TENNESSEE REGULATORY AUTHORITY

TENNESSEE TELECOMMUNICATIONS SERVICE PROVIDER'SSURETY BOND

Bond #:

WHEREAS, (the"PYincipd"), has
applied to the Tennessee Regulatory Authority for authority to provide telecommunications servicesin the State of Tennessee; and

WHEREAS, under the provisions of Title 65, Chapter 4, Section 125(j) of the Tennessee Code Annotated, as amended, the Principal is
required to file thisbond in order to obtain such authority and to secure the payment of any monetary sanction imposed in any enforcement
proceeding brought under Title 65 of the Tennessee Code Annotated or the Consumer Telemarketing Act of 1990 by or on behalf of the
Tennessee Regulatory Authority (the"TRA"); and

WHEREAS,
(the "Surety"), a corporation licensed to do business in the State of Tennessee and duly authorized by the Tenn ommissioner of
Insurance to engage in the surety businessin this state pursuant to Title 56, C hasagreedto

issue this bond in order to permit the Principal to comply with the provisions
Annotated,;

NOW THEREFORE, BE IT KNOWN, that we the Principal and the

accordance with the provisions of Tennessee Code Annotated, Tithei6

dollars ($20,000.00) lawful money of the United States of Amg @
or as

TENNESSEE, in
unt of twenty thousand
any monetary sanction

Tennessee Code Annotated or the Consumer Telemark ACGITOf 1990, by or on beha A, for which obligation we bind

ourselves, our representatives, successors and assigns,

This bond shall become effective on the day and shall be gontinuous; provided, however, that each
annual renewal period or portion thereof shal umber of yearsthis bond may remaininforce,
the liability of the Surety shall not be cumul e aggregate liabi Suretyfor any and all claims, suits or actions under this

bond shall not exceed Twenty Thousand Doll "00). The Surety m bond by giving thirty (30) days written notice of
such cancellation to the TRA and Pdncipal by cektified mail, it bei at the Surety shall not be relieved of liability that may
have accrued under this bond pri offeancellation.
PRINCIPAL UR
Name of Company authorized by the TRA \ eof Surety
Company ID #asassigned by TRA Addressof Surety
SIGNATURE OF PRINCIPAL SIGNATURE OF SURETY AGENT
Name; Name;
Title: Title:
Addressof Surety Agent:

THISBOND ISISSUED IN ACCORDANCE WITH THE PROVISONSOF SECTION 125, CHAPTER 4, TITLE 65 OF THE TENNESSEE

CODE ANNOTATED ASAMENDED BY CHAPTER NO. 586, 2000 PUBLIC ACTS. SHOULD THERE BE ANY CONFLICT WITH THE

TERMSHEREOF AND THE STATUTE OR REGULATIONS PROMULGATED THEREUNDER, THE STATUTE OR REGULATIONS
SHALL PREVAIL. (POWER OF ATTORNEY FROM AN APPROVED INSURANCE COMPANY MUST BE ATTACHED.)

Bond forms change; this IS for educational purposes only
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF TENNESSEE
COUNTY OF

Before me, a Notary Public of the State and County aforesaid, personally appeared
with whom | am personally acquainted and who, upon oath, acknowledged himself to be the individual who executed the foregoing
bond on behalf of , and he acknowledged to me that he executed the same.

WITNESS my hand and sedl this day of ,

My Commission Expires:

Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF TENNESSEE
COUNTY OF

Before me, a Notary Public of the State and

with whom | am personally acquainted and wh oath, acknowledged him theindividual who executed the
foregoing bond on behalf of agrporation licensed to do businessin the
State of Tennessee and duly authorized by, mmissioner to engage in the surety businessin this state
pursuant to Title 56, Chapter 2 of the T nnotated, h an individual being authorized to do so,
executed the foregoing bond, by signing t as such individual.

esaid, personally appeared

WITNESS my hand an
My Commission Expires: c E
\ Notary Public

PROVAL AND INDORSEMENT

Thisisto certify that | h ined the foregoing bond and found the same to be sufficient and in conformity to law, that the
sureties on the same are goo orth the penalty thereof, and that the same has been filed with the Tennessee Regulatory
Authority, State of Tennessee, this day of ,

Name:

Title:



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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