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MINHESOTA DEPARTMENT OF PUBLIC SAFI!lY
DltIVER Alilfl~ICLE SERVlCI!6
445 Minnesota strIB!, Suite 186. St Paul, MN 66101·5188
PItOflE: 651·2a~141 FAX: 661021~27 l!MAlL: l!vIl.llIorMeo_.mn...

BOND NUMBER' --i
ACCOUNT NUMllI!R: -;

International Fuel Tax Agreement .nd International Rogi8tl'lltton Plan Surety Bond

KNOW "U. MEN BY THeSE PRESENTS, That we

Cnrier Nlllllc.lndlvld.a' Name, or all NamCl of 1111 Pllrlllcn_. ._-'- _

DoinM 8Il~1,,- AI (bu.I,,_ na.c); _

ChDClk One: 0 Individual Own.r 0 Partn_hlp 0 Corpdratlon 0 L.L.C.

8ull...... Addrcu and Malllnll Add"""s (If dlffs",nt froln physkal a-tlon) ~ _

:.~:.~_IO indemnItY the Stare ofMhm~laand otherme~~~==Y~IossMldaa:~~2tf!illl
PrIncipal to meet I"" ablllllldons impaacd by the Internlltio.ne,1 Fuel TlIll Allree~t (1FTA). the lnternllffonal Reglllll'ltlon Plan (IA!') llIId
the lawl nflh's slalc. Including Ihc conduct required ofa IIcelUee by Mlnne~la Statutc~, .eelion 168.187, 1680, and 168.36 and the
paymenl ofall taxes, Ilccnle fcc:s.lIRd !",nulties, In the amounl for which payment I, to be made and lor which we bin<! oUl'llelves,jolntly
and sovCl'lllly. our joinl and IOveral huirs, executor, administrators, """''C''01'8 and wijlrl" provid~ that the~te liability under thll
bond shall not excood lhe amount indicated bolow durinS the \enn for which it i. luued.

IRP/IFTA Bond In the amount of $ __~_~__
Tenn: From I 20_ 10 ~_--" 20_ or
contlnuou.: From: , 20_.

WHEREAS. tho abov. bonded Prlnelpal de.ires thaI an IFTNIRP account be openo<l ,,"d operated in their name and maintained by the .
IWl:llltI'Ilr of Motor Vehleles, 1FTAlJRP Office, State of MinnesoUl: and . . .

WHEREAS, this bond eltllewd by th6 ",Id Prtncipal and Surety I, (iled with tho RCIlI8111ll' in compllanc. with the provisions ofthc
International fuel Tax Agreement .. · Procedures Ml\Ilual P400. Minnesota Statue., seefion 168.D. 168.187 and 168.36, to enable ..ld
Prineipelto obtain IRP registration and/or an IFTA license Iivm the Reaistrar or MOlDr Vehlclas under the provi.ion ofthu.e laws and
.~ts.

NOW, THEREfORE, the condition ofthis obligation is such that Iflhe Principal shull faithfUlly pcrfonn th.. Clblill"t1on~ imposed by the
Inlematlon,l Relllstnltion Plan, the Intema1ional Fuel Tax AtrettmDnl, and tho laws of thi. Illlte. Including fCl:lslTlltion. taxes. licuns. fees
and penalties, then this obllS"tIon Will be null and void; othcnvlsc It shall remain In full force and elTeot.

THIS BOND may be canceled at anytime III to Ihc future liability IIpon too Surety'. l!ivinS ft lellOllhirty (;JO) days wrlDen nolice to the
R~lli~lrllr of MoiOr Vehicles nfthe Stale ofMinnesota, in which evenllhc Surety'. liablllIY shall termInate aUlle expiralion ofsllf;h notke
period excepl aHo all lUlls covered by 1lIis ~?~ .~ceurrin& prlorthcrclo. . . . ~ .... ; <.;•

. IN wiTNESS WHr;;REOF. we heve duly executed tha fo""lloing obllgallon

this dAy of . 20_.

Sy: -.- _

By; - ~-

PS2287..Q2

TOO I2J
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ACKNOWLEDGEMENT OF PRINCIPAL
(Thill certificate mUllt be Included with the Surety Bond)

STATE OF -....,. --'
COUNTY OF _

Check Caacltv Claimed bv Slaner Slaner ReDrasontinatName of Bualne..1

o Individual OWner

CI PartnOfll

o Corporllte Officer - Position:

[) L_LC. - PositiOn;

On__ _ before ma penonally ~red • penonally known to lIle (or
proved II> lIle on the baai, of utilfB<:t01}/ evidence) to be the perlon(~) whose namo(l) IlIIate subsctlbed (ollie within Instnlm<lllt and
lICknowledGOd II> mo all that he/she/thoy lIlCocuted the same In hiolhurllhelr authorl!ed eapaolty(ie.). and that by hl6lhor/lhoir sll:naturo(s)
on the ;nltrumunt the pcraon(s). or the enlity upon behalfof which the pcraon(s) acted, cxe<:u!od the instroment, FURTHER. tfthe
prinoipal i. a corporation elr a i1miWd Iiabfllty corporation. too aforetllid acknOWladgcsllul1 the 8eal affixM to the forellOina bond II tho
corporate ..,al oflhe corporation, and that said bond wu executed in behalfoflhe corpar.lion by aUlhorlty of its Board of DitllCton_

WITNESS my nand and offlcial Haf.

Signatul'l!l ......=_...-----------
Naiiry PubliC

(SEAL)

ACKNOWLEDGEMENT OF CORPORATE SURETY
(Power of Attorney Mllst be Attached)

STATE Of -..J)

COUNTY OF )

On ---.::... . !K:fore me ".....onally appeared_ _ ,__. personally known to mo (or
proved 1<1 lIle on tho bllSls of satisfB<:tary evldencu) to be thu person(.) who•• name(l) islare subscribed to the within instrument and
acknowledged to me all that he/she i. the aforesaid offic:<:t of Attumey-ln-Paet Oflbe . , a e<>rponthm;
that Ihe ICIII a/fi"ed to the foles<>inllln.lrIllllent I. thu corponUc seal ofsaid cotpOrtUion. and lhatlllid instrument wu slarwt and IIMled In
behalfof said corporation by lh. aforesaid ofljc~r. by auth"r!ty of ill Board of Director.; and the afhret8ld ofrie., acknowledged IUlId
,nJlntmcnt to be the floee act ar>d d<>cd of .aid corporation.

WITNESS my hand and offlclalll8al.

Signalufe__- -......"""...... _
N&HW Mil!

600 lEi

(SeAL)

XVd LO:tl 6106/11/90
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Surety Bond Company Information

PuJl Name and Surety Company: _

Hom c Offl ee A dd reG G: • -:... _

Home OfficI! Phon" Numbllr: ~ _

Name of Attorney ill Fact:

N arne of Loea I Allency: _

Address of Local Agency: _

Local Agency Phone) Number: ~ _

If this bond is executed outside the Slale of MinllcsoIll, it must be countersigned by a Minnesota

Resident Asent of the Surety Company.

Name of Agent affixing counter-sillnatllrll:

Address: _

Contact Number: _

Signaturo of affixillll counter-sillnature: _

coo I2J XVd LO:tT GTOG/TT/90
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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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