MONTGOMERY COUNTY, MARYLAND
SOLID WASTE
PERFORMANCE BOND

Bond Number

This Performance Bond is given by (Name), as
Principal, a corporation or person depositing solid waste monthly in Montgomery County, Maryland,
located at (Address), in Montgomery County,
Maryland, and authorized to do business in the State of Maryland and Montgomery County, Maryland,
and (Name), as Surety, located at

(Address),
a Surety Company incorporated under the laws of the State of . , and authorized
to do business in the State of Maryland, to Montgomery County, Maryland, a body politic and corporate,
as Obligec, pursuant to Section 48-19, Montgomery County Code, 2004, as amended.

1. Principal and Surety are bound to Obligee in the sum of United
States Dollars (U.S. $ ). for the payment of.which Principal and Surety
jointly and severally bind themselves, their successors, assigns, and legal representatives.

2. If Principal performs and maintains its obligations pursuant to Chapter 48 of thc Montgomery
County Codc 2004, as amended, and agreements issued thereunder, this obligation shall be void;
otherwise the obligation shall remain in full force and effect and run concurrently with the
Principal’s Montgomery County Solid Waste License. Itis a violation of the bond for the
Principal to fail to comply with the licensing requirements or otherwise to fail to perform its
obligation as described above.

3. This obligation will run concurrently with the Principal’s Montgomery County Solid Waste
License and remain in full force and effect until that licensc expires or this bond is terminated
and cancelled as provided herein.

4, Surety may terminate its obligation hercunder by giving sixty (60) days written notice by
registered mail to the Director of Finance, c/o Chief, Division of Treasury, Montgomery County,
Maryland, 255 Rockville Pike, Rockville, Maryland, 20850. Any such termination will not
affect this bond with respect to violations of Chapter 48 of the Montgomery County Code 2004,
as amended, and agreements issucd thereunder by Principal or Surety prior to the date of
termination,

5. If any action or proceeding is initiated in connection with this bond, and/or any amounts or
obligations arising hereunder, the jurisdiction and venue will be Montgomery County, Maryland.
It is the intent of the parties to sign this hond under seal so that it is a specialty agreement.

6. In addition to all other amounts payable hereunder, Principal and Surety shall be liable for (1)
interest and penalties at the rate applicablc to overdue and in arrears real estate taxes on the full
amount of the obligation under this bond which is more than fiftcen (15) days past due, and (2)
all costs and expenses (including reasonable attorney’s fees) that Obligee expends or incurs in

the enforcement of the provisions of this bond.
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7. Surety Notice to Obligee in Case of Principal Violation, If Principal commits a violation as
described by this Bond and Obligee, by written notice to Principal and Surety, declares Principal
in violation and provides by affidavit or sworn statement proof that Principal committed a
violation and the amount due to Obligee or another person(s), then Surety must notify Obligee in
writing, within 10 days after Obligee mails its notice, which action it will take as permitted in
Section 8, below.

8. Surety’s Obligation Upon Violation. Upon notice to Surety from Obligee as provided in Section
7 above, Surcty must, within 10 days after Obligee mails its notice, proceed to take one or, at its
option, more than one of the following courses of action:

a. Tender the Full Sum. Tender the amount stated in the Obligee’s sworn statement or
affidavit to the Obligee or other person (s) as directed by the sworn statement or affidavit.

b. Tender the Bond Amount. Tender the full amount of this Bond to Obligee or other
person(s) as directed in the sworn statement or affidavit.

c. Other Acts. Take any other acts mutually agreed upon in writing by Obligee and Surety.

9. Surety’s Additional Obligations. In addition to those dutics set forth herein above, Surety must
prompUly pay Obligee all losses, costs, and expenses (including reasonable attorney’s fees)
resulting from Principal’s violation(s).

10. Method of Notice. Excepl as athcrwise provided herein, all notices to Surety, Principal, or the
Obligee must be given by Certified Mail, Rewrn Receipt Requested, to the address set forth for
each party below, but-any notice which is returned uncertified or for which no signed receipt is
reccived within five (5) days of the date of deposit in the U.S. mail, may thereafter be scrved by
recognized ovemight delivery service with receipt of delivery requested.

Surety:

Obligee: Department of Environmental Protcction
Division of Solid Waste Services
101 Monroe Street, Sixth Floor
Rockville, Maryland 20850

Principal:
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Signed with our hands and sealed with our seals this duy of V. 20__, the
effective date of this bond is v 20__

Signed and Sealed in the presence of:

(Seal)
Witness Signature Principal (Print Name of Person or Corporation)
(If Corporation, witness must be Corporate Secretary or Assistant
Secretary; otherwise, wilness’s signature must be notarized.)
(Seal)
Witness (Print Name and Title) Signature of Person or Officer of Corporation
(I Corporation, President shunld sign; otherwise, evidence
of authority must be provided.)
Insurance Agent Contact:
Print Name and Title of above Officer
Business Name
Agent Name
Address
Address of Person or Corporation
Phone( ) fax ()
Resident Agent Name: Name of Surety
Address:

By (Seal)
Attorney-in-Fact (Signaturc)

Attorney-in-Fact (Print Name)

THIS FORM HAS BEEN PRE-APPROVED AS TO FORM AND LEGALITY BY THE OFFICE
OF THE COUNTY ATTORNEY FOR MONTGOMERY COUNTY, MARYLAND. THIS FORM
MAY NOT BE CHANGED, MODIFIED, OR ALTERED IN ANY FORM WITHOUT THE
EXPRESSED WRITTEN CONSENT OF THE COUNTY ATTORNEY FOR MONTGOMERY
COUNTY, MARYLAND.

PLEASE RETURN TO
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF SOLID WASTE SERVICES
16101 FREDERICK ROAD
DERWOOD, MARYLAND 20855
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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 DO YOU HAVE ANY LIENS, CLAIMS OR JUDGMENTS

FOR ANY PURPOSE? YES [] NO[C] = 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 Ill: ADDITIONAL OWNERS OR PARTNERS AS REQUIRED

NAME: SPOUSE NAME:
SS#: SPOUSE SS#: PHONE:
HOME ADDRESS: City: State: Zip:

PERSONAL FINANCIALS (IE 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.
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





