INDEMNITY BOND FOR ELECTRIC SERVICE FURNISHED
BY THE ELECTRIC POWER BOARD OF CHATTANOOGA
CHATTANOOGA, TENNESSEE

This Indemnity Bond is made and entered into as of the day of by and

among , as Principal,

, as Surety, and the Electric Power Board of Chattanooga, as
Obligee,
Principal has applied to Obligee for electric service.

Under the rules and regulations of the Obligee, it i essary for the Principal to i
security for the prompt payment of electric billsfor el ice furnished and i t
Principal by the Obligee:

Principal desiresto post thisbondinli Wositassecuri @ ayment of
said electric bills.
i

Surety is a corporation organiz ng under the lawSef the state of

thorized duct and carry on ageneral surety

business in the state of Tenn

Principal and Surety, uting thisIn d, bind themselves, their

respective heirs, legalrepresentatives, succ , jointly and severally, to Obligee

ollars ($ ).

in the amount of

If Principal shall perform all offits ons and promptly pay all bills rendered by the
Electric Power Board Of Chattangogafor service as provided by this Indemnity Bond,
and the rules and regulation ectric Power Board Of Chattanooga, then the obligations of

Surety hereunder shall

Surety agreesto pay all reasonable, out-of-pocket costs, expenses and fees, including all
reasonabl e attorneys fees, which are incurred by Obligee in enforcing or attempting to enforce
this Indemnity Bond or protecting the rights of Obligee hereunder following any default on the

part of the Principal, whether the agreement shall be enforced by suit or otherwise.
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The partiesto this agreement acknowledge and understand that:

1. Surety reservesthe right to cancel this Indemnity Bond by giving thirty (30) days
written notice to the Obligee.

2. On the effective date of such thirty (30) day cancellation notice, the Surety is
discharged and relieved of any liability to Obligee on behalf of Principal.

3. Upon cancellation of this Indemnity Bond, Principal and Surety will be liable to
Obligee for any loss accruing up to the effective date of said thirty (30) day cancellation notice.

4. ThisIndemnity Bond shall be effective from and after

and shall remain in force until cancelled as provided in paraggaph 1 above, or until rel
writing by the Obligee.

WITNESS TO PRINCIPAL

WITNESS TO SURE

Surety’s Local Agent’s Name:
Address:

Telephape:
B N
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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





