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ALL-PURPOSE APPLICATION AND INDEMNITY AGREEMENT 
THIS IS A LEGAL DOCUMENT – PLEASE TYPE OR PRINT LEGIBLY 

Additional Information and/or Documentation may be Required 
 

APPLICANT INFORMATION 
 
q Individual q Corporation q Partnership q LLC q Other 
 
Applicant’s Full Name As It Will Appear On The Bond:_________________________________________________________ 
 
Mailing Address (Street, City, State and Zip): _________________________________________________________________ 
 
Physical Address (Street, City, State and Zip): ________________________________________________________________ 
 

BOND REQUIRED 
 

 
Special Form q Yes (attach copy) q No 
 
Type of Bond: __________________________   Amount of Bond: ____________________________ 
 
Effective Date: __________________________  Expiration Date:   ____________________________ 
 
Obligee’s Full Name As It Will Appear On The Bond: 
 
__________________________________________________________________________________________________ 
 
Obligee’s Mailing Address (Street, City, State and Zip): 
 
___________________________________________________________________________________________________ 
 
COMPLETE THE FOLLOWING ON EACH OWNER, PARTNER, STOCKHOLDER, OR LLC MANAGER 

Attach additional owner, partner or stockholder information on separate sheet 
 

Full Legal Name: ___________________________________ Full Legal Name: ____________________________________ 
 
Social Security #: ___________- _______-_______________ Social Security #: ___________- _______-________________ 
 
Years of Experience: ________________   Years of Experience: ________________ 
 
% Ownership of Company: ___________   % Ownership of Company: ___________ 
 
Name of Spouse:  __________________________________ Name of Spouse:  __________________________________ 
 
Spouse’s Social Security #: _________- ______-__________ Spouse’s Social Security #: _________- ______-__________ 
 
Combined Personal Net Worth: _______________________ Combined Personal Net Worth: _______________________ 
 
Phone #: __________________________________________ Phone #: __________________________________________ 
 
Home Address: (Street, City, State and Zip):   Home Address: (Street, City, State and Zip): 
 
_________________________________________________ _________________________________________________ 
 
_________________________________________________ _________________________________________________ 
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UNDERWRITING 
 
Have you, the company, any of its officers, owners or partners: 
 

a. been declined for any tip of bond?    q Yes q No 
b. been involved in a lawsuit?    q Yes q No 
c. have any judgments against them:    q Yes q No 
d. been convicted of a crime?     q Yes q No 
e. been delinquent in payment of any taxes?    q Yes q No 
f. have your license suspended, denied, or revoked?  q Yes q No 
g. been a party to a surety bond claim?   q Yes q No 
h. been subject to any legal or administrative proceedings      

               resulting in disciplinary action?    q Yes q No 

       i.     been compromised with creditors?    q Yes q No 

Explain all “Yes” Answers:________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
AGENT INFORMATION 

 
How many years have you known the applicant?   _____________ 
 
Do you personally recommend this applicant? _____________ 
 
Your relationship with the applicant is: q Relative q Friend q Other – Explain ____________________________________  
 
Recommendation / Other Comments: ______________________________________________________________________ 
 
 
____________________________ _______________________  ________________________ ________________________ 
           Agent’s Signature    Agent’s Printed Name                            Agency                                     Date 



GENERAL INDEMNITY AGREEMENT - READ CAREFULLY 
Each of the undersigned Principal(s) and lndemnitor(s) hereby affirms that the foregoing statements made and answers given are the truth and are made to induce U.S. 
Insurance Company of America (herein called Surety) to execute or procure the execution of any and all of the bonds described herein, and any extension, modification, 
or renewal thereof, addition thereto, or substitution thereof. Each of the undersigned further affirms and understands the bond applied for is a credit relationship and 
hereby authorizes Surety to gather such credit information Surety considers necessary and appropriate for purposes of evaluating whether such credit should be granted, 
extended or continued. 
In CONSIDERATION of the execution of such bond(s), and in compliance with a promise of the undersigned made prior thereto, the undersigned hereby agree, for 
themselves their personal representatives, successors, and assigns, jointly and severally, as follows: 
1. To reimburse Surety, upon demand for all payments made for and to indemnify and keep indemnified Surety from: 

a) all demands, loss, contingent loss, liability and contingent liability claim, expense including all attorney’s fees (in house and outside counsel) and any and all 
costs, for which Surety is or may become liable or shall become contingently liable by reason of such suretyship, whether or not Surety shall have paid same at the 
time of demand: and  
b) to pay to Surety an initial premium upon the execution of each bond, computed on the basis of contract price, regardless of the amount of any such bond, in 
accordance with rates in effect at the time such bond is issued, and to pay to Surety, or receive from Surety, as the case may be, a premium computed on the 
difference in contract price occurring in the progress or upon completion of the project or operation for which a bond it executed. 

