J.M. STRANGE & COMPANY D/B/A SURETY ADVISORS, LLC
800 Bering Dr. Ste 310
Houston, TX 77057
(713) 622-1494 FAX (713) 622-1861

CERTIFICATE OF TiTLE SURETY BOND

Check List
APPLICANT’S NAME
APPLICANT’S PHONE Home Cell
1. TX DMV Rejection letter
2. Statement of Fact
3.___ Blue Book Value / Standard Presumptive Value / Appraisal (applies to trailers
only)

4. __ Vehicle Inquiry Receipt
5. ___ Proof of Ownership

Bill of Sale

Cash receipt

Gift receipt

Copy of Title

Title

Cancelled payment check
6. ID (Drivers License)
7. __ W-9 (on individual/entity who is paying the bond premium and agency fee) s Atnskad
8. Completed, signed, and dated Certificate of Title Bond Application (on

individual/entity reflected on TX DMV Rejection letter) -~ AH n-ok...{

9. Signed Disclosure Statement - AHeetnd
10.

__ Signed Agency Fees Are Not Refundable acknowledgement



RLI

{ ] Check bere if corresponcdence was previously faxed to RLI

IL  Fax #: (309) 692-8637
TX Fax #: (972) 241-6225

RLI Surety
A Division of RLI Insurance Company
£.0. Box 3967 Peoria, IL 61612-3967

RLI Insurance Company

Phone: 309-692-1000 Fax: 309-692-8637 }}“ - WA Fax #: (425) 6723993
rom: FL Fax # (941) 926-4751
Bond No. T | P0D0860T.MD
L] »
Certificate of Title Bond
[ ]
Application
. APPLICANT Applicant (for parinership, give full names of partners and trade name) Soe, Security No. Date of Birth
INFORMATION
Address

City

State Zip [ Maried

O single

O Nature of Business or Occupation

O] individuat

How so long so ¢ngaged?

[ comporation [ Partnership

BOND Amount of Bond Effective Date
i DESCRIPTION -

Complete Name and Address of Qbligee
‘'exns Department of Transportation

Vehicle Titlcs and Repistration Division

Awvstin, ‘Texas 78779-6001

VEHICLE Make Model Body Type/Style
INFORMATION
License # Year Motor LD. # Manufactarer # (if applicable)
! State License Issued Number of Cylinders
PERSONAL Important: Send us current Financial Statement of Applicant or complete attached Financial Statement Form. Also send a copy
. INFORMATION of evidence of ownership of vehicle
: Z o Signatare Instructions: Sole Proprietorship - Owner must sign below, If marrled, spouse should also sign, Partaership - Each partner and hi
;ﬁ%‘g‘;’;ﬁ? ToN or her spousc should sign below. gorporaﬂgn - An authorized officer (President or !:Pecmmry) should sig% below on, bcl{‘alf of !hqpcorpomﬁon
. indicating Itis or her corporate title. All owners should sign below the corporate signature only writing the word "indemnitor” after their names.

l’ [ agree to indemuify RLIL Insurance Company (hereinafter "Surety™) in connection with any bond executed on behalf of the person or enti

! that all the information provided is true, and acknowledge that Suret;

- in the future, wilh any institution, person ot entity,  further agree:

bond and is not refundable in the first year of coveruge.

named as "Applicanl" above. [eertify

i d y urcty is relying on this information to issus a bond, 1 agrew that proof of the falgity of any stalument will be prima
 facie proof of material, intentional and fraudulent misrepresentation for all purposes of law and equity. T authorize Sure

or its ugents to investigate my credit, now and at any time

1) To pay Surety each premium or premiums due, untit satisfuctory evidence that Surety’s liability is terminated, and agree that such premium is fully eamed upon issuance of &

2) To pay Surety alt sums demanded by Surely to cover any liability, claim, suit or judgment against the bond, including any legal fees and expenses.

3) To hold hannless and judemnify Surety from any and alt liability, damuges, loss, costs and expenses of every kin 1
incurred arising out of the cxecution, eénforcenient, procurement of release, or other action invelving the application and/or issuance af the

kind, including attomey feesbwlﬁch may be sustnined or
ond.

4) To pay interesy, at the highest legal rate allowed, in the event of any payment by Surcty, from the date such payments ar¢ made.

5) That Surcly bus fiw exclusive right to defend, sctile, pay, or appeal any claim, and an itemized statement of loss and cxpense incurred by Surety shall be prima ficie evidence

of the factand extent of my liability to Surety,

6) That Surety may decline te become a surety on any bond, may cancel or amend any bund with ar without cause, alter the penalty, terms und conditions of any bond,

complete any blanks contaived in the application or indemnity agreement at the time of exccution, or pracure its release from said suretyship under uny Jaw for release of”

sureties; all without lability to Surety thereon.

i 7) To provide Surety with cash or other property acceptable to Surety, upon demand,
5 has determined that it is no longer exposed to a foss and thay retain or sell (he co

f

as collntera] securily for any foss reserve. Surety may hold such colfaternl security untit it
lateral security to reimburse itself.

8) That a facsimile copy ol (his agreenent shall be considered an original and shall be admissible in a court of law to the same extent as the original agreement,

i 9) This agrecment shull apply to all renewals, continuations, substitutions and extensions of the suretyship horein applied for,

' 2 | Agency Name: _J M Strauge & Company Signed this day of P
S & Agency Code: _ 39405
. 3 | Address 800 Bering Dr. Ste 310
LR Houston, TX 77057
o= E Agent’s Phone: 713-622-1494
& | Agents Pax: __713-622-1861
" AGENT'S RECOMMENDATION: Commesnts:

: We are not very familiar with this applicant.

