CORPORATE SURETY BOND

Tennessee Regulatory Authority
460 James Robertson Parkway
Nashville, Tennessee 37243-0505

REFERENCE:
Company ID # as assigned by the TRA:
Corporate Surety Bond #:
Effective Date:
Expiration Date:
of » as Principal, a
, a corporation created an under the laws o
as Surety, (hereinafter called “Surety”) are the Stat
the sum of ars ($ , and
Surety hereby bind themselves, their succ assighs, to pay in ac
following terms:
THE CONDITION OF THIS BOND

State of Tennessee and t
(“Authority”), relating to

service to furnish a bond wi
as prescribed in Tenn.Comp

After notice to t al and Surety and a contested case hearing that results in the
suspension vQcation of the Principal’s Certificate of Public Convenience and
Necessity (CC replacement of an operator by the Authority, or the appointment of a
receiver by a court, the Authority may assess a sum sufficient of this bond, up to its

maximum sum, to enable the continued operation of the public wastewater utility.

Bond forms change; this is for educational purposes only


ENorris
Typewritten Text
Bond forms change; this is for educational purposes only


BOND#

The Principal and the Surety are held and firmly bound to the State of Tennessee, in
accordance with the provisions of Tenn. Comp R & Regs. Chapter 1220-4-13, in the
amount of Dollars (8 ) lawful money of the United States of
America to be used for the full and prompt payment of any monetary obligation imposed
against the Principal, its representatives, successors or assigns, in any contested case
proceeding brought under Chapter 1220-4-13, by or on behalf of the Authority, for which
obligation the Principal and the Surety bind themselves, their representatives, successors
and assigns, each jointly and severally, firmly and unequivocally by these presents.

Upon entry of an Order that finds a monetary obligatio
and delivery to the Surety of a Bond Notice, substanti
(“Notice”), the Surety promises to pay, by wire trans

notification by means of certified m
Regulatory Authority, that the
maturity date for an additional
utility shall provide the Tennesse
petition consistent with R
in effect will subje pu
Ann. § 65-4-120.

? the public wastewater
eplacement Surety Bond or
approved financial security

The bond shall beco ctive
filing with the Authority, and shall
Principal under this bond are

om year to year unless the obligations of the
d by the Authority in a writing.

The Principal and Surety to the conditions of the Bond and agree to be bound by

them.

20

(Principal Name)

By:

Surety)

By:

(Attorney-In-Fact)



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





