_— Corporate Office (Bond Dept.)
—_—— Suite 1020
— ] 726 Exchange Street
_'- Buffalo, NY 14210

Phone (716) 856-3722

NOVA CASUALTY COMPANY Fax (716) 852-5590

http://www.novacasualty.com

Application for License or Permit Bond

1. Business Name: Telephone Number:

Business Address:

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

Owner’s Name(s): Social Security #:

Residence:

(Street) (City) (State) (Zip Code)
2. Name and address of obligee (in whose favor bond is required)

3. Describe bond applied for:

Has obligee provided bond form? [ ves [J No If Yes, Please attach copy.
Amount of Bond $ 5. Probable length of time bond will run
Effective date of bond 7. State nature of business

How long have you been engaged in the business for which this bond is required?

© ® o &

How long has this specific company been in business?

10. What company has bonded you and for what amounts?

11. Describe any other surety bonds now in force which you are principal, surety or indemnitor:

12. Has your firm or any of its principals, affiliates or indemnitors ever petitioned for bankruptcy, failed in business or defaulted so as to
cause a loss to a Surety? [ Yes [J No

If Yes, Please explain:

13. Please give the names, addresses and telephone numbers of five people as references:

Name Occupation Address Telephone Number
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14. Please complete the following financial statement or attach a CPA prepared version to this application.

Financial Statement of Principal as of , 20
Assets Liabilities
Cash on hand Accounts Payable
Cash, CD’s in banks Notes Payable (not to banks)
Securities Loans from banks (how secured)
Accounts Receivable
Inventory Equipment debt
Notes Receivable Mortgages on Real Estate

Real Estate (describe and give location)

Other Liabilities

Capital

Retained Earnings
Other Assets Net Worth
Total Assets Total Liabilities

The maker of the foregoing financial statement hereby authorizes the NOVA Casualty Company, hereinafter called the Company to
confirm the bank balances claimed and all other items comprising said statement and certifies that such statement and the answers made
in foregoing application are true and made for the purpose of inducing the Company to execute or procure the execution of or continue
the bond hereinbefore described or other bond in lieu thereof.

Should the Company execute or procure the execution of or continue the bond herein applied for or other bond in lieu thereof, or
such other new bond or bonds as may hereafter be required, the undersigned hereinafter called the Indemnitor, does (if there be more
than one Indemnitor they jointly and severally and for each other do) in consideration thereof hereby undertake and agree:

1. That the Indemnitor will pay, or cause to be paid, to the Company, as and when each and every such bond is executed, the
premium therefore in accordance with the regular scheduled rates of the Company then in force, and annually thereafter pay to the
Company in advance the premium therefore in accordance with such rates until the Company shall be discharged and released from any
and all liability thereon and be furnished with competent written legal evidence of such discharge.

2. That the Indemnitor will perform all the conditions of each said bond or obligation and any and all alterations, modifications,
renewals, continuations, and extensions thereof, and will at all times indemnify and save the Company harmless from and against every
claim, demand, liability, loss, cost, charge, counsel fee (including fees of special counsel whenever by the Company deemed necessary),
expense, suit, order, judgment and adjudication whatsoever, and will place the Company in funds to meet the same before it shall be
required to make payment.

3. That the Company shall have the right to pay, settle, or compromise and claim, charge or expense of the character enumerated in
this agreement and the voucher or other evidence of such payment shall be prima facie evidence of the propriety thereof and of the
Indemnitor’s liability there-for to the Company.

4. That if the Indemnitor, or one or more of them be a corporation, it hereby represents that it is specifically and beneficially
interested in the execution of said bond and in the continuation thereof and that the officer executing this agreement on behalf of such
corporation is thereunto duly authorized with full power to bind such corporations in the premises.

5. That all the terms and conditions of this agreement shall stand for the protection of any co-surety, any reinsuring company or any
other surety procured by the NOVA Casualty Company, whether the NOVA Casualty Company does or does not execute or retain any
portion of such bond or obligation.

Signed, sealed and dated

(Month) (Day) (Year)
(SEAL)
(Witness) (Indemnitor signing for company) President or other
(SEAL)
(Witness) (Indemnitor) Individual
Address
(SEAL)
(Witness) (Indemnitor) Individual
State of Address
}ss: (Indemnitors other than Principal must give address and
County of acknowledge signature before Notary Public.)
On the day of , 20 , before me personally appeared
to me known and known to me to be the person described in and who executed
the foregoing instrument, and he thereupon acknowledged to me that he executed the same.
Notary Public
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