Contractors License Bond Application
01 YEAR -$125.00 [J4 YEARS-$ 342.00
02 YEARS - $ 200.00 []5 YEARS - $ 392.00

03 YEARS - $ 275.00
(SWIMMING POOL CONTRACTORS -2 YEARS - $ 363.00/ 3 YEARS - $ 544.00)

Disciplined Contractors are not eligible for these rates. Contact your agent.

Complete the following:
NAME (MUST BE EXACTLY AS IT APPEARS ON YOUR POCKET LICENSE OR LICENSE APPLICATION) [REQUESTED EFFECTIVE DATE

INDIVIDUAL CORPORATION PARTNERSHIP RME/RMO
STREET ADDRESS MAILING ADDRESS IF DIFFERENT PHONE
CITY STATE ZIP FAX

IF NEW CONTRACTOR - ATTACH COPY OF PASS LETTER FROM LICENSE BOARD

LICENSE NUMBER LICENSE CLASS %

IF RME/PMO (BOND OF QUALIFYING INDIVIDUAL) COMPLETE THE FOLLOWING:

NAME OF FIRM ON LICENSE ADDRESS

CITYy STATE zIp

INDEMNITY AGREEMENT - READ CAREFULLY

l/we the undersigned hereby declare that the above statements are true and correct. I/we hereby apply to ORSC for a Contractors License
Bond pursuant to Sections 7071.5 -7071.11 of the Business and Professions Code. I/we agree individually and as a firm to fully indemnify and hold
ORSC harmless from and against any and all claims, demands or legal expense of any kind or nature which arise by reason of the execution of any
bond issued pursuant to this application including attorney's fees and costs incurred by ORSC in enforcing the terms of this agreement. At any
time ORSC/Agent may demand from the undersigned a monetary sum to secure any actual or contingent liability or claim pertaining to the bond.

I/we authorize ORSC as well as its successors and assigns to adjust, settle or compromise any claim, demand, suit or judgment upon said
bond(s) and defend such suit and appeal such judgment or at its election to have the case, cross-action or proceeding, or any part of it or them
dismissed or any appeal, writ of error, certiorari or any part thereto dismissed.

I/we further understand the bond applied for is a credit relationship, and hereby authorize ORSC, or its authorized agents to gather such credit
information it considers necessary and appropriate for purposes of evaluating whether such credit should be granted or continued. Each of the
undersigned, jointly and severally, agree to be bound by the terms of the foregoing Indemnity Agreement, as fully as though each of the undersigned
were the sole applicant named herein.

Important

Signed this day of )
If sole owner, applicant must sign on behalf of firm. Print Name

If a partnership, at least two authorized partners .

musfsign' P P Signature X

If corporation, President and at least one other  Individual X
officer must sign for the corporation and as
individual indemnitors. Soc. Sec. No.

If bond of qualifying individual RME/RMO, both firm  Driver's Lic. No.
and individual must sign.

* Attach Financial Statement if you are: Print Name

* Roofing Contractor Signature X
« Swimming Pool Contractor Individual X
+ Contractor with disciplined bond status

W P Soc. Sec. No.

Driver's Lic. No.

Agent SANGUINETTI & CO. Agent Code 31-1070

Sanguinetti & Co. Insurance * 7337 Pacific Ave., Stockton, CA 95207 * Tel: 1-800-350-7700 * Fax: 1-877-577-1722
California License No. 0552394 Agent Code: 31-1070



New

New

New

New
Text Box
Sanguinetti & Co. Insurance * 7337 Pacific Ave., Stockton, CA 95207 * Tel: 1-800-350-7700 * Fax: 1-877-577-1722
                                     California License No. 0552394                   Agent Code: 31-1070
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