Premium
Reauested:

Oy

Elays

Doy

PLEASE PRINT OR TYPE.
Applicani(s) - Individual, pariners, or corporate owner(s). List the

principal owner first. Altach additional Form 10-E's'and cross: reference
if more than Three owners. EACH MUST SIGN AT BOTTOM RIGHT.

ENASURETY
Form 10-E
EASY APPLICATION FOR BONDS

{Application Numhef,\” .
Individuat

Paﬂnershipg
Corporation
Limrited Liahbility Company
Limifed Liability Parinership
Business or Corporate Name:

1.

. Business Address
Name ;
Resgidencs Address. Telephone #

1

) i Number of Years Numberof Years
TelepRone# - Dsmfe ! in-this Business: Licensed:
Social Security No [warried (spouse must
' signatbotiomright). Type of Bond

Does this applicant own real estate? [ |ves [ |No Requested:

: Amount of Bond: Licensa No.

. Narhg : §

Residence Address . ! Effsctive date:
Telephane # Singie ¢ Entity requiring this bond (and address):
Social Security Ne: ﬁi{;ﬁ;"b‘jﬁ‘fgg‘ﬁg";ﬁ’

Ej‘(es SND

Does this applicant own real estate?

Name Agent's recommendation/additional comments:
Residence Address: ..
Telephone # [Clsingte

[ Ivairied (spouse must
sign at bottom right.)

Flves £No -
INDEMNITY

Social Security No.

Does this applicant own reai estate?

The Undersidned applicant and indemnitors hereb

the abuwve bond, The: Lindarsigned hereby. cemf

v raquest Westems Surely Company or any. affilated company {with such sompanyicom)

panies referrad to hereln as the "Company'} 1 become surety for

the i_ru:h of 2l statements in:the application, suthorize the Campany: ta venfy this information and to obtain: addifional information fram any ‘s6urce,

including: pbtalhing & credit report.at the time of
raasanable: discretion, and jointly 3nd severally agree;

{1
(2

(8)
9

]

\in anly review or renewal, st the tims of any potentfial or actual claim; or far any ofher legitirate purposes as datermingd by the: Company. irfits

To.oay the'usual premiums, including renswal prermms to the Company or its agents, when due,

To completely INDEMMIFY the Company from-and against any liability, loss, cost, attorneys' fees and expenses whatsoever which the Company shall at any tirie sustair as Stiretyor
by reason of having been suraty an this:bond or any other bond ssued for applicant, or for the enfc of this agreement; or in obtaining 3 release or evidence of termination
under such bonds; rega 3 h liablity, loss, costs, damages, atforneys' fees and expenses are caused, or alleged 10 be caused, by the negligence of the Company,

To fumish the Company with satisfactory and conclush d that there is no further ligbility ‘on this bond orany other bond issued for applicant,

Ugion: dermand: by the Company for ‘any reasor wha‘soeven o deposit current funds with the Company in.an amount sufficient fo. satisfy ‘any ciaim against the Company by reason’ of stich
sunstyshig;
Thiat the Comps

ess:

any shall have the fight 1o handle ‘or sefiie. any daim. or sult in good faith. A itemized statement of loss and expense Incurrad: by the Company. swor to. by an bificer of the
Gompany, shall be prima facie evidenca of the fact and extent of the liability of the undersigned to the Company,

That the: Company may decline to bacome surely on any bond and may cancel of amend any bond without cause ard without any liability which might arse therafrom,

That the Company shall, without notice; have the right 1o alter the penalty, terms and conditions of any bond issued for undersigned, and this agresment shall aoply to any such aitered Bord;

That.if ‘& gontract o performignice bond I8 isstied hereunder, the undersigned. hereby assign 1o’ the Company any. monies now due ar-hereafter becomiing dus under the: confract, induding all
deferred paymenis-and retained percsntage, supplies; toals, plants, equipment and matenals due or used on the confracl

Al dhe C w's i ion, thig indemnity agreement shail se-govemed in 3l respects by the laws of the State 'of South Oakatz and the undarsigned applicant and indemnitors conssnd o the
jurisgiction of e courts of the State of Bouth Deketa and the United: Slates District Court for the District of South: Dakets in all attidns or procesdings arising from or rélating o this indemnity
agresment,

That this:indemnity. may be cancelied. 85 to st

it liability by ar itor upon wiitten notice to the Company at Sioux Falls, Seuth Dakota: 57104, effective ten (10] days after te earliost

date upanshich the Campany could:h all. bonds in force for applicant,
(1Y Inhecevent of any payment by the Campany, 1o pay the Company intérest on sunh
ampiants at the highest legal raté from the date Such payments are made. " .
Signed this day of i
Agency James Stafford Insurance Agency Signature & Business/Corporate Tite
“Indeminifor”
Address. 1562 NW Access Rd. “ndemnitor”
wes “ndemnitor”
_Mount Vernon, TX 75457
City State Zip
Agent's Code 4 . 2 - 2 2 7 ) 9 | NOTE: Personai indemnitors should sign their names before the word “indemnitor”,
o See Guidelines on reverse side.