L] we are famitiar with applicant and are aware of no adverse informallon about hinvher.

We know applicant- very well and offer our highest recommendation.

PRO08GO]



Disclosure Statement
Service Fees And Reimbursements

Qur agency may provide certain services that you reguest or f.hat are necessary to place or maintain yonr insurancs, Sections 550.001,
4005.003 and 4005.004 of the hy authorize ua to charge a fee for services if we obtain your written consent prior to
providing the service or incurting the expense, The fee may be charged in additlon to any ¢omamission we m

! 1 ay receive from the
insurance company providing the Jnsurapee coverage. In some cuses where we charge a fee and also recelve commpensation from an
Insurer or other third party, we are required 1o disslose this fact to you and provide & deseription of the method and factors used to

You may call the Texas Department of Insurance at 800/252.3439 to obtatn information on how to file a complatnt If you have
4 complaint regarding thege fees,

Description of Services Fee for each
Category of Services To be Provided . service
Printing or Reproduction $
Electronic Mail or Telephone $
Transmisgion
Special Delivery or Postal %
Costs Similar to the above g
services
Motor Vehicle Records We will provide a copy of the records(s) to you. $
Photographs of Property $
{actual cost only)
Application Fee &
' factual cost only)
Inspection Fee 4
" Agent Fee (in addition to All underwritng correspondence & bond preparation, $50.00
commission)* including time on telephone with underwriters and client, )
Agent Fee (in Lieu of &
commission}
TOTAL FEES _ $50.00
Sales Tax (if applicable) 0
TOTAL CHARGE $50.00

When this box is check, we disclose to you that our agency or an affiliate of our agency recelves

compensation from an insurer or other third party., The compensation we recelve inchudes the following if
one or more boxes is checleed: ’

Commission computed as & percentage of the premium you pay for the insurance,

Contingent commission, profit sharing or nonfinancial rewards, computed annually and based on
the amount of premium and profitability of ail the insurance business we place through the insurer,
This compensation is not guaranteed.

[J Other:

1 agree to pay the fees specified above to Surety Advisors, LLC.

Signed Date

Name of Organization/or Individual Title




AGENCY FEES ARE NOT REFUNDABLE

Agency Fees are only owed if we are successful in writing the
bond and it is accepted by the customer. Additional fees may be
charged if there are changes to the bond after it has been issued
and accepted, By paying this fee, you agree that if a bond has

been issued and accepted, the agency fee is fully earned and not
refundable,

Premiums

Court & Probate- First year premiums to the bonding company
are fully earned regardiess of cancellation date, Pro-rated return
premiums are available on bond renewals based on the court
release date.

Contract, Bid, Payment & Performance- All premiums are fully
earned and not refundable. '

License, Permit, and Fidelity- Premium refunds are dependent

on the type of bond, the bond term and the bonding company’s
return premium policy.

By:

Bond Applicant’s Signature

Print Name Date




w-9
Form

{Rev, Octcber 2007)

Oepariment of the Troasury
Internal Revenue Service

Request for Taxpayer
Identification Num_ber'rand Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your incoms tax return}

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

] Other see Instructions) »

D Corporation
Limited liability company. Enter the tax classification {D=disregarded entity, C=corporation, P=partnership) »

Part i
D narship [:[ Exempt
------ - payee

Address (number, street, and apt. or suite ne.}

Print or type

Requester's name and address (optionay)

Gity, state, and ZIP coda

See Specific Instructions on page 2.

List account number(s) here [optiorial)

m:Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the n
backup withholding. For individuals, this Is your soclal security number (3

ame glven on Line 1 to avold
SN). However, for a resident : i

Social security number ‘
1

alien, scle propretor, or disregarded entity, see the Part | Instructions on page 3. For other entities, It Is : -
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. K the account is in more than one name, sea the chart on Page 4 for guidelines on whose

number 1o enter.

Employer identification number l

Part Il Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form is my correct taxpayer Identification number for 1 am waiting for a number to be Issued to me), and

2. I am not subject to backup withholding because: (@) 1 am exempt from backup withholding, or (b) I have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, ang

3. lam a U.S. citizen or other U.S, person {defined below).

Certification instructions. You must cross out item 2 above If you have been notifled by the IRS that you are currently subfect to backup

withholding because you have falled to report all Interest and dividends
For mortgage interest paid, acquisition or abandonment of secured pro
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to slgn t

provide your correct TIN, See the instructions on page 4.

on your tax retum, For real estate transactions, item 2 does not apply,
perty, cancellation of debt, contributions to an individual retirement

he Certification, but you rnust

Sign Signature of
Here 1.5. person W

Date b

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A persen who is required to file an information return with the
IRS must obtaln your correct taxpayer Identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an JRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are glving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S,
exempt payee. If applicable, you are also certifying that as a
U.S. persion, your allocable share of any partnership income from
a U.S. trade or business s not subject to the withholding tax on
foreign partners’ share of effectively connected Income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form If it is
substantially similar to this Form W-g.

Definltion of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An Individual who is a U.S. ¢ltizen or U.S. resident alien,

® A parinership, corporation, company, or association Greated or
organized in the United States or under the laws of the United
States, _

® An estate (other than a foreign estate), or

* A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any forelgn partners’ share of Income
from such business, Further, in certain cases where a Form W-9
has not been received, a partnership is required to presurne that
a partner is a foreign person, and pay the withholding tax,
Therefore, if you are a U.S. person that Is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for

- purposes of establishing its U.S. status and avoiding withholding

on its allocable share of nat income from the partnership
gonducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10:2007)