2. Surety shall have the exclusive right to determine whether any claim or suit shall, on the basis of liability, expediency or otherwise, be denied, paid, compromised, 
defended or appealed. An itemized statement of payments made by Surety for loss, contingent loss, liability, and/or expense, sworn to by an officer of Surety, or the 
voucher or vouchers for such payments, shall be prima facie evidence of the obligation of the undersigned to reimburse Surety. 
3. Each of the undersigned agrees to pay the full amount of the foregoing regardless of (a) the failure of the Principal(s) to sign any such bond or (b) any claim that 
other indemnities, securities, or collateral was to have been obtained or (c) the release, return or exchange by Surety wish or without the consent of the undersigned, of 
any indemnity, security or collateral that may have been obtained or (d) the fact that any party signing this instrument is not bound for any reason. 
4. The undersigned hereby expressly waive notice from Surety of any claim or demand made against Surety or the Principal(s) under the bond, or of any information 
Surety may receive concerning the Principal(s), or bond. Surely shall have the right to decline any or all bonds herein applied for, or shall have the right to withdraw 
from, or cancel, or procure its release from such suretyship at any time, all without incurring any liability to the undersigned. 
5. Whenever used in this Agreement, the plural term shall include the singular and the singular shall include the plural, as the circumstances require. If any portion of 
this Agreement be in conflict with any law controlling the construction hereof, such portion of the instrument shall be considered to be deleted and the remainder shall 
continue in full force and effect. 
6. This Agreement is a continuing obligation of the Principal(s) and Indemnitor(s) and may be terminated only upon written notification to Surety. Such notice shall 
state the effective date of such termination, which shall, in no event, be less than 30 days following receipt of such notice by Surety. No termination of this Agreement 
shall relieve any Principal or Indemnitor of any obligation or liability under this Agreement, or the bond, regardless of when such obligation or liability shall become 
known to Surety. 
7. The Principal(s) and Indemnitor(s) hereby irrevocably nominate, constitute, appoint and designate the Surety as their attorney in fact with the right, but not the 
obligation, to exercise all of the rights of the Principal(s) and Indemnitor(s) assigned, transferred and set over to the Surety in this Agreement, and in the name of the 
Principal(s) and Indemnitor(s) to make, execute and deliver any and all additional or other assignments, documents or papers deemed necessary and proper by the 
Surety in order to give full effect not only to the intent and meaning of the within assignments, but also to the full protection intended to be herein given to the Surety 
under all other provisions of this Agreement. The Principal(s) and Indemnitor(s) hereby ratify and confirm all acts and actions taken and done by the Surety as such 
attorney-in-fact. Indemnitor(s) agree(s) that Surety may at anytime it deems necessary take whatever steps Surety deems necessary to protect its interests, including but 
not limited to filing liens, mortgages and any other document that will protect Surety’s interests. 
8. A facsimile of this Agreement shall be considered an original and shall be admissible in a court of law to the same extent as an original copy. 
9. If a claim or demand for performance of any obligation under any bond is made against Surety, undersigned, upon Surety’s demand, shall immediately deposit with 
Surety United States legal currency, as collateral security, in an amount equal to the reserves posted by Surety wish respect to such claim or demand, plus an amount 
equivalent to Surety’s estimate of its anticipated expenses and attorney’s fees to be incurred in connection therewith. Undersigned acknowledges and agrees that Surety 
shall be entitled to specific performance of the obligations imposed by this paragraph. 
10. Surety shall have the right in its sole discretion to decide whether any claims arising out of or related to any bond shall be paid, compromised, defended, prosecuted 
or appealed regardless of whether or not suit is actually filed or commenced against Surety upon such claim. Absent Surety’s intentional wrongdoing, undersigned agree 
to be conclusively bound by Surety’s determination. 
11. In the event the Surety procures the execution of the Bonds or obligations by other Sureties, or executes the Bonds or obligations with co-Sureties, or reinsures any 
portion of said Bonds or obligations with reinsuring Sureties, then all the terms and conditions of this Agreement shall inure to the benefit of such other Sureties, co-
Sureties and reinsuring Sureties, as their interests may appear. 
12. This Agreement shall constitute a Security Agreement to the Surety and also a Financing Statement, both in accordance with the provisions of the Uniform 
Commercial Code of every jurisdiction where such Code is in effect and may be so used by Surety without abrogating, restricting or limiting the rights of the Surety 
under this Agreement, under law, or in equity. 
  
IF PRINCIPAL IS:  
SOLE PROPRIETORSHIP, owner must sign as principal. Also the owner and spouse must sign individually.  
PARTNERSHIP, one authorized partner must sign for principal. Also all authorized partners and their spouses must sign individually.  
CORPORATION,  President must sign for principal. Also stockholders of corporation owning 20% or more and their spouses must sign individually. 
LLC, the managing member must sign on behalf of the LLC. Also all authorized managers/members and their spouses must sign individually.  
 
This agreement effective this ____ day of __________, 20___   PRINCIPAL / COMPANY NAME (Print) _________________________________________________ 
 
Signature ___________________________________________   Print Authorized Signatory's Name and Title ______________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 

STATEMENT OF PERSONAL INDEMNITORS 
In consideration of the execution by U.S. Insurance Company of America, each of the undersigned, jointly and severally, agrees to be bound by all of the terms of the 
foregoing Indemnity Agreement, executed by the applicant, as fully as though each of the undersigned were the sole applicants named herein, and admit to being 
financially interested in the performance of the obligation which the suretyship applied for is given to secure. 
 
___________________________________________    _____________________________________________    _________________________________________ 
                                 Signature                                                                            Print Name                                                                     Witness Signature 
 
___________________________________________    _____________________________________________    _________________________________________ 
                                 Signature                                                                            Print Name                                                                     Witness Signature 
 
___________________________________________    _____________________________________________    _________________________________________ 
                                 Signature                                                                            Print Name                                                                     Witness Signature 
 
___________________________________________    _____________________________________________    _________________________________________ 
                                 Signature                                                                            Print Name                                                                     Witness Signature 


