BOND NUMBER:

STATE OF MINNESOTA

SURETY BOND
PERSONAL CARE ASSISTANCE PROVIDER AGENCY

KNOW ALL PERSONS BY THESE PRESENTS: Thal

(Nama of FCA Agancy)

{Descrintion of the form of businoss organization, 6.9 , corporation, LLC, eic.)

with busiress cifice al

{Stee: Addross, Clly, Slate, Zip Coce of office coverad by this bond)
8

as PRINCIPAL Wnd

{Name of Surety)

a corporaton duly organized under the laws of the Stato of which Is authorlzed 10 engage In the bus'nass of instrance

in the Siole of Minnesola, as SURETY, are hereby hold ond firmly bound o the Depardmant of Human Sorvicos of 1he Stals of Minnesata (n te
sumol $ {Fltty Thousand Dallars for nowly unrolling PCA agandus; Flity Thousand Dollars or 10 percont of e providers PCA
payments from Mediceid in tho previous year, whichsvor 1s logs, for curtontly enroilod providars). Principal and Surety horaby bind themsaivoa,
thulr ropresentalves, successors and aesigns, jointy and ceverally.

The partles further agree that:

1. The puposo of s obiigatan, which is required by Minnesols Statdes, secticn 2568.0659, Subd. 21, Is lo socure the camplisnce by Principal
with the torms ¢f Minnusota Sialuts, Cheptor 2568, of all rulos made by the comemissiones, and any other loga! obligotions arising oul of the
Principar's conduct 28 a personal care assistonce provider agoncy.

2. Ths bond is for L benefit of tho State of Minnasold, Suraly shall lmumadiately notily the Deparnent cf Human Services if tha bond 1apsas or
is conce a2

3. This bong chall hg an annial bond in ofoct trom unt!

4. 1f $w Principal shall violzio Minnetotd Statutos, Chapler 2568, or.any nuas mads by the comimisslonor of othar iogal obligations ansing cut of
Principol's condudl 06 8 PCA agency, the Commissicnor of tw Dupartment of Human Servicas shall hove, In addiien b atl other legal remodies,
8 fight of acton on this bond.

5. This obligalion may be lad by sald eurely by giving sixly (80) days notice in wiriling of its Infontion te do so o the Dupaniment of Human
Sorvices. Nothing hersin shall alfect eny rights o liabllitios which shall have accrued under this bond prior o tho date of termination. Surely shall
ba relleved of any further ilabilty undar this bano ostsing oul of Principal’s canduct which occurn sixty (00) doys after receipt of eald nolice by the
Doparment of Human Services.

{Namo ol Swaty) (Neme of PCA Agency)
By By.
(Sigrature of Allomey in Fact) {Signaturo of Prosidentindidual Proprietos)
Surety must atiach a Power el Allorney.
ACKNCWLEDGMENT OF SURETY ACKNOWLEDGMENT OF PCA AGENCY
STATE OF ) STATE OF
Yos. }se.
COUNTYOF____ ) COUNTY OF ) :
On this day of 20 . On this dayaf 20 .
“Balore mo parsonally “belore me porsonally
appaared appeared
who acknowledped that he of sheis Uw allomey In foct who acknowledged thal he or sha s tho
who is suthoitzed 10 8!gn on beiall of : . of the PCA agency
. whoso name s subscribed on this bond form, and that ho
{rame of suraly ccmpony) cor she Is authorized to axecute the bond for the purposes

E corporation, on cenlained therein.
{swlo or ploca of ksorporation)
| behatof the corporation,

. Notery Pubiic Nalry Publc
[Netgry Seal) [Naary Seal)

Bond forms change; this is for educational purposes only.
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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





