
PAYMENT AND PERFORMANCE BOND 
 
 
BOND NO.        PENAL SUM:     
 
 

PRINCIPAL AND SURETY 
 
Contractor as Principal: __________________________________________________________ 
 
Address at which Principal accepts Bond claims: _______________________________________  
 
Surety: ____________________________________, which is authorized to receive bond claims at the 
address as shown in the Acknowledgement of Surety section of this Bond. 
 
Obligee: City of Eden Prairie, Minnesota, 8080 Mitchell Road, Eden Prairie, Minnesota 55344 
 
 

CONTRACT 
 
 The Principal has entered into a contract (the “Contract”) with the City of Eden Prairie, Minnesota 
(“City”) for the project known as _____________________________. The Principal and Surety 
acknowledge the validity of the Contract, which is on file with the City. The Contract is hereby referenced 
as if fully set forth in this Bond.  
 

PART A: PAYMENTS 
 
 The Principal and Surety, jointly and severally, bind ourselves and our heirs, executors, 
administrators, successors, and assigns to the City in the amount of $________________, for the use and 
benefit of all persons furnishing labor and material engaged under, or to perform the Contract. 
 
 If the Principal pays, when due, all just claims for the labor, material, taxes, and all other payment 
obligations under the Contract in accordance with its terms, then the obligation under this Bond will be 
void, but otherwise this Bond will remain in full force and effect pursuant to Minnesota Statutes Chapter 
574.  
 

PART B: PERFORMANCE 
 
 The Principal and Surety, jointly and severally, bind ourselves and our heirs, executors, 
administrators, successors, and assigns to the City in the additional amount of $________________, for the 
use and benefit of the City to complete the Contract according to its terms and to indemnify and hold 
harmless the City from all costs and charges that may accrue on account of completing the specified work. 
If the Principal faithfully performs the Contract according to its terms, then the obligation under this Bond 
will be void, but otherwise this Bond will remain in full force and effect pursuant to Minnesota Statutes 
Chapter 574.  
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ATTORNEYS FEES, COSTS, DISBURSEMENTS 
 

In accordance with Minnesota Statutes § 574.26, reasonable attorneys’ fees, costs, and 
disbursements may be awarded in an action to enforce claims under this Bond and Minnesota Statutes 
Chapter 574, if the action is successfully maintained or successfully appealed.  

 
 

(signatures on following pages) 
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PRINCIPAL/CONTRACTOR 
 
 
 
__________________________________ 
(Name of Principal/Contractor) 
 
 
       ___________________________________ 
        (Signature) 
 
 

  By: __________________________________ 
  (Printed Name) 
 

  
                    Its: __________________________________ 
         (Title/Authority) 

 
 
 

ACKNOWLEDGEMENT OF PRINCIPAL 
 
STATE OF ___________________ 
 
COUNTY OF _________________ 
 
 
This instrument was acknowledged before me on ______________, 20___, by 
________________________, as ____________________ of ________________________. 
 
 
 

______________________________ 
Notary Public 
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SURETY 
 
__________________________________ 
(Name of Surety) 
       ___________________________________ 
        (Signature) 
 

  By: __________________________________ 
  (Printed Name) 

  
(Surety Corporate Seal) Its: __________________________________ 
        (Title/Authority) 
  

 
ACKNOWLEDGEMENT OF SURETY 

 
STATE OF ___________________ 
 
COUNTY OF _________________ 
 
 
This instrument was acknowledged before me on ______________, 20___, by 
________________________, as ____________________ of ________________________. 
 
 

______________________________ 
Notary Public 

 
NOTICE TO PERSONAL SURETIES: Bond will not be accepted unless accompanied by 

a sworn financial statement of each of the sureties. 
 

NOTICE TO CORPORATE SURETIES: Bond will not be accepted unless executed by a 
Minnesota agent, or a duly licensed non-resident 
producer, or attorney-in-fact whose name and 
address must be noted below. 
 

Full Name of Surety Company _____________________________________ 
 

Home Office Address (Street) _____________________________________ 
 

City, State, and Zip Code _____________________________________ 
 

Name of Attorney-in-Fact _____________________________________ 
 

Name of Local Agent and Agency or Non-
Resident Producer and Agency 

_____________________________________ 
 

Address of Local Agency or Non-Resident 
Producer Agency (Street) 

_____________________________________ 
 

City, State, and Zip Code _____________________________________ 
 

 


