Surety 1

Surety Solutions Insurance Services, Inc
49 Natoma Street, Suite B
Folsom, CA 95630
(916)294-0044 (877)654-2327

FAX: (916)404-6748 License No. OE72611

Ca Farm Labor Contractor Bond Bond Amount: Effective Date (if known ) :
Prior Surety Company: Number of years in Business:
Contractor ’s License No.: Expiration Date: New License |:|

Type Name exactly as it is to appear on the bond*

Applicant (principal ): Contact Phone:

Business Address: Tax ID:

Do you own property in California? |:| No |:|Yes (1ocation )

Individual s Name: SS#:

Name and Location of Bank for business accounts:

For personal accounts:

How would you like to be contacted? Email (provide address ) : Phone |:|

Owner / Partner ’s Net Worth$

Name and Address of Accountant:

Estimated Annual Gross Receipts:$

Average Monthly Payroll:$

Has there ever been a claim or legal action against any bond executed on your behalf? |:|Yes |:| No
Do you or any of your companies have any pending lawsuits, unsatisfied judgments or liens? |:|Yes |:| No
Have you or any of your companies declared bankruptcy or become insolvent? |:| Yes |:| No

Have you or any of your companies been the subject of any legal or administrative proceedings resulting
in disciplinary action? DYes |:|No

If you answered YES to any of the above questions, please attach a detailed explanation

Important Information—PLEASE READ

1. All bonds must be paid in full before the release of the bond unless other arrangements have been made.

Surety Solutions strongly recommends overnight delivery. We can add Fedex for $20 or use your number. For mail
service please allow seven working days for delivery. Would you like to use Fedex? |:| Yes |:|No
You must sign as an individual even if you are a corporation or LLC. Each Partner must sign the indemnity as well.
All bonds / bond approval is subject to final underwriting approval

e Bonds that need to be replaced or riders issued due to incorrect information provided by applicant is subject to a $25.00 bond re-
issue fee.

a o




INDEMNITY AGREEMENT

I'he undersigned Applicant and Indemnitor(s) all hereinafter called the Indemnitor(s) hereby certily that the foregoing declarations made and
answers given, are the truth without reservation, and are made for the purpose of inducing INTERNATIONAL FIDELITY INSURANCE
COMPANY, hereinafiter called Surety, to become Surety on a certain bond or undertaking applied for and any renewal and increase of the same or
of any bond or undertaking of similar nature given in substitution or renewal thereol (all comprehended in the word “bond™ or “undertaking™ as
herein used). and in consideration of the Surety executing said bond or undertaking do undertake and agree as follows:

I'o pay the Surety all premiums due and annually in advance of each renewal thereafter, until the Indemnitor(s) shall serve upon the Surety, at its
said office, competent written legal evidence, satisfactory to the Surety, of it being fully discharged from such bond or undertaking., That the
Indemnitoris) hereby authorize the Surety to make such pertinent inguiry as may be necessary from fin al institutions, persons. lirms, and
corporations in order to confirm and verily information referved to or listed on this application. The Indemnitoris) will at all times indemnify, and
keep indemmnilied. the Surety, and hold and save it harmless from and against any and all damages. loss, costs, charges and expenses of whatsoever
Kind or nature, including counsel and attorney’s fees, whether incurred under retainer or salary or otherwise, which it shall or may, at any time,
staim or incur by reason or in conjunction with furnishing any bond or undertaking, To deposit with the Surety on demand an amount sufficient
to discharge any claim made against the Surety on this bond or undertaking. This sum may be used by Surety to pay such claim or be held by
Surety as collateral security against loss or cost on this bond or undertaking,

Regardless of the date of signature(s). this indemnity agreement is effective as of the date of execution ol aforementioned bond(s) or undertakingis)
ty pursuant to the terms and conditions contained here

day of 20 .

Applicant and Indemnitors sign below:

TMPORTANT: 8.5 # AND DL # MUSTBE INCLUDED A |]|]lil::fll'lt
By:
Soc. See. & Driver's Lie. & (Title)
By:
Soec. See. & Driver's Lic. & Individwal Indemnitor
Home Address
Byv:
BOC. BLC. R Driver'™s Lice. & Imdividwal Indemnitor
Home Address
By:
Soc., Sec. # Driver's Lic., & Individual Indemnitor

Home Address




Surety Solutions
Insurance Services

49 Natoma Street, Suite B
Folsom, CA 95630

(916)294-0044 * (877)654-2327

FAX: (916)404-6748

salesi@suretyl.com

CONSENT TO PULL CONSUMER CREDIT REPORTS

The undersigned hereby expressly authorize Surety Solutions Insurance Services, Inc.
and / or companies Surety Solutions Insurance Services, Inc. uses to obtain bonds,
(collectively Surety Solutions) to access its credit records and to make such pertinent
inquiries as may be necessary from third party sources for the following purposes:

1. To verify information supplied to Surety Solutions

2. For underwriting purposes; and

3. In the event Surety Solutions issues any surety bonds for or on behalf of, upon
receipt of a notice of claim or potential claim, for debt collection.

Understood and Agreed to:

Name of applicant (print):

Signature of applicant:

Social Security Number:
Address:
City: State: Zip:

Name of co-applicant or spouse (print):

Signature of applicant:

Social Security Number:
Address:
City: State: Zip:

Name of co-applicant or spouse (print):

Signature of applicant:

Social Security Number:
Address:
City: State: Zip:
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