SURETY COMPANY of the PACIFIC ™™

A Leading California Surety Since 1869
5345 BALEOA BOULEVARD, BUILDING 2, SUITE 325, ENCIND, CALIFORNIA 913161517
REFLY TO: POST OFFICE BOX 10268, VAN NUYS, 914100288
PHONE- (800} 537-1818  (818) 6099232 License MNo; 0D49985

www. SuretyCoPac.com

$10.000 CONTRACTOR’S LICENSE BOND APPLICATION

| Preferred: (ivailzble to contractors licensed 4 or more years) | Standard: |
L] 1 YEAR S107 [J ZvEAR 5163 | O 1 YEAR $144 O 2 YEARSIYY
= s — s -
Pleasc {vpe or use a hlack ball-point or iok pen | Contractor's:
Mame; Please print gxactly as it appears on the contractor's license or license applicalion DO NOT SUBMIT WIHTHOUT
A LICENSE OR APP. FEL NUMBER
Licenss or
App. Fee &
Business Street Address — No P.0. Box | fcensa Classificationl ), -
I C-%3 (Pool) Do NOT use this application,
Business Mailing Address Call SCP ext. 303 for C-53 Application
Home Address — No P.0. Box Date Bord to be effective

Business Phone Home Phaone Fax | E-mail Address Web Site

L)
Bsonds with a License or Application Fee Number will be electronically filed with the CSLIB. A copy of the hond will be sent to you for your reconds.
-
Check One;
Q If Sole Proprictorship, ewsermust O If Partnership. cach pammer musisign @ 1f Corporation, preswent and at least ane

sign 1T e, spowse musl also sga for the parmerdhip and az individual other nfficer mastsign for 1he gorpioralion and a5
indemnitors. imdividuel :n-_i;:r:-._-.ir-.'l-'.
Indemnity Agrecment
1'We, the undersigned, hereby declare that the above statements are true end correct,  1'We hereby opply for a contractor’s licensz bond pursuan o Business &
Prafessions Code §7071 6and §7071 9. 17We agree individually and as a firm to fully indemnify Surety Company of the Pacific against claims, suits, demands, costs,
liabilities or legal cxpense resulting in any way by virtue of any bond issved pursuant to this application. 1/We agree that this agreement shall apply 1o all renewals or
substitutions of any bond herein applied for and that Surery Company of the Peeific shall have the exclusive right to determine whether any claim or suit shall be paid
Fach of the undersignad hereby authotizes Surety Company of the Pacific ta confirm any and all bank balances and gather any credit or other information it considers
necessary and appropeiate for purposes of determining whether any bondis) apphied lor should be executed 11 is apreed that Los Angeles County, Northwest Dhistrict
shall be the appropriate venue for any liization commencad to enforce this agreement.
\/ PRINT FULL KAME SIGH NaME DaTeE OF BIRTH
SOCIAL SECLRITY NLUMBER DATE SIGNED DrIVER™S LICENSE NUMBER
1=
'f PriNT FLin NauE SHiN NAME DATE OF BIRTH
S0C1AL SECURITY NUMBER [IATE SHINED DRIVER'S LICENSE NUMBER
S e e——————= mE—— T o= a o

‘/ PRINT FULL MAME RIGN MAME DATE 0F BIRTH
SOCIAL SECURITY NUMBER Date StneD [IRIVER'S LICENSE NUMBER
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P, Cong PROIMAER Nasee: ADHIRENS TELEFHONE

IF BOXD OF QUALIFYIRG INDIVIDUAL (BME/RMOGEMI) IS REQUIRED, PLEASE COMPLETE REVERSE SI1DE
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