Surety Group
IQ_@MNE 801 S. Figueroa Street, Suite 700
HCC Los Angeles, CA 90017 USA

Judicial Bond Application
BOND INFORMATION

Bond Number:

TYPE OF BOND/ UNDERTAKING HEARING DATE

NAME OF COURT STATE GODE SECTION

ATTORNEY INFORMATION
ATTORNEY NAME STATE BAR NUMBER (SBN)

EMAIL ADDRESS

LAWFIRM | I FrONE NOVEER

ATTORNEY ADDRESS (ADDRESS/CITY/ STATES ZiP)

PRINCIPAL INFORMATION

PRINCIPAL NAME PHONE NUMBER

PRINCIPAL ADDRESS (ADDRESS/ CITv/ STATE/ ZIP)

IF PRINCIPAL IS AN INDIVIDUAL

INDIVIDUAL'S FIRST NAME/ MIDDLE NAME/ LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER
] Own INDIVIDUAL'S HOME ADDRESS (ADDRESS/CITY/ STATE 2IP)

[ rent

EMAIL ADDRESS HOME/ MOBILE PHONE

] Employed / Self Employed EMPLOYER NAME LENGTH OF EMPLOYMENT
I Retired )

OCCUPATION or SELF EMPLOYED BUSINESS TYPE ANNUAL INCOME NET WORTH

BANK NAME BANK ACCOUNT NUMBER

BANK ADDRESS (ADDRESSICITY/ STATES ZiP)

Have you ever had a conviction or civil judgment for fraud? [[]es D No
Have you ever declared bankruptcy? [Jyes[JNo
If you answered YES fo any of the questions above, please provide a detailed explanation.

IF PRINCIPAL IS A LEGAL ENTITY {

LIST ALL OWNERS)
BUSINESS TAX |D NUMBER

NATURE OF BUSINESS

OWNER FULL NAME HOME ADDRESS (ADDRESS/CITY/ STATES ZIP) SOCIAL SECURITY NUMBER
OWNER FULL NAME HOME ADDRESS (ADDRESS/CITY/ STATE/ ZIP) ' SOCIAL SECURITY NUMBER
QOWNER FULL NAME HOME ADDRESS (ADDRESSICITY! STATES ZIP) SOCIAL SECURITY NUMBER
OWNER FULL NAME HOME ADDRESS (ADDRESS/CITY/ STATE/ ZIP) SOCIAL SEGURITY NUMBER |
BANK NAME BANK ACCOUNT NUMBER

BANK ADDRESS (ADDRESS/CITY! STATEI Z1B)

0 Attach a copy of the court order and lor judgment for the bond.
o Attach copies of other supporting court documents.
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INDEMNITY AGREEMENT - READ CAREFULLY. Your signature creates legal consequences to you.

In consideration of American Contractors Indemnity Company, U.S. Specially Insurance Company andfor United States Surety Company referred to
hereatter as “Surety,” issuing the bond applied for, the undersigned hereby agree for themselves, their heirs, successors and assigns, jointly and severally:

1. To pay Surety an annual premium in advance each year during which liability under the bond shall continue in force and until satisfactory evidence
of termination of the Surety's liability is furnished to the Surety.

2. To indemnify Surety against all losses, liabilities, costs, damages, attorneys’ fees and expenses the Surety may incur or has incurred due to the
execution and issuance of the bond on, before or after this date including any madifications, renewals or extensions of the bond ar the enforcement
of the terms of this indemnity agreement.

3. The Surety or its representatives shall have the right to examine the credit history, department of motor vehicle records, employment history, books
and records of the undersigned or the assets coverad by the bond, or the assets pledged as collateral for the bond.

4. The undersigned agree to waive notice of the execution of the bond, notice of any fact, knowledge or information affecting the undersigned’s rights |
or fiabilities under the bond that Surety may have or discover prior to or after execution of the bond.

5. The undersigned, upon written demand, shall deposit with Surety a sum of money requested by Surety to cover any claim, suit, expense or judgment
that Surety may in its absolute discretion determine is necessary and the deposit shall be pledged as coflateral security on any such bond or other
bonds the Surety may have issued for the undersigned. The undersigned hereby irevocably appoints Surety as their attorney in fact to execute any
documents necessary to perfect Surety’s security interests in any collateral submitted to Surety. Surety shall have the exclusive right to determine if
any claim or suit shall be denied, paid, compromised, defended or appealed. An itemized statement of payments made by Surety shall be prima facie

Regardless of the date of signature, this indemnity is effective as of the date of execution and renewal of the aforementioned bond(s) and is continuous
until Surety is satisfactorily discharged from liability pursuant to the terms and conditions contained herein and in the bond(s).

IMPORTANT SIGNATURE INSTRUCTIONS
If an individual or sole owner, applicant must sign as duly authorized representative. 1f a general partnership, managing member must sign as duly
authorized representative. If a corporation, an officer must sign as the authorized representative.

Signed, sworn to and dated this day of

Principal Name

Principal Signature Print Name and Title

Additional Indemnitors (if required)

Additional indemnitor Signature Print Name Additional indemnitor Signature Print Nlame

Additional Indemnitor Signature Print Name Additional Indemnitor Signature Print Name
DETAILED EXPLANATION

Any person ufho knowingfy_ and Wit{; intent fo defraud any insurance company or olfier person files an application for insurance or
bonds containing any false information, or conceals for the purpose of misleading, information conceming any fact material thereto,
commits a fraudulent insurance act, which is a crime

visit tmhce.com/surety for more information
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