W.C.U. 11 (07-17) Bond Number:

STATE OF WYOMING DEPARTMENT OF
WORKFORCE SERVICES

: | ]
Non-Resident Employers' Surety Bond
GIVEN IN LIEU OF DEPOSIT OF CASH OR OTHER SECURITY UNDER THE

WORKERS' COMPENSATION ACT AND

THE LABOR STANDARDS ACT

KNOW ALL MEN BY THESE PRESENTS:

That we,

(Name and Address of Principals)

as principals and

ull and just sum
) Dollars, lawful

(

of ,
[Minimum legal requirement and Dollars ($20,000.0

oming forgle use and benefit of the Workers'
Compensation Fund or to insure pay, i e of Wy@ming.

ate of Wyoming, and is about to engage
in the performance of cer ming requiring the use or employment and
payment of wages to w on-extra hazardous occupations as defined by the

(Describe typ tions,an ount of anticipated monthly payroll)

And WHEREAS, said princip
job or contract above describ es in‘the event of taking other jobs or contracts in the State of Wyoming to
immediately advise in writing f the Department of Workforce Services, Workers’ Compensation, 1510

then additional bonds
Resident Employer's Bond

filed in compliance with provisions of the Workers' Compensation Act and the Non-
, as amended.

NOW, THEREFORE, the condition of this obligation is such that if the principal shall promptly pay and reimburse
the Department of Workforce Services, Workers’ Compensation, as and when required by the Department of
Workforce Services, State of Wyoming, any and all premiums and penalties due the Division and promptly pays to
the principal's employees all wages payable by the principal in the State of Wyoming in connection with the above
described work, at the end of twenty four (24) months after the date upon which this instrument was received by the
Department of Workforce Services, the latter date to be determined by Department of Workforce Services, then this
obligation shall be void.

Bond forms change; this IS tor educational purposes only.


tanner
Text Box
Bond forms change; this is for educational purposes only.


Non-Resident Employers’ Surety Bond Page 2

AND THEREFORE, if the anticipated work has ceased before the expiration of twenty-four (24) months, or less
than fifty percent (50%) of the largest work force is still working in Wyoming, the security deposited by the
nonresident employer shall be forfeited and retained by the Workers” Compensation Division in an amount equal to
the reserved amounts for compensable injuries to the nonresident employer's employees.

It is agreed by both the principal and surety that in case the principal shall default in the conditions of this obligation,
suit on this obligation may be brought by the Department of Workforce Services in the name of the State of
Wyoming, for the use and benefit of the Workers' Compensation Division, the Labor Standards Section, OSHA,
and Unemployment Insurance that neither the principal or surety shall raise or interpose the defense in such suit
that the State of Wyoming is not the proper oblige to be named in this bond provided the amount which may be
recovered in such suit be, by order of the Court having jurisdiction of the suit, paid into Workers' Compensation
Fund and applied as a credit to the separate account of the principal or paid to the Administrator of the Labor
Standards Section as trustee for unpaid workers.

THAT the effective date of commencement of the obligation
day of, )

two years thereafter, then this bond shall be void, oth

Effective date of bond: the da

@\ Attorney-in-Fact, Surety



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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