
BEFORE THE n:SURM:CE DIVISIOt; OF IOWA

Bond No.

IN THE MATTER OF THE APPLICATION OF

SELP'lI:SURANCl::

BOND FOR
~~ployer. for ~ Certificate of
Relie! From Insuranr:p.

~OW ALL MEN BY THESE PRES~TS:

That

LIABILITY UN~ER iOWA CO~l::

CHS. 85, 8SA, SSB ~~d 86

of

0:

_____________________________, as L'lrincipal, aad

~s Surety,

are held and firmly bound unto the Insura~ce Division of Iowa, for the use
and benefit of each and all the emp~oyeea of the principal. including their
dependents, and the Insurance Division of lowa, in the sum of

Dollaro, ($ I for the payment 0:
which, well and tru:y to be made, the Principal binds i:self, its heirs.
executors, administrators, uuceeReore and RSRigna, and '-he Surety binds
itsel~, its succcssors and 4ssigns, jointly and severally by these presents:

WHEREAS, in accord&lee with the provisions of Iowa Code section 87.11 the
principal has elected to self-insure its liability for benefits under iowa
Code Chao 8S. 8SA. e~B and 86. and has applied to the insurance ~ivioion of
lowa for a Certificate of Relief from insurance;

NOW. THEREFORE, the conditions of this obligation are Auch that if thp. said
Principal shall pay and £u~n~sh the b,m,~fitll under iowa Cc)de Cbs, 8!>, 8SA.
858 and 86, then this obligation shall be null ~~d void. otherwise to remain
L~ full force and effect. subject. ho~ever, to the follo~ing express
conditions:

1. The 1i8011ity of the Surp.ty under this obligation ahal: be the
same a. the continuing liability of the Principal for the payment o! said
benefits, but in no event aha:: the total liability of the Surety exceed the
pena: amount heretofore stated herein.

~_ The liability of the Surety under this bond shllll cover and
extend to Ill: pllSt. present., existing "net pn::entilll liability o~ (laid
Pl;'lneipal, /U. a selt-insurflX', to the exr.An~. o~ t.he penal (Ium herein namf.:d,
without regard to specific injuries, date or dates of injuries. happenings or
events.

3. This bond shall be continuous in form and shall remain in full
force and effect unles9 terminated in the manner hereinafter provided.

... ,;hie bend may bp. t.ermi:u,tetl at. ":w tim.. by the Surety UpO:1 givill\l
thirty (30) days written notice by registered or certified mail to the
lUlIurnnee oivisiofl of low". and to t.he L'rincipnl herein named. in which event
the liabEity of the Surety. lIha11 , at the expir~tioll o! lI~id thirty (30)

dayo from receipt of said notice by said oivision cease and determine, except
as to such liability o! the vrincipa~ on aeccunt of any injury or death
suffered by any of its employees prior to the expiration of said thirty (30)
days; it being exprellsly \tnderstood lind agreed t.hat t.he surety shall be
liable for default of the Principal in fully discharging all payt, present,
existing and potentia: liability of said Principal ay a Be:f-insurer.
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5, It 1s expressly understood a:1<1 agreed ehae in ehe ewmt said
Principal shall suspend payment or shall become illoolvent IlO de!ined ill Iowa
Adminiatrative Code 191-57.215) or a receiver shall be appointed for its
business and the ..aid Prinei[>61 shiill fail to pay any Award or Awards or
Orderll that shall be rendered against it by the !m1uatrial Conmlillsioner of
Iowa. with1:1 thirty (301 days after the sam<~ become£' or become !i:lal. scl1d
Surety shall forthwith pay :0 the ext'mt o! ita liabilir.y under this bond
Baid determinations, Award, ~wards or ~rdera IIpon the Order of the Insurance
Commissioner of iowa without regard r.o ilny pro~eedingo for liquidation o!
said Principal.

6, 'rh.. i:u,olven"y, bankruptcy or receiverohip of the principal shall
not relieve the Surety trom ito obligations un?er this bond.

7. In the event of change in the lega: entity of the Principal, the
Principal shall immediately notify the Insurance Division of Iowa "l'ld the
Surety agrees to notify forthwith the Division in writing of any such change
as soon as it receivcs :lOtieo or any knowledge thereof; provided. however.
the Surety shall not be liable for the obligaticns of the new entity unless
it ~on8ent8 therer.o in writing.

