
(Application Number) 
Ind iv idual 0 

Partnersh ip 0 
Corporation 0 

Limited Liabil ity Company 0 
Limited Liability Partnersh ip 0 

Form 10-E 

PLEASE PRINT OR TYPE. EASY APPLICATION FOR BONDS 
Appli cant(s) ~ Ind ividual, partners, or corporate owner(s) . List the 
pr incipal owner first. Attach additional Form 1 0~E's and cross reference 
if more than th ree owners. EACH MUST SIGN AT BOTTOM RIGHT. 

1. Na me 

Res idence Address ________________ _ 

Telephone # ____________ D Single 
D Married (spouse must 

Social Security No. ---------- sign at bottom right.) 

Does this applicant own real estate? D Yes ONo 

2. Name 

Residence Address _________________ _ 

Telephone # ____________ D Single 
D Married (spouse must 

Social Security No. ---------- sign at bottom right.) 

Does this applicant own real estate? D Yes 0 No 

3. Name 

Res idence Address _________________ _ 

Telephone # ____________ D Single 

Social Security No. D Married (spouse must 
sign at bottom right.) 

Does this applicant own real estate? D Yes D No 

Business or Corporate Name: 

Business Address 

T I h e ep one # 

Number of Years Number of Years 
in th is Business: Licensed: 

Type of Bond 
Requested: 

Amount of Bond: License No. 
$ 

Effective date: 

Has the business , or any other owner/applican t: 
a. Ever been convicted of a crime? 
b. Ever had the ir license suspended , revoked or denied? 
c. Ever been party to a surety bond claim? 
(If any answers are yes, provide details.) 

Entity requiring this bond (and address): 

Agent's recommendation/additional comments: 

INDEMNITY 

D Yes 
D Yes 
D Yes 

D No 
D No 
D No 

The undersigned applicant and indermitors hereby reqcoest V\lestllfn Surety Company. Unive rsal Surety of America. Surety Bonding Company of Amllfica and any affil iated cOOlpan~ . the ir succeSSOrs Or assigns (w ith such company/companies 
refe rred to hllfein as the ' Company' ) to beccme their surely . The uooersigned hllfeby ce rtify the \luth of all statements in the application. authorize the Company tl ve r~y th is information at the ti me r:i application and as needed. on an oogo ing 
bas is and to obta in add itional information from any source. including obtaining cred it reports at the time of a~lication, in any rev iew or renewal. at the ume r:i any pctential or actual d aim, Or fOI any othllf legitimate PJrposes as detllfmined by 
too Company in its reasonable d iscletion, aoo jo in~y and se~e"'lIy agree 
( I ) To pa~ premiums, including renewal premiums aoo any Othllf charges. to the Company Or its agents, when doo, 
( 2) To completely INOEMNIFY the Company from and against any liability , loss, cost, attorneys' fees and axpenses what$Oever which the Company shall at any time sustain as surety or by reason 01 having been surety on 

this bond or any other bond issued fo r any appl icant and or indemnitor, or for the enforcement of this agreement, or in obtaining a release or evidence of tennination under such bonds, regardless of whether such 
~ ab i~ty, loss, costs, damagu, attorneys ' 'ees and expenses are caused, or alleged to be caused, by the negligence of the Company, 

(3) To furn ish the Company w ith sausfactl ry aoo coocJusive termnation evideoce that the re is no f\lfthor l iabil ity on thi s bond or M Y other bond issued for 3Ilplicant, 
( 4) Upon demand by the Company for any reason whatsoever, to depos it curroot foods with the Company in an amount sufficient to satisfy any cla im against the COOlpany by reason of such suretyship, 
( 5) That the COOlpany shail llMe the light to handle or settle any d am Or su it in good fa ith and the Company's decisioo shall be b inding aoo coocJusioe <YI the undllfsigned An itemized statement of loss and expense iocuned by the 

Company. shall be prima fac ie e~ideoce of the fact aoo eXE nt of the I;abil ity of the uooersigned to the Company 
( 6) That the Ccmpany may decline to become surety on any bond and may cancel Of amend any bood w ithout cause and withoutany liabMy which might arise therefrom, 
(7) That the Company shall, without notice. have the ri ght to alter the penally. terms and conditioos of any boro issued for undersigned, and th is agreement shall apply D any soch altered bond The liabil ity for lIle uooersigned shal l oot be 

affected by the fa ilu re of the unders igned to sign any bOn::! . nor any d a im thai other indemnity 01 security was obta ine:::t . nOr by the release of any inoemnity, oor the retum Or exchange r:i any collateral ot:ta ined and if any party signing 
th is agreement is not hoond for any reason, this agreement w ill st~1 be binding on each and every other party 

( 8) That if a contfact or performance booo is issood hereunder. the undersigned hllfeby assign to the Company any lOOnies nOw due or hereafter becoming due undllf the cootfact, iocluding aU deferred payments aoo fetained percentage, 
sup >:! ies, tools, plants . equipment and mate rials due or used on the contract , 

(9) At the Company's d iscretion, th is indermity agreement shall be gO~efned in all respects by the laws of the State of SOlllh Dakota and the underSigned 3Ilplicant and indemnitors consent to the jurisdiction of the courts of the State of 
South Dakota and the United States District Court for the District of Solllh Dakota in all actions or p roceed ings a riSing from Of relat;ng to th is ;ndermily agreement 

{ I O) That this indemnity may be terminated by the undersigned, Or anyone Or mofe parties so designated, upoo written notice sent registered mail to the <tfice r:i the Company at Sioux Fall S, South Dakota 57104, of oot less than twenty 
(20) days. In nO event, shall any terminauon notice operate to modify, bar . d ischarge, limit affect or impair the liabil ity r:i any party herotl , for any boods, undllftakings and obligations executed prio r to the date of the Company's 
roc aipt and notice 01 such te rmination 

(II ) In the event of any payment by the Company, to pay the Company interest on such amo ..... ts at the highesllegal 
rate from the date such payments are made 

Signed th is day of 

Agency SOUTH COAST SURETY INSURANCE SERVICES, INC Signature & Business/Corporate Title 

"I ndemnitor" 

Address           1031 Calle Recodo, Ste. D, "Indemnitor" 

Stree t "I ndemnitor" 

C ity State Z" 
Agent's Code            2           1          0           6           2- NOTE: Personal indemnitors should sign their names before the word "indemnitor". 

--- --- --- --- --- --- --- See Guidelines on reverse side. 

D Check here if this correspondence was previously faxed or emailed 

PHONE (800) 331-6053 FAX (605) 335-0357 

Form10·E - 11·2008 (Q WSCo. 2008 

CNA SURETY 
P.O Bo)( 5077 • Sioux Falls. South Dakota 57117·5077 

www.cnasurety.com 
CNA is a reg istered service m ark. trade name and domain name ofCNA Financia l Corporation N o p art 01 this 
m aterial. including the CNA Surety logo. may be reproduced w~hou t wr~ten permission from CNA Surety Corporation 

Premium 
Requested : 
San Clemente, California 92673o 
1 yr 
0 2 yrs 0           4  

1031 Calle Recodo, Suite D San Clemente, CA 92673 
surety@southcoastsurety.com www.southcoastsurety.com 
(949) 361-1692 Fax (949) 361-9926 DOI Lic# 0B57612

                       

       

*Tax Return information may be used to verify time in business        
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