Surety 705-2 East Bidwell Street, #272
Solutions Folsom, CA 95630
(877) 654-2327 (916) 984-1231

Insurance Services Fax: 916-404-6748

www.surety l.com
COURT BOND
APPLICATION

PRINCIPAL
NAME [ FARTHERSHIP [0 corPORATION
[ s0LE PROPRIETORSHIP O moriouaL
ADDRESS CcITy STATE ZIP PHONE FAX

DRIVER'S LICENSE MO, (INDIVIDUAL} SOCIAL SECURITY MO, HOME CWNERSHIP
O oan  DOrent  [JoTHER
EMPLOYER POSITION LENGTH OF EMPLOYMENT
ADDRESS CITY STATE ZIF PHOME
ALL APPLICANTS
NAME OF BANK ACCT. NO.
ADDRESS CITY STATE ZIF PHOME
LEGAL ENTITIES
NATURE OF BUSINESS TAX D NO.

HAVE YOU EVER LOST A CIVIL SUIT? D YES D N {IF YES, ATTACH EXPLANATION)

NAMES OF ALL OWHNERS OF BUSINESS, RESIDENCE ADDRESS, AND SOCIAL SECURITY NUMBERS

TYPE OF BOND UNDERTAKING AMOUNT OF BOMD UNDERTAKING EFFECTIVE DATE

ATTORMEY REPRESENTING PRINCIFAL

NAME MAME OF FIRM
ADDRESS PHONE
BOND TO BE FILED IN THE COURT OF COUNTY, STATE OF

CASE NUMBER
IMPORTANT: All Indemnities (on next page) must
CCOP# be signed as required by Surety

Rate Schedule
Civil Bonds with Hard Collateral-—-Cashier’s Check, Letter of Credit, ass !
2% of first $50,000 00 with a minimum of $250.00 and |

‘ertificate of Deposit
o over 55000000,

Crvil Bonds wath Soft Collateral-—Real Property
4% with a min
appraisal

im premium of $2

0.00 and a minimum, non-refundable $373.00 {check with Company) for title report and

First year's premium is fully earned upon issuance of the bond by Surety
Attach a copy of the court order for the bond. This is required for all court bond submissions. In addition, copies of other court documents as well as
financial statements may be required

ollate

e

Many types of bonds may require ¢ il American Contractors Indemnity Company may accept the following as «
I A cashier’s check made payable to American Coniractors Indemnity Conpany.
2. An Irrevocable Letter of Credit (ILOC) drawn on a bank acceptable to American Contractors Indemnity Company. Use of our format for the ILOC or
pre-approval of the bank’s format is required.
A Mort I in Louisiana (call for further information).
All the above forms of collateral are nl..Z"!.il.'L'| 1o |3:’iLl|‘ approy al and l.|||n|'.:

on real property loc:

ication by American Contractors Indemnity Company. Fees may be imposed for the
use of, or in conjunction with the acceptance and release of, certain forms of collateral. All fees, if any, will be disclosed to the principal prior to Surety
proceeding with issuance of any bond



STATE OF ) On this day of in the year ,

) ss. before me, a
COUNTY OF ) Notary Public, State of , duly commissioned and sworn,
personally appeared , personally known to me (or proved to me on the

basis of satisfactory evidence) to be the person(s) whose name is/are subscribed to the within instrument, and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

(Seal)
Notary Public, State of
My commission expires
STATE OF ) On this day of in the year ,
) ss. before me, a
COUNTY OF ) Notary Public, State of , duly commissioned and sworn,
personally appeared , personally known to me (or proved to me on the

basis of satisfactory evidence) to be the person(s) whose name is/are subscribed to the within instrument, and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

(Seal)
Notary Public, State of
My commission expires
STATE OF ) On this day of in the year ,
) ss. before me, a
COUNTY OF ) Notary Public, State of , duly commissioned and sworn,
personally appeared , personally known to me (or proved to me on the

basis of satisfactory evidence) to be the person(s) whose name is/are subscribed to the within instrument, and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

(Seal)
Notary Public, State of
My commission expires
STATE OF ) On this day of in the year ,
) ss. before me, a
COUNTY OF ) Notary Public, State of , duly commissioned and sworn,
personally appeared , personally known to me (or proved to me on the

basis of satisfactory evidence) to be the person(s) whose name is/are subscribed to the within instrument, and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

(Seal)

Notary Public, State of
My commission expires

HCCSCA113A01/05 pg3



Protecting the Privacy of Information

(California and Montana Residents)

You have a relationship with one or more of the following HCC Surety Group (“HCCS”) of companies: American
Contractors Indemnity Company, Texas Bonding Company and/or U.S. Specialty Insurance Company. Each HCCS
company is committed to protecting your privacy by keeping the nonpublic personal information we collect from
you confidential and secure. This policy applies to our relationships with individual consumers who inquire about
and/or obtain products or services from HCCS for personal, family and household purposes. Please read this
Privacy Policy that details HCCS’s information use policies and practices.

