United Casualty and Surety Insurance Company
Master Plumbers Bond (NJ) PHCC Application

Bond Amount: $3,000.00 Premium: $45.00 Term: 2 Years

Applicant Information

First Name: Middle Last Name:
Initial:

License No: Year Business Formed:

Email Address:

Phone No: Fax No:

Company Name:

Street Address:

City/Town: State: Zip:

Have you ever failed in business?: Yes No
Have you ever caused a surety to pay a loss?: Yes No

Indemnity

The undersigned applicant and indemnitors hereby request United Casualty and Surety Insurance Company (the "Company") to
become surety for the above bond. The undersigned hereby certify the truth of all statements in the application, authorize the Company to
verify this information and to obtain additional information from any source, and jointly and severally agree:

(1) To pay the usual premiums, including renewal premiums,

(2) To completely INDEMNIFY the Company from and against any liability, loss, cost, attorney's fees and expenses whatsoever which
the Company shall at any time sustain as surety or by reason of having been surety on this bond or any other bond issued for applicant,
or for the enforcement of this agreement,

(3) Upon demand by the Company for any reason whatsoever, to deposit current funds with the Company in an amount sufficient to
satisfy any claim against the Company by reason of such suretyship,

(4) That the Company shall have the right to handle or settle any claim or suit in good faith. An itemized statement of loss and expense
incurred by the Company, sworn to by an officer of the Company, shall be prima facie evidence of the fact and extent of the liability of
the undersigned to the Company,

(5) That the Company may decline to become surety on any bond and may cancel or amend any bond without cause and without any
liability which might arise therefrom,

(6) That this indemnity may be canceled as to subsequent liability by an indemnitor upon written notice delivered by certified mail to
the Company at 170 Milk Street, Boston, MA 02109; effective Ten (10) days after the earliest date thereafter upon which the Company
could have canceled all bonds in force for applicant.

Signed this day of , 20

X
Signed Individually and Corporately

| RESET FORM || PRINTFORM |

MAIL THIS APPLICATION AND CHECK FOR $45.00 TO:
UNITED CASUALTY & SURETY INS. CO. 170 MILK STREET BOSTON, MA 02109

Broker: TSS The Surety Source Phone: 856-761-0152
232 Strawbridge Drive Fax: 856-761-0491
Moorestown, NJ 08057



	First Name: 
	Middle Initial: 
	Last Name: 
	License No: 
	Year Business Formed: 
	Email Address: 
	Phone No: 
	Fax No: 
	Company Name: 
	Street Address: 
	CityTown: 
	State: 
	Zip: 
	day of: 
	20: 
	undefined: 
	Check Box4: Off
	Check Box4a: Off
	Button2: 
	Button2aa: 


