. Application Number:
Premium ! . )

Efq‘l“;rﬁed:' SBBH Tindidual L1
[0 2yrs ' ‘ Parinership (O
J 3yrs SURETY BONDING COMPANY OF AMERICA . Corporation [
EASY APPLICATION FOR BONDS Limited Liabilty Company (]

Limited Liability Partnership [

PLEASE PRINT OR TYPE.
Business or Corporate Name

Business Address

Applicant(s) - Individual, pariners, or corporate owner(s). List the principal owner first. Attach additional "Applications” and cross reference if there
are more than three owners. EACH MUST SIGN AT BOTTOM RIGHT, :

1. Name Social Security Number

Residence Address

Telephone # , [Singie

Does this applicant own real estate? [JYes [J No [ Married (spouse must sign at bottom right)
2, Name _ ' Social Security Number

" Residence Address

Telephone # — OSingle

Does this applicant own real estate? [JYes [ No [ Married (spouse must sign at bottom right)
3. Name Social Security Number

Residence Address

Telephone # {OSingle

[ Married (spouse must sign at bottom right)

S ap—

N L R N PR SRt N
Type of Bond Requested:

R G A
Amount of Bond
$

AR

Effective date

34 B BB

Entity requiring this.bond {and address);

it

Agent’s recommendation/additional comments:

FLRIY N, AL A

INDEMNITY

The undersigned applicant and indemnitors hereby request Surety Bonding Company of America or any sffiliated company (with such company/companies referred to herein as the "Company’) to
become surely for the above bond. The undersigned hereby certify the truth of alf statements in the application, authorize the Company ta verify this information and 1o obtain additional information from
any source, including obtaining 2 credit report at the time of application, in any review or renewal, at the time of any potential or actual claim, or for any other legitimate purpeses as determined by the
Company in its reasonable discretion, and jointly and severally agree:

{ 1) To pay the usual premiums, including renewal premiums, to the Company or its agents, when due,

{2) To completely INDEMNIFY the Company from and against any liability, loss, cost, attorneys’ fees and expenses whatsoever which the Company shall at any time sustain as surety or
by reason of having been surety on this bond or any other bond issued for applicant, or for the enforcement of this agreement, or in obfaining 2 release or evidence of termination
under such honds; regardless of whether such liability, loss, costs, damages, altorneys' fees and expenses are caused, or alleged to be caused, by the negligence of the Company,

{3) Tofurnish the Company with satisfactory and conclusive termination evidence that there is no further liability on this bond or any other bond issued for applicant, :

(4) Upurtl dﬁ_rnand by the Company for any reason whatsoever, lo deposit current funds with the Company in an amount sufficlent 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 sult In good faith, An itemized statement of loss and expense incurred by the Company, sworn {0 by an officer of the
Company, shall be prima facie evidence of the fact and extent of the liability 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 cause and without any liabllity which might arise therefrom,

{7) Thatthe Company shall, without notice, have theright to alter the penalty, terms and conditions of any bond issued for undersigned, and this agreement shall apply to any such altered bond,

(8) Thatif a contract or performance bond Is issued hersunder, 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, toals, plants, equipment and materials due or used.on the contract,

(9) At the Company's discretion, this indemnity agreement shali. be L«];overned in all respects by the laws of the State of South Dakcta and the undersigned-applicant and indemnitors consent fo the
jurisdlctionLOf the courts of the State of South Dakota and the United States District Court for the Disiricl of South Dakota In.all aclions or proceedings arising from or relating to this indemnity
agreemen

{10) ‘That this indemnity may be cancelled as to subsequent liability by an indemnitor upon
written notice to the Company at Sioux Falls, South Dakota 57104, effective ten 103 i
days after the earliest date thereafter upon which the Company could have cancelled :
all bonds in force for applicant, :

(11) Inthe event of any payment by the Company, to pay the Company interest on such
amounts at the highest legal rate from the date such. payments are made.

B BT T

Signed this day of

T
AT

Signature & Business/Corporate Title

"indemnitor”.
Agency "nd itar"
Address : . "indemnitor”
Street .
City State Zip A A S N e R N e S s
Agent's Code _ NOTE: _Per:sonal indemnitors §hould sign their names before the word "indemnitor”,
- See Guidelines on reverse side.

(] Check here if this correspondence was previously faxed to SBCA. :
. Y SURETY BONDING COMPANY OF AMERICA
Form $1036-9-2003 © SBCA 2003 P. 0. Box 5111
Sioux Falls, South Dakota 57117-5111 V‘.‘




