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139, €@l BONDEXCHANGE

$75,000 ICC Broker Bond Application

[1) BUSINESS INFORMATION

Business Name Street Address
MC Number Phone Number City State Zip Code
Years of Experience Years in Business Email Address

[2) BUSINESS OWNER/INDEMNITOR INFORMATION

Owner Full Name Title Additional Owner Full Name Title

| | |
Residence Street Address Residence Street Address

| L] | L] |
City State Zip Code City State Zip Code

| | | | | | |
Social Security Number Real Estate (Y/N)  Married (Y/N) Social Security Number Real Estate (Y/N)  Married (Y/N)

[3) INDEMNITY AGREEMENT

I, the undersigned, hereb\/ declare that the statements herein are true and correct. | hereb\/ opp\\/ to the issuing Surety Company ("SURETY") for the Surety Bond ("bond") as
described above. In consideration of the execution, renewc\, assumption, continuation, or reissuance of a bond or bonds for the undersigned, or either of them (coHecﬁve\y, the
”Undersigned”), the Underswgned promise and agree, |omﬂy and severoHy, and as the owner or officer of the bonded entity fo Fu“y indemmﬁ/ and hold SURETY harmless from and
against any and all claims, claims adjusting expense, demands or legal expense ("Loss"), which arise by reason of the execution of any bond issued pursuant to this application. |
understand that the SURETY shall have the nghf to settle any claim or suit in good faith and shall be blndlng on the underswgned An itemized list of loss and expense incurred by
SURETY shall be prima facie evidence of my \loblh‘ry o the SURETY. | agree fo deposﬁ with SURETY, upon demand, the amount of reserve posfed against such Loss or po‘renfio\
loss as determined by SURETY in its sole discretion. SURETY shall be entitled to recover its reasonable attorneys’ fees and costs of collection incurred in the enforcement of this
|ﬂdemmf\/ Agreement or collection of amounts due hereunder. | understand the bond is a credit re\o‘ﬂomshp and hereby authorize SURETY and/or its authorized agents, to go‘r%er
such credit, emp\oyment DMV records, and business and persomo\ financial information as considered necessary and appropriate for purposes of evo\uoﬁmg whether and ot what
premium rate such credit should be gromfed or continued By signing, | am provwdimg ‘written instructions to The Bond Exchomge ("TBE") and the SURETY under the Fair Credit
Reporting Act authorizing TBE to obtain information from my personal credit profile or other information from Experian. | authorize TBE to obtain such information solely to conduct
a pre—quo\iﬁwﬁon for credit Upon opprovo\ fo issue the bond, | agree to pay advanced premium as quo‘red for the first year or a fractional part thereof that is Fu”\/ earned and
onnuoHy thereafter as billed for sureTySHp SURETY shall be under no ob\igaﬁon to execute, renew, or continue any bond, and shall have the absolute righ‘r to cancel the bond in
accordance with the cancelation provision contained therein, or to procure its release under any law for the release of sureties, and SURETY is hereby released from any damage
that may be sustained by reason of such actions. | agree that pen(ormomce and any form of dispu‘re resolution of this agreement shall take p\oce in the county of SURETY's office of
service. The ob\\go‘ﬂoms under this agreement may on\y be terminated b\/ sendmg written notice to SURETY with notice Taking effect twenty (20) doys after receipt, but in no event
shall such notice opercﬁed to mod\fy, bar, or d\schorge the obhgcmons contained herein as to bonds executed prior to the effective date of termination. This agreement shall survive

any chonges in, substitute to or renewal of any bond. A facsimile of this agreement shall be treated as an origmo\ for all purposes

Signed this day of ,

Owner Signature

Individually and On Behalf of Business Spouses's Signature (If applicable)

Add'l Owner Signature

Individually and On Behalf of Business Spouses's Signature (If applicable)

Complete and fax to (704) 364-3214 or email to applications@bondexchange.com
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