INSU RANCE GROUP
Probate and Fiduciary Bond Application

Type of Bond: County/State: Case #: Amount: §
Agent’s Name & Contact: Tel. #: Email:
Agent’s Address: City: State:_

Does the agent have experience with applicant/lawyer’s work and can recommend?

Applicant Information

Name: Tel. #:
Address: Mobile #:
City: State: Zip: Email:
Social Security #: Driver’s License #:
State:
Annual Income: Net Worth: Date of Birth:
Do you own a home? Rent? Other:
Employer/Retired: Position/Previous Position: Length of Employment:
Employer Address: City: State:
Have you taken possession of the estate’s assets? Has there been a prior bond filed in this estate before?
Relationship to the Decedent/Conservatee/Minor? Share of the estate (Decedent’s estates only)?
Have you had a criminal conviction? Lost a civil judgement?

If yes, explain:

Have you or your spouse filed a personal bankruptcy? If yes, when?
Are you indebted to the Decedent/Conservatee? If yes, amount?
Estate Information
Name of Decedent/Conservatee/Minor: Date of Birth of Conservatee/Minor:
Estate Cash: Securities: Real Property:
Other Assets: Annual Income (All sources):

Bank where ESTATE ACCOUNT will be opened:

City: State: Zip:

Where will securities be kept?

(Safe deposit box, Brokerage — Including Name & Address)
Does estate contain an ongoing business? If yes, name?

Attorney Information

Attorney handling the case: State Bar #:

Law Firm: Tel. #: Fax #: Email:
Address:

City: State: Zip:
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Do you understand the first year’s bond premium is not refundable? Yes [ No O

Do you understand all increases and reduction of the bond must be ordered by the court? Yes [J No O

Do you understand the bond is in effect until a final discharge is signed by the judge and a copy delivered to the surety? Yes [J No O
Do you understand the bond premium is to be paid annually? Yes (1 No O

Do you understand you must retain an attorney throughout the administration of this estate? Yes O No O

Indemnification Agreement - Read Carefully and Sign

IN CONSIDERATION of the execution of the bond for which application is made, the undersigned applicant, principal, and indemnitors
(collectively, “Applicant”) for themselves, their personal representatives, heirs, successors and assigns, hereby agree with, warrant
and represent to, and bind themselves jointly and severally to [Surety], and its co-sureties, re-insurers, and any other company which may
execute or renewa bond or bonds at the request of the [Surety], (individually and collectively called "Surety") as follows:

1. Applicant agrees to pay the Surety an advanced premium for the first year or a fractional part thereof that is earned and the amount due
annually thereafter in accordance with the Surety’s then current premium rates or any minimum earned premium until the Surety shall be
discharged or released from any and all liability and responsibility under said bond, and all matters arising therefrom, and until competent
written legal evidence of such discharge or release, satisfactory to the Surety, is furnished to the Surety.

Applicant agrees that the Surety may make any credit checks, including consumer and investigative credit checks, it deems necessary.

Applicant warrants and represents that the questions answered and information furnished in connection with the application are true and correct.

Applicant agrees to indemnify and keep indemnified the Surety and its agents and representatives and hold and save them harmless from

and against any and all liability, damage, loss, cost and expense of whatsoever kind or nature, including counsel and attorney’s fee,

collection costs and fees, and claims adjusters/monitoring fees which the Surety or its agents or representatives may at any time sustain or
incur by reason or in consequence of have executed or procured the execution of the bond or enforcing this agreement against any of the
undersigned or in procuring or in attempting to procure its release from liability under the bond.

5. If the Surety shall set up a reserve to cover any liability, claims, suit or judgment under said bond, or shall deem itself insecure, the
undersigned will, immediately upon demand, deposit with the Surety a sum of money, equal to such reserve or demand and any increase
thereof, to be held by the Surety as collateral security on said bond. Any such collateral shall be available, in the discretion of the Surety, as
collateral security on any other or all bonds heretofore or hereafter executed for at the requests of any of the undersigned.

6. If the Surety shall procure any other company or companies to execute or join with it in executing, renewing, or to reinsure said bonds, this
instrument shall insure to the benefit of such other company or companies, its or their successors and assigns, so as to give it or them a
direct right of actions against the Applicant to enforce the provisions of this instrument.

7. An itemized statement of payments made by the Surety, sworn to by an officer of the Surety, shall be prima facie evidence of the liability of
the undersignedto reimburse the Surety for such payments with interests.

8. The Surety in it sole discretion and without notice to the undersigned, is hereby authorized but not required from time to: (a) make or
consent to any changein said bond or to issue any substitutes for any renewal thereof, and this instrument shall apply to such substituted or
changed bond or renewal; (b) take such action as it may deem appropriate to prevent or minimize loss under said bond, including but not
limited to steps to procure discharge from liability under saidbonds, and (c) adjust, settle or compromise any claim or suit arising under said
bond and, with respect to any such claims or suits, to take any action it may deem appropriate and any adjustment, settlement or
compromise made or action taken by the Surety shall be conclusive against and binding upon the undersigned.

9. Each of the undersigned agrees to pay the full amount of the foregoing regardless of (a) the failure of the principal or any applicant or
indemnitor to sign any such bond or (b) any claims that other indemnity, security or collateral was to have been obtained or (c) the release,
return or exchange by the Surety with or without the consent of the undersigned, of any indemnity, security, or collateral that may have been
obtained or (d) the fact that any party signing this instrument is not bound for any reason.

10. The undersigned hereby expressly waive notice from the Surety of any claims or demand made against the Surety or the principal under the
bond or of any information the Surety may receive concerning the principal, any contract, or bond. The Surety shall have to right to decline
any or all bonds herein applied forand shall have the right to withdraw from or cancel the same at any time, all without incurring any liability to
the undersigned.

11.  Whenever used in this instrument the plural term shall include the singular and the singular shall include the plural, as the circumstances
require. If any portion of this agreement be in conflict with any law controlling the construction hereof, such portion of this instrument shall be
considered to be deleted and the remainder shall continue in full force and effect. A facsimile of this