SECTION GH REVERSE UNIVERSAL SURETY

Public Officlal .. .. e § For Office Use Only -
Fdelity . .. . .2 < T ———
Prabte o110 il OF AMERICA Individues ]
Referee, ficceiver, etc, .. ....... 4 Pa’tﬂ(ﬁsh?p 0
[0 7 S . APPLICATION FOR BOND - ANY KIND - Cotposation []
Uoense ......... .6 Limited Liability Company ]
Lost Secudties ....... PR .7 ’ Unnited Uiability Pastn ership (]
Applicant  {For parinecship, give full names of partners and trade names) Please print or lype Social Security # Age Waried (]
Single [
Residence Address T
(Steeet and Nuinber) (City) (State) {2ip)
Business Address —_————
(Street and Number) {City) ___(State) o (Zip)
Qccupation or business How long so engaged? Previous Surety [JYes [ No Myes, give name and reas—un !or‘c‘?;;g_ej )
Type of Bond Amountof Bond - | Effect %
ESCROW SURETY BOND A ciive Date
Complote name and address of Obligee  Piyst Benefits Insurance Mutual, Ingc., PO Box 176001
Raleigh, NC 27619

FINANCIAL STATEMENT as of Check applicable sectian an the reverse side lo see whether a financial statement is necessary.
Check one: ] Business Financial Statement [3 Personal Financial Statement
[ ASSETS LIABILITIES
Cash {List Banks) Accounts Pay;:ble ]
Taxes due & accrued —
Stocks + Bonds - Describe Notes Payable to Bank
Notes Payable to Others {Describe)
Notes Receivable - Describe Mortgage on Real Estale A
Merchandise or Material in Stock Mortgage on Real Estate B
Accounts Receivable Other Liabilities - Describe
Real Estate, Homestead A
Real Estate, Investment B8 TOTAL LIABILITIES
Furniture and Fixtures Capftal Stock (Paid in)
Other Assets - Describe NET WORTH OR SURPLUS
TOTAL ASSETS TOTAL Liabilities and Net Worth
Gross Sales - Two Years Ago Last Year o b;lertl ,l?;:'ome - Two Years Ago Lasi Yoar_. .
I:;:vo bond'.; Th; uBE::sl_‘naogd t:u;by c;ﬂifytl‘ﬁ: %ﬂeﬁﬁﬁ‘ ?r‘we’ﬁ“( ?urety  ioation, auibok s ':y !'g ‘%f‘:}g Th“l‘;h!n!omrxalﬁl; andto iaaln'addi;&:el{;g:ntn?: r:fﬁ\m?;ﬁge??&mﬁ& ait:{n;h:

i 1he app he
credit report at the time of application, in any review of tenewal, ot the Uime of any potc:m?al or aclual Hlalm, of for any other legitimate purposes as determined by the Cosnpary In its raasonable discretion, and

jolntly and severally agree:
{1} Yo pay the usual preml Includi f ¥ums, to the Company of its agents, when due,

d P

{2) Yo complately INDEMNIFY the Company from and agalnst any labllify, loss, cot’t& atiorneys’ fess and expensos whalsosver which the Company shall al any Gme sustain as surety or by reason of
lfeany, or T

havin, en surely on thla bond or any other bond fesusd for app b the 1 of this egrnmmt‘ or jn oblining & refease or svidence of tormination under such bonds;
regardisss of whether such llablfity, loss, costs, damages, atlorneys’ fees and sxpsnse s are cauead, or alleged to be caused, by the negligence of the Company,

(4 Tofunish the Company with satisfaclory and conclusive lermination evidence that thete is no furiher llability on this bond or any other bond Issued for applicant,

(4} Upon demand by the Campany for any reason whatsoever, to deposit curcert funds with the Company In an amount sufficlent to sallsfy any claim agalnst the Company by teason of such suretyship,

(5) Thatthe Company shall have the right to handle or seltie ang:taim ar suit in good falth. An itemized statement of loss and ' d by the Carmnpary, swora to by an officer of tha Company, shali be
prima facle evidence of the fact and extent of the liability of the undersigned fo the Company,

(6) Thatthe Company may decline to become surety on any bond and may cancel or amend any bond without cause and wilhout any labilily which might arise therefrom,

(7} Thatibe Company shall, withoul notice, have tha right 1o aker the penalty, terms and conditions of any bond Issued for undersigned, and this ag 1t shall apply to any such altered bond,

{8) That#f a conteact of petfotmance bond fs issued heroundet, the undersigned hereby assign 1o the Company any monies now dua or hereaftor becoming due under the contract, including all daferred payments
and tetained potcentage, supplies, loals, plants, equipment and malterials due or used on the cantract,

{9 Atthe Compariy's discretion, this Indem-:? agreement shall be governed in all cesg‘ocgs by the laws of the State of South Dakote and the undersignad applicant and indemnitors consent {0 tha jurisdiction or
the courts of the State of South Dakota and the United States Dislrict Coud for the District of South Dakota In all actions of proceedings arising from or refaling to ihis Indemaity agreemant,

(10} That this indemnily may be cancelfed as to subsequan liability by an indemnitor upon wiitlen notice to the Cempany at Sioux Falls, South Dakofa §7104-6703, effeclive ten (10) days after the eadfiest date
thereafier upon which the Company could have cancelled all bonds in force for applicant,

11) inthe evert of any payment by the Co L to the Campany inlerest on such amounts - N
{ at the highest h.-ga{| fate from {he date smgymemme (nade, Signed this day of P

32-16453 j

Billing ID # 000148387 _ —

NOTE: Personal indemattors shauld sign thelr namas and add ihe word “indemnitor” In thelr own
handwriting, e.g. q& . -9

AGENT'S RECOMMENDATION: Your recommendation will be helpful and may be the difference between gefting a refusal or having the bond written. Tell
us vrhat you know and think of the applicant. o

AGENT: Chock hora if thls correspondence was previously faxed to USA, E{: }

Carm £4890 2,20072 @ 1124 200




