HCC SURETY GROUP

601 S. Figueroa St., Suite 1600, Los Angeles, CA 90017 (310) 649-0990 FAX (310) 649-0416

BOND APPLICATION
LOST INSTRUMENT

GENERAL INFORMATION Bond No.
Agency Name Branch

M. A. BAGBY INSURANCEBROKERAGE(888)9508883FAX 562381-7008 6717
Applicant’s Name (Principal) Social Security No. Age

Principal’s Address

If Applicant is acting as Fiduciary, gives names, ages, addresses and percent of interest in the estate of all heirs:

BOND INFORMATION

Type of Bond
Open Penalty

Fixed Penalty

Amount of Bond (If Fixed Penalty)

Present Market Value of Securities

To Whom Bond is Given (Obligee) List full names of ALL parties, including transfer agents, registrars and trustees, if any

Obligee's Address

Attach copies of ALL correspondence received from the Obligee together with any bond forms provided.

UNDERTAKING INFORMATION

Describe all circumstances connected with loss (e.g. date loss discovered, what search made, steps taken to recover, etc.)

STOCK CERTIFICATE

Certificate No (s).

Number of Shares

Market Value per Share
$

Class of Stock

Name of Stock Exchange Where Traded

Has the Stock Been Endorsed?

Has the Stock Been Assigned?

Has the Stock Been Pledged?

Has Power of Attorney Stock Power Been Given?

Yes No Yes No Yes No Yes No
Is Stock Registered or Recorded? If Yes, In Whose Name Do They Stand?
Yes No

Issuing Company

BOND
Number () Dated Maturity Date
Principal Amount Interest Rate Coupons Attached? Registered?
$ Yes No Yes No
Issuing Company
CHECK / MONEY ORDER
Number () Dated Amount
$

Name of Bank Name of Payee
Name of Maker Was Stop Payment Ordered? Date

Yes No
Was the Check Endorsed? Name of Endorser
Yes No
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STATEMENT OF THE APPLICANT'S ASSETS AND LIABILITIES AS OF , 200

ASSETS LIABILITIES
. Borrowed money from banks (if none, write “none”) and

Cash on hand (not in bank) how secured
Cash in following banks (give names & Notes Payable to others (how secured)
Addresses:
Stocks and Bonds Accounts Payable, Due and
(list) Accrued
Stock or Material on hand Income Taxes
Accounts receivable (& Unpaid Balance under filed returns
Notes receivable (b) Unpaidl Declared Tax or Tax Reserve,

Estimated current operations

Real Estate Owned (Total Value)

(c) Dueand Accrued Taxes Payable
Account of Withholdings from
Employees and Social Security

Other
Assets Mortgages on Real Estate
Other Liabilities and encumbrances

Capital
Surplus or Net Worth

Total Assets Total Liabilities

The maker of the foregoing statement hereby authorizes American Contractors Indemnity Company ("Company") to confirm the bank
balances claimed and all other items compromising said statement. Company is authorized to investigate, at any time, the Undersigned's
credit, employment history, and department of motor vehicle records.

Premium fully earned upon filing of bond

The undersigned, hereinafter called the Indemnitor(s), hereby certifies that the foregoing declarations made and answers given, are the truth
without reservation, and are made for the purpose of inducing the Company to become Surety or to procure suretyship, or both, on a certain bond or
undertaking herein applied for, and in consideration of the Company executing said bond does undertake and agree as follows:

That the Indemnitor(s) will immediately pay the Company $ on the day of
in each year thereafter, and until the Indemnitor(s) shall serve upon the Company competent written legal evidence, satisfactory to the Company, of
its discharge from the bond and all liability thereunder.

The Indemnitor(s) will at all times Indemnify, and save the Company and its co-sureties, if any, harmless from against any and all damages,
loss, costs, charges and expenses of whatsoever kind of nature, including counsel and attorney’s fees, whether incurred under retainer or salary or
otherwise, which it shall or may, any time, sustain or incur by reason or in consegquence of its suretyship.

The Indemnitor(s) further agrees, upon the filing of any claim with the Company or upon the receipt of any demand upon the Company, or
upon the commencement of any suite against the Company growing out of any matter, cause or thing, whatsoever, directly or indirectly connected
with, or relating to the bond herein applied for, will upon demand, deposit with the Company, cash or collateral security satisfactory to the Company
in the amount sufficient to indemnify it up to the full amount of recovery claimed or demanded.

WITNESS the following signature(s) and seal(s) this day of , 2000___, homestead and all other
exemptions being hereby expressly waived.

IF APPLICANT (Indemnitor(s)) and individua sign here:

Witness: Applicant
Witness: Applicant
IF APPLICANT (Indemnitor(s)) a co-partnership sign here:
Witness: Applicant (Seal)
Name of Firm
Attest: By Partner
IF APPLICANT (Indemnitor(s)) a corporation sign here:
Witness: Applicant (Seal)
Name of Corporation
Attest: Secretary By President

Print Name: Print Name:

HCCSCA687A12/04



	LOST INSTRUMENT
	ASSETS
	Total Liabilities
	Premium fully earned upon filing of bond



	HCCS Privacy Notice CA MT - letter.pdf
	Strict Security Measures
	Information We Share
	Former Customers



	blank: 
	(b)     Unpaid:  (b)    Unpaid
	agenname: M. A. BAGBY INSURANCE BROKERAGE (888) 950 8883 FAX 562 381-7008
	branch: 6717
	prinname: 
	prinaddress: 
	1: 
	2: 
	openpen: 
	fixedpen: 
	amt: 
	marketvalue: 
	3: 
	4: 
	obligeeaddress: 
	5: 
	6: 
	7: 
	certno: 
	noshares: 
	marketvalueshares: 
	classstock: 
	stockexgname: 
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: 
	14: 
	bondno: 
	bonddate: 
	maturitydate: 
	principalamount: 
	interestrate: 
	15: Off
	16: Off
	17: 
	checknos: 
	checkdate: 
	checkamount: 
	bankname: 
	payeename: 
	makername: 
	18: Off
	checkdate2: 
	19: Off
	endorsername: 
	month: 
	year: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	83: 
	84: 
	86: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	MONEY: 
	day: 
	day2: 
	day5: 
	month5: 
	year5: 
	applicant: 
	applicant2: 
	applican3: 
	applican4: 
	applican5: 
	applican6: 
	82: 
	85: 
	Button1: 
	Button4: 
	Text4: 
	28a: 
	29a: 
	30a: 
	Text2: HCCSCA687A12/04
	Text1: HCCSCA687A12/04
	Text3: 


