South Carolina MARK SANFORD
el ) Governor
Department of | nsurance SCOTT RICHARDSON

1201 Main Street, Suite 1000 ;
Columbia, South Carolina 29201 Director of Insurance

Post Office Box 100105
Columbia, South Carolina 29202-3105

SQUTH CAROLI NA | NSURANCE ADM NI STRATOR BOND

STATE OF Bond No.

KNOW ALL MEN BY THESE PRESENTS, That we

as Principal, of and

ras Surety, of

are held and firmly bound unto the State of South
Carolina in the sumof Seventy-five Thousand ($75,000) Dollars, to the payment of which,
well and truly to be nade, we bind ourselves, and each and everyone of us, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmy by these
presents.

Ef fective Date Expiration Date

Seal ed with our seals and dated at

this day of in the year of our Lord two thousand and
three.

WHEREAS, Section 38-51-30 of the Code of Laws South Carolina (1976)
requi re an insurance admi nistrator, before being to do business
to file an approved bond in the anpbunt of sevent housand dol | ars;

AND WHEREAS,
an insurance adnministrator in accordance wt
such a bond in the sum of Seventy-five
instrument furnish and file such bond.

this Statég
» 000) Dol | ar

he | aws
($

NOWt he condition of the abo
pay any person who shall sustain |lo s violation of or
failure to conply with the requi anmended, (b) the
Principal's failure to prop i r transmission to an
insurer, or other person, (c) i NEi i atfon or msappropriation of funds
received by it, or (d) any act i i ted by the Principal in
connection with the adm i i ity plan, then the above bond to
be void and of none effe and virtue.

und Principal shall

It is under a
Surety under thi ond
penal sumof this

the aggregate liability of the
0 one or nore claimants exceed the
of years the bond shall remain in effect.

Surety's |iabjl]j her eund ture only, may be terninated:

) by notice in witi
State of South
thereafter, t
aut hori zation f
to said s

urety to the Director of Insurance of the
i ng when, not less than forty (40) days

re liability shall terminate, and upon witten
ector of Insurance of the State of South Carolina

(b) upon zation fromthe Director of Insurance of South Carolina

IN WTN

nci pal and Surety have executed and sealed this bond in the
manner and for

One of the above w tnesses nust conplete Pri nci pal
affidavit on top of reverse side

In the presence of two witnesses as to Surety

1.

SURETY

2

One of the above w tnesses nust conplete By: Title
affidavit at bottom of reverse side

(Affix Corporate Seal)
Personal | y Countersigned by a Licensed

Sout h Carolina Resident Agent:

(Type or Print Name)
Si gned:

(Social Security Number)
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STATE OF,

COUNTY OF

Personal | y appeared before ne

(one of Wtnesses to Principal on Reverse Side)

who, being duly sworn, says that he saw the wi thin nentioned

(Principal)
deliver the within witten bond for the uses and purposes therein nmentioned and that he

wi t nessed the execution of sane.

(Signature of Above \Wthess to Principal)

sworn to and subscribed before ne this

day of , 20

STATE OF

COUNTY OF

Personal | y appeare

(On 0 Surety on Reverse Side)
who, being duly sworn, says t saw t he n
'ng iy Y W (Surety)
by :
(officer of the Surety)
sign, seal, and as his act or d, li the within witten bond for the uses and

pur poses therein nmentioned, and wi t nesses the execution of the sane.

(Signature of Above Wtness to Surety)

sworn to and subscri be ore nme this

day of = @ 20—

(Notary Public)
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SURETY BOND APPLICATION
AGENCY CONTACT

E-MAIL:

AGENCY NAME:
AGENCY PHONE:
AGENCY ADDRESS:

AGENCY FAX:

(Street) (City) (State) (Zip)

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?
NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?

SECTION |: BOND APPLIED FOR:
TYPE OF BOND:

OBLIGEE:

AMOUNT:
EFF.DATE:

EXP.DATE:

OBLIGEE ADDRESS:
BUSINESS NAME:

{Street) (City) (State) {Zip)

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:
TYPE OF COMPANY CORP O

(Street) (City) (State) @n)
LLc [ DBA [ PARTNERSHIP [1 HOW MANY OWNERS?

DATE BUSINESS ESTABLISHED:
HAS ANY COMPANY REFUSED TO ISSUE

BUSINESS TAX ID:
YES [0 NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES O No O

BONDS FOR ANY PURPOSE? AGAINST YOU?
HAS APPLICANT EVER FAILED IN BUSINESS? YES [J NO [J HAS APPLICANT EVER FILED BANKRUPTCY? YES O NO O
SECTION [I: GENERAL INFORMATION
OWNER'S NAME: SPOUSE NAME
SSit SPOUSE SS# HOME PHONE:
RESIDENTIAL ADDRESS:
(Streat) {City) {State) @
ADDITIONAL OWNERS / PARTNERS
OWNER'S NAME: SPOUSE NAME
Ss#: SPOUSE Ss# HOME PHONE:
RESIDENTIAL ADDRESS:
(Street) {City) (State) (2Zip)
PERSONAL FINANCIALSTATEMENT OF ASSETS & LIABILITIES AS OF
ASSETS LIABILITIES
CASH IN BANK $ NOTES PAYABLE TO BANKS $
CASH ON HAND [ NOTES PAYABLE TO OTHERS $
STOCKS & BONDS $ ACCOUNTS PAYABLE $
ACCOUNTS RECEIVABLE $ FEDERAL & STATE INCOME TAX DUE $
NOTES RECEIVABLE $ ALL OTHER TAXES 3$
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT 3 DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES 3
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) [
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH 3
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission for worldwide insurance specialists inc. to obtain consumer information which will be used to determine bonding eligibility.

Worldwide Insurance Specialists, Inc Toll Free: (888) 518-8011

2424 W. Missouri AVE
Phoenix, AZ 85015

Local (602) 749-0702
Fax: (602) 674-8235

E-Mail SAM@WWISINC.COM
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