BEDFORD UNDERWRITERS, LTD.

315 East Mill St., P. O. Box 278

Plymouth, WI 53073
Ph. (920) 892-8795
(800) 735-1378

FAX (920) 892-8980

Short Form Application / For License or Permit & Miscellaneous Bonds

1. AGENT/BROKER | .Agent/Broleer Name: Fhone# Fax #
INFORMATION i " 3

2. BOND | Type of Bond (Attach Bond Form) Amount of Bond Effective Date
INFORMATION

Ohbligee Mame: Ohligee Address

3. BUSINESS
INFORMATION

Business Fhone #

( )

| Company Mame (MMust be exactly as it appears on bond)

Company Address Clity State Zip Code Annual Business Income Annual Gther Income
£ £
Mature of Business O Proprietership O Corporaticn Date Formed (Corp. or LLC) # of Owmers, Partners or How Long in
O Partnership FLEEE. / / Members: Businesa?
Previous Bonding Comparny Esason for Changing Bending Company
4. PERSONAL Indrndualls Name Soclal Becurity # Dats of Birth
INFORMATION S :
Spouse's Mame Soclal Security # Date of Bith
/ /
Spouss's Employer Employer Fhone # Length of Empleyment Menthly Incomse
£
Eesidence Address ity State | Fip Code Eesidence Thone
L )
O Cwm O Eenting O Apt. Menthly Payment Residence Mortgage Holder Purchase Date Purchase Prics Current Market Value § | Loan Balanes
O Buying O Houss 5 ; I k3 £
Are You the Trustes, Truster O Yes Ever Declared O Ve Pending or Pricr O Yes Any Lawsults Pending O¥es | Ever Failed O Yes
of Bensficiary of any Trust? O Mo Banlcruptey? O Mo 1ES Lisns? O Mo Against ¥ou? O Mo | in Business? O No

IMPOETAMNT! Signaturs Instructions - The individual who completes this fonm must alse sign the indemnity agreement below. If married, spouse must also sign;
however, no missing signature shall invalidate this agreament. Sole Proprietorship - Owner must sign below, If mamried, spouse must also sign. Partnership|
- Partners are signing as authorized agents of the parmership and as mdividually liable mdemnitors. If married, spouse must also sign. Corporation or LL T - 1]

INDEMNIFICATION | coporate officer or LLC member or manager signs indicating his or her LLC capacity, it 18 nonetheless specifically understood that such mdividual is signing in his
of her corporate or LLC capacity and as an mdividually liable Indemnnitor. If married, spouse must also sign.
AGREENMENT Complete a separate application for each owner, partner, stockholder or LLC member

1 requsst that Capitol Indemnity Corperation (C1C) executs a bond and consider sxscuting future bonds for the abowve named company and/er individual (Prineipal). [ authorize CIC or its agents
to investigate my credit and Prneipal's credit, now and at any time in the future, with any creditor, supplier, custemer, finaneial nstitution, or cther person or entity. [ malce the following promises
so that CIC will execute a Bond and consider executing future bondas:

1. I agree that the following definitions apply: (a) Bond means ) any surety bond, undertalcing, or other express or implied obligation of guaranty or suretyship, signed or committed to by CIC
at the request of Principal, or any of the mdemmiters (regardless of what business entity is named on the Bond), on, befors, or after the date of the agresment pursuant te which CIC is or may be
made liable for Loss, whether or not Principal iz alse Liable, and (i) all riders, endorsements, contimiations, renewals, substitutions, modifications, extensions, replacements and reinstatements
thereto; and changes in the penal sum thereto; and (b) Loss means any payment or expense either mowred or anticipated by CIC in connection with any Bond or this agresment, meluding te:
payment of bond procseds or any other expense i connection with claims, potential claims, or demands; claim fess, penalties; mterest; court costs; eollection agency fees; costs related to talomg,
protecting, admmistering, realizmg uporn, or relsasing collateral; and attemey's fass (neludng but not limited to thoss mewrred n defense of bond clammes or pursumg any nghts of mdemnification
or subregation and mn obtammg and enforemng any judgment arising from thoss nghts).

2. I, mdrvidually, and jemntly and severally with Principal and all other mdemmniters, agres to hold CIC hanmless from all Loss and to pay bade or reimburss CIC for all Loss.

3. I agree to pay CIC sach annual premium dus according to the rates in effect when sach pajyment is due. I agree that premium for a Bond is fully samed upon execution of a Bond and is net
refindable,

4. 1 agres that a facsimile copy of thiz agreement shall be considered an original and shall be admissible in a court of law to the same extent as the original agreement.

5. 1 agres that CIC may obtain a release from it obligations as surety on a Bond whenever any such release iz authorized by law.,

& [ agree that CIC has the exclusive right to decide whether to pay, compromise, or appeal any claim against a Bond,

7. I agree that [ cannot termmate my liability to CIC created by this agreement sxcept by sending written notice of Intent to terminate to CIC. Written notics to tenmmate shall be sent to CIC
at its horme offics, PO Box 5200, Madison "W S3705-5900. I agree that the termination will be effective thirty worcing days after actual recsipt of such notics by CIC, but only for Bonds signed
or committed to by CIC after the effective date Thus, I agree that I will remam liable to CIC for Loss on Bonds signed or committed to by CIC prior to the effective date of termmation

2, [ agree that CIC can bring any legal action anismg out of or In any way related to any Bond or this agresment m Dane County, Wisconsm and the Wiscensin law shall apply where CIC malces
such slaction,

Dhats

Company Mame

Indemniter's S1gnature Indsmniter's WMame (Print)

Indemnitor's Spouse's Slgnature Indemnitor's Spouse's Name (Prnt)

]
]

Underwriter Dated:

Slgnature

For Intemal Approved
Uee Omly Daolined
CIC-LP-302BD (1/99)







	Sheboygan Falls, WI  53085
	
	FAX (920) 467-8626



