit history.  To the extent required by law, we will, upon request, provide notice whether or not a 
consumer report has been requested by Travelers, and if so, of the name and address of the consumer reporting agency furnishing the report.  

DATE:       PREPARED BY:       
 
      

                                    (Position) 
 
         SIGNATURE      _____ 
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