8. The undersigned arc held and firmly bound for the payment of all
legal costs. including reasonable attorney fees, incurred in all er any
aetiono or proceedings taken to enforce payment of this bond, or payment or
Any Award or Judgno,p.nt r.",der"d agiiinot the und"raign"d SlIrer.y. <>11 ""COllnt of
the execution by it of this bond. and for payment of all claimed
adminiotration coots including fees of administrators, adjusters. and
attorneyo retained or appointed by the insurance Jivision of iowa,

IN WITt:ESS WH"RI::Ol-', the partics hereto have caused their names :0 be
signed and this instrument to be sealed by the respeCtive partiee thereunto
duly authorized this day of

A'!TEST:
(SEAL) Pr1:1cipal

BY,
II;amel (Ti:le)

A'I'rc:s"l':
(S~I.) Sureey

BY,
(Name) (Title)

SC'lr·ln.~eR<rnd-Rclie(FrmllmPolrw.ncc 2
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Worldwide Insurance Specialists, Inc  Toll Free: (888) 518-8011 
2424 W. Missouri AVE   Local (602) 749-0702 
Phoenix, AZ 85015  Fax: (602) 674-8235 

E-Mail WWIS@WWISINC.COM 

Surety Bond Application  
AGENCY NAME:        AGENCY CONTACT:       

AGENCY PHONE:          AGENCY FAX:       AGENCY EMAIL:       

AGENCY ADDRESS:        City:      State:      Zip:      

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?        

NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?       
 

SECTION I: BOND APPLIED FOR  

Type of Bond:       Effective Date:        Expiration Date:       

Type of Company CORP      LLC      DBA       PARTNERSHIP  Bond Amount:       

(Obligee):       

Obligee Address       

       SECTION II: GENERAL INFORMATION   

Applicant’s Name:       Spouse Name:       

SS#:       Spouse SS#:       Home Phone:  (     )      

Residence Address:       City:       State:      Zip:       

Business Name:       

Business Phone: (     )       Business Fax: (     )       E-mail:       

Business Address:       City:       State:      Zip:       

Date Business BEGAN under present Individual or Firm Name:       BUSINESS TAX ID:        

HAS ANY COMPANY REFUSED TO ISSUE BONDS 
FOR ANY PURPOSE?                                      YES   NO  

DO YOU HAVE ANY LIENS, CLAIMS OR JUDGMENTS 
AGAINST YOU?                                          YES   NO  

HAS APPLICANT EVER FAILED IN BUSINESS?  YES   NO  HAS APPLICANT EVER FILED BANKRUPTCY? YES   NO  

IF YES TO ANY, PLEASE EXPLAIN ON A SEPERATE SHEET OF PAPER 
SECTION III: ADDITIONAL OWNERS OR PARTNERS AS REQUIRED 

NAME:       SPOUSE NAME:       

SS#:        SPOUSE SS#:       PHONE:        

HOME ADDRESS:        City:      State:      Zip:      
 
PERSONAL FINANCIALS (IF MORE THAN ONE OWNER, EACH HAS TO FILL OUT THIS APPLICATION) 

 STATEMENT OF ASSETS AND LIABILITIES AS OF      
ASSETS LIABILITIES 

CASH IN BANK        NOTES PAYABLE TO BANKS       
CASH ON HAND        NOTES TO OTHERS (excl. of equipment)       
STOCKS AND BONDS        ACCOUNTS PAYABLE       
ACCOUNTS RECEIVABLE        FEDERAL & STATE INCOME TAX DUE       
NOTES RECEIVABLE        ALL OTHER TAXES       
INVENTORY        ACCRUALS, PAYROLLS, ETC.       
CASH VALUE LIFE INSURANCE               
EQUIPMENT        DUE ON EQUIPMENT       
REAL ESTATE        DUE ON REAL ESTATE       
OTHER ASSETS        OTHER LIABILITIES       
        CAPITAL STOCK (if a corporation)       
        SURPLUS AND UNDIVIDED PROFITS       
     
TOTAL ASSETS TOTAL LIABILITIES

NET WORTH
Name of Owners Name and Title of Officers % OWNERSHIP IN COMPANY

                  
             

COMPLETION OF THIS FORM CONSTITUTES PERMISSION FOR WORLDWIDE INSURANCE SPECIALISTS INC. TO OBTAIN CONSUMER INFORMATION WHICH 
WILL BE USED TO DETERMINE BONDING ELIGIBILITY. THIS INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE 

NO PREMIUM FINANCING WILL BE ACCEPTED AS PREMIUM IS EARNED IN FULL. 
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