CHA Special Handing | CNA SU R E TY

APPLICATION FOR COURT BOND
APPLICANT NOT A FINANCIAL INSTITUTION

The submission of this application by the Applicant and its owners is authorization to the Company fo obtain a credit report on the Applicant and its owners. The
Company reserves all rights and legal duties associated with this application and any and all bonds issued as a result; including, but not limited to the right to handle or
seftle any claim or suit in good faith and the Company's decision shall be binding on the Applicant and its owners. This Agreement shall be in addition to and not in lieu

of or in replacement of all other indemnity agreements.

Sacial Security Number or Tax ID

Applicant Name
Street Address (Street and Number) (Gity) {State) (Zip) (Telephone #)
Mailing Address {Street and Number) (City) (State) (zip)

Email Address Bond Amount Effective Date

Type of Court Bond/Purpose of Bond Case Number Court County

Complete Name and Address of Court

Name of Plaintiff

Name of Defendant

Name and Address of Attorney Member #/Agency Customer ID {if applicable)

Agent's Recommendation of Applicant

For Plaintiff Court Bond requests greater than $20,000 and for all Defendant Court Bond requests, please provide the following:

- The date and indemnity signature of the applicant in the Indemnity section below.
- Copies of the judgment, if appropriate, or copies of court papers that explain the case.
- Financial statements of the applicant.

INDEMNITY
The undersigmed applicant end indemnitors herehy request Western Surcty Company, Universal Suraty of America, Surety Bonding Compuny of America and any affilinted company, their steessors or assigns (with such company/companies
referred to herein as the "Company) 1o become their surety. The undersigned apohi and indemnitors agree that an el ic signaturs, e-si €, eSignat electronic image andfor digital copy of any sigrature shall be congiderad an

original and shall be admissible in o court of law to the same oxtent as an original signature. The undersigned applicant and indemnitors hereby represent and warrant: (g} they have a substantial, material, andior beneficia) intersst in

obtaining bonds: (@) 2]l information provided to the Company is true, nceurate and completo; and (¢} they hold the title shown with their signature and that they are authorized by the business ehtity to execute this dosument. The

undersigned applicant and ind i authorize the Comp to verily this infarmation at the time of application and as needed, on an ongoing basis and to cbtain additional information from any souree, intluding obtaining eredit

reports ft the time of application, in any review or renewal, at the tims of any potential or actual elaim, or for any other legitmate purposes as determined by the G in its r ble discrotion, and jointly and severally apgree:

(1}  Ta pay premiums, including renewal premiums and any other charges, to the Company or its agents, when due,

{2} To compleely INDEMNIFY the Company from and against any liability, loss, cost, atiorneys’ fees and expenses whatsoever which the Gompany shall at any time sustain as surety or by reason of having
$in o

been surety on this bond or any other bond issued for any licant and or ind itor, or for the enft of this ag or ining a release or evidence of termination under such bonds,
regurdless of whether such lability, loss, costs, damages, attorneys' fees and expenses are caused, or alleged o be caused, by the negligence of the Company.
(8} Tofurnish the Company with satisf; v and lusive termination evid that there is no further liability on this bond or any other bond issued for applicant.

(4)  Upon demand by the Company for any reason whatsoever, to deposit current funde with the Company in an amount sufficient to satisfy any claim against the Company by reason of such suretyship,

(5] That the Company shall have the right to handle or settle any claim or suit in good faith and the Company’s decision shall be binding and conclusive on the undersigned, An itemized statement of loss and expense
incwrred by the Company, shall be prima facie evidence of the fact and extent of the Hability of the undersigned to the Company.

{6}  That the Company may decline to become surety on any bond and may cancel or amend any bond without canse and without any hability which might arise therefrom.

{7) 'I'hat the Company shall, without notice, have the right to aiter the penalty, terms and conditions of any bond issued for undersigned, and this agreement shall apply to any such altered bond. The Hability for the
undersigned shall 5ot be affected by the fuilure of the undersigned to sign uny bond, nor any cleim that other indemnity or gecurity was obtained, nor by the release of any indemnity, nor the roturn or exchange of any
coilateral obtained and if any party signing this agreement is not bound for any reason, this ngreement will still be binding on each and every other party,

(8)  Thatif a eontract or performance bond is issued hereunder, the undersigned hereby assign to the Company any monies now due or hereafter becoming due under the contract, including all deferred payments and
retained percentage, supplies, tools, plants, equipment and materials due or used on the contract.

{9 At the Company's discration, this indemnity agroement shall he governed in all respects by the laws of the State of South Dakota and the undersigned applicant and indemnitors consent to the jurisdiction of the conrts of
the State of South Dakota and the United States District Court for the District of South Dakota in all actions or proceedings arising from or relating to this indemnity agresment.

{18) That this indemnity may be terminated by the undersigned, ar any one or more parties so designated, upon written notice sent registered mail to the office of the Company at Sioux Falls, South Dakota 57103, of not less
than twanty (20) days. Ih no event, shall any termination notice operate to modify, bar. discharge, limit, affect or impair the linbility of any party hereto, for any bonds, undertnkings and obligations executed prior to

o the date of the Company’s receipt and notice of such terminatinn.

1} In the event of any payment by the Company. to pay the C 7 int on such :
at the highest leggl‘;'ntu from the date such paymen}ts are made. Signed this day of '

“Indemnitor”

Agency
“Indemniter*
Address Street Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an Insurer, submits an application or files a claim contalning a false or deceptive

faf it is guilty of insurance fraud.

Ciy State zZip
i . For your protection California law requires the following to appear on this form: Any
Agent's Code person who knowingly presents faise or fraudulent informatior: to abtain or amend

insurance coverage or to make a claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.
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