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www.ccisbonds.com License #0G80249California Contractors Insurance Services, Inc.

LLC Employee/Worker Bond Application

License Information
License/Application Fee #:

Phone #:

Email:

# of Employees: Average Monthly Payroll:

Has the business or any individual within been convicted of a crime, been party to a 
surety bond claim or had a license suspended, revoked, or denied?

Owner Information
Name:

Social Security #:

Prior License # (if applicable):% of Ownership:

Owner Financial Information
Current Cash on Hand (bank accounts total):

Total Value of All Real Estate:

Total Value of All Investments (stock, bonds, securities, retirement):

Total Value of All Owned Vehicles:

Indemnity Agreement

Signature

DateOwner Signature

I, the undersigned, hereby declare that the statements herein are true and correct. I hereby apply to the issuing Surety Company (“SURETY”) for the Surety Bond (“bond”) as described above. 
In consideration of  the execution, renewal, assumption, continuation, or reissuance of  a bond or bonds for the undersigned, or either of  them (collectively, the “Undersigned”), the Undersigned 
promise and agree, jointly and severally, and as the owner or officer of  the bonded entity to fully indemnify and hold SURETY harmless from and against any and all claims, claims adjusting 
expense, demands or legal expense (“Loss”), which arise by reason of  the execution of  any bond issued pursuant to this application. I understand that the SURETY shall have the right to settle 
any claim or suit in good faith and shall be binding on the undersigned.An itemized list of  loss and expense incurred by SURETY shall be prima facie evidence of  my liability to the SURETY. 
I agree to deposit with SURETY, upon demand, the amount of  reserve posted against such Loss or potential loss as determined by SURETY in its sole discretion. SURETY shall be entitled 
to recover its reasonable attorneys’ fees and costs of  collection incurred in the enforcement of  this Indemnity Agreement or collection of  amounts due hereunder. I understand the bond is 
a credit relationship and hereby authorize SURETY and/or its authorized agents, to gather such credit, employment, DMV records, and business and personal financial information as con-
sidered necessary and appropriate for purposes of  evaluating whether and at what premium rate such credit should be granted or continued. By signing, I am providing ‘written instructions’ 
to California Contractors Insurance Services, Inc. and its affiliates (“CCIS”) and the SURETY under the Fair Credit Reporting Act authorizing CCIS to obtain information from my personal 
credit profile or other information from Experian. I authorize CCIS to obtain such information solely to conduct a pre-qualification for credit. Upon approval to issue the bond, I agree to pay 
advanced premium as quoted for the first year or a fractional part thereof  that is fully earned and annually thereafter as billed for suretyship. SURETY shall be under no obligation to execute, 
renew, or continue any bond, and shall have the absolute right to cancel the bond in accordance with the cancelation provision contained therein, or to procure its release under any law for 
the release of  sureties, and SURETY is hereby released from any damage that may be sustained by reason of  such actions. I agree that performance and any form of  dispute resolution of  this 
agreement shall take place in the county of  SURETY’s office of  service. The obligations under this agreement may only be terminated by sending written notice to SURETY with notice taking 
effect twenty (20) days after receipt, but in no event shall such notice operated to modify, bar, or discharge the obligations contained herein as to bonds executed prior to the effective date of  
termination. This agreement shall survive any changes in, substitute to or renewal of  any bond. A facsimile copy or electronically signed version of  this agreement shall be treated as an original.

No Yes

California Contractors Insurance Services, Inc. 

9848 Business Park Dr. Suite H 

Sacramento, CA 95827 

P:(916) 363-2663   F:(916) 363-2662   Email: bondquote@ccisbonds.com 
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