Strict Security Measures

HCCS takes the security of information very seriously and has established security standards and procedures to
prevent unauthorized access to customer information. In addition, HCCS has policies and procedures to limit
employee access to information only to those employees with a business reason for accessing such information.

Why HCCS Collects Information

HCCS collects information about you to:
e Accurately identify you;
o Properly evaluate your request for a bond; and
e Comply with certain laws and regulations.

Information We Collect

HCCS may collect the following types of nonpublic personal information from you and outside sources:

e Data you provide on your application and other forms you provide HCCS, such as name, address and occupation;
e Your transactions with HCCS, such as your account balance, payment history and claims history;

o Credit history from consumer reporting firms.

HCCS has established procedures so that the information we collect is accurate, current and complete. You have the
right to access and request correction of recorded nonpublic personal information and may do so by referring to
HCCS’s Notice of Information Practices statement below. You should also be aware that information obtained from
a report prepared by an insurance-support organization may be retained by the insurance-support organization and
disclosed to other persons.

Information We Share

Depending on the type of relationship you have with HCCS, we may share or disclose the information we collect
from you, such as your claims history and payment history, with HCCS affiliates, as well as with unaffiliated third
parties, to the extent necessary to service you and your bond as completely as possible. HCCS reserves the right to
share all information we collect as this policy describes.

Under the law, HCCS is permitted to share identification information with its affiliates, as well as information
related to the transactions and experiences we have with our customers. We also disclose information to complete
transactions initiated by you when you request or authorize the disclosure, or if the disclosure is required by law. At
times it is necessary to disclose information to enforce or apply the terms and conditions of any agreement we have
with you and to protect the rights, property, or safety of HCCS, our customers, or others. This includes exchanging
information with other companies and organizations, including governmental law enforcement authorities, to detect
or prevent fraud, criminal activity, material misrepresentations or material non-disclosures in connection with
insurance transactions.

We may also disclose the information we collect from you to nonaffiliated third parties, as permitted by law. For

example, we may provide information to:

e Outside companies to perform services on our behalf, such as data analyses, bill payment and collection
services;

e Government and administrative entities to respond to subpoenas, search warrants, orders and audits;

e Reinsurers and financial auditors;

e Another party, or its representative, involved in the purchase, sale or merger of all or part of HCCS and its
affiliates.
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Whatever the reason for sharing information, we require strict confidentiality by the receiving parties and limit the
use of the information to the purpose for which it was disclosed. HCCS will not sell your personal information to
unaffiliated third parties, nor will it provide your personal information to third parties, doing business on HCCS’s
behalf, for their own marketing purposes.

Former Customers
If you end your relationship with HCCS, we will adhere to the information policies and practices described in this

policy.

Changes to our Privacy Policy
We reserve the right to change our Privacy Policy. If we make a material change to our Privacy Policy, we will
notify you before we put it into effect.

Notice of Information Practices

In some circumstances, it may be necessary for HCCS to collect additional information about you from third parties.
For example, HCCS may collect your credit history from consumer reporting firms.

In certain situations, in order to correctly underwrite your bond, it may be necessary for HCCS, without your
authorization, to disclose some of the personal or privileged information we collect about you to third parties. For
example, in order to conduct our business we must exchange some information about you with our underwriters and
claims representatives and with other insurance companies that may reinsure your bond or with whom you have had
other insurance policies.

Of course, you have the right to have access to the information collected about you contained in our file, as well as
the right to request that we correct, amend, or delete information that you feel is incorrect. If we agree with you, we
will correct our information and reconsider our decision. If we disagree, you may submit a brief statement
explaining what you feel is the correct information. We will include your statement in our file.

You also have the right to a more detailed statement and description of HCCS’s information practices. If you would

like HCCS to provide you with such a statement, please write us at: HCC Surety Group, 9841 Airport Blvd., 9"
Floor, Los Angeles, CA 90045.
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