heck here 1 this conespondence was previously faxed. ” s .
CENRA SURETY
James Stafford Insurance Agency
36218 Broadway Blvd. | Garland, TX 75043

FormAg-0000% ‘@WSCo: 2003

Insurance-Online-Texas.com | BondsOnlineTexas.com
Phone: (903) 537-2819 | Toll Free: 1-888-869-4904
Toll-Free Fax: 1-888-475-4437


Phone: (903) 537-2819 | Toll Free: 1-888-869-4904

Toll-Free Fax: 1-888-475-4437

1562 NW Access Rd. 

Mount Vernon,  TX  75457


g

Guidelines for Signing a Form '10-E Easy Application for Bonds

We have examples showing five ways to sign an application.

1. Individual or Sole Proprietorship.

Signed this 4= day of __&Fﬁmw_ 2603
R — O

e, e¢ __ “indemnitor”

"indemnitor”

%NOTE; Personal indemniters should sign thisir names befors the word "inidemniter

2. Partnership.

Signed this 4 day of 3@4&&@/ . 2603
Signature & Businass/(;or;oﬁtz Title ? o

"Indemnitor”
/Qwrw. Oe&- "Indemnitor”
oo indemnitor”
~ fin Do Tndemas
ENOTE: Persanat indemnitors should sign theirnames before theword “indemniter”, ‘
o !
3. Corporation.
Signed this -% tay of _%Ma/ ., 2063 |
5?:6 AN T
Signature & Business/Cotpoz; tzTitle /D s "lndempitor”
J@m&- Ooe. "Indemnitor”
* %_hg . Indemnitor”
ENOTE; Persorial indemnitors. should sign their Names before the word “indemnitor'.
| i
* 1. most cases, the owners' spouses may also need to sign,
4. Limited Liability Company or Partnership.
, —RCGOB

Signed this 4/ Th d%of &Phﬁg‘m.ﬂ_/ﬁ_
"""""""""""""""""" - Sna IR te Titl
e & B o w4 )p Indemnitor”

J@m& Oo& “Indemnitor”

* ’ x
ndemnitor”

* A T Todomai ELL_

NOTE; Personalindemnitors should sign their names before the word "indemnitor™,

“Inmost cases, the members/owners/paringrs' spouses may also need to sign.

8. Outside Indemnity (Relatives, Friends).

Signed this . 4P day of Sgglhdggg/_ ,,,,,,,,,,,,, . 2003

"Indemnitor”

"Indempitor”

sk Adersies  "Indsmnitor

C‘}“‘?\\ "5‘@(, ot

| NOTE: Personal indemnitors. should signther names before the word Indemnitor™.

The individual or sole owner and spouse should sign at the
bottom of the application before the word "Indemnitor”,

Each partner and his or her spouse should sign at the
bottorm of the application before the word "Indemnitor®. If
additional personal indemnity is required, the individual may
sign their name and write the word "Indemnitor” after their
name in their own handwriting.

An officer should first sign on behalf of the cotporation
{(indicating hisfher corporate title) and then sign a second
time &s a personal indemnitor, before the word "Indemnitor”.
All other owners should also sign as personal indemnitors
before the word "Indemnitor” on ‘each line. In most cases,
the owners' spouses also need to sign. If additional
personal indemnity is required, the individual may sign their
name and write the word "Indemnitor" after their name in
their own handwriting.

An authorized manager, member, -or partner should first sign
on behalf of the Limited Liability Company or Partnership
(indicating his/her company/partnership title) and then sign a
second time as a personal indemnitor, before the word
"Indemnitor". All other members/owners/pariners should
also sign as personal indemnitors before the word
"Indemnitor” on each line. In most cases the members!/
owners/partners’ spouses also need fo sign, 1f additional
personal indemnity is required, the individual may sign their
name and write the word “Indemnitor” after their name in
their own handwriting.

When ocutside indemnity is required, the proposed
indemnitors should sign at the bottom of the application
below the applicants’ signatures before the word
“Indemnitor”.  If additional personal indemnity is required,
the individual may sign their name and write the word
“indemnitor” after their name in their own-handwriting.
Any person who, with intent to defraud or
knowing that he is faciiitating a fraud against an
.insurer, submits an application or files a claim
containing a false or decepftive statement is
\guilty of insurance fraud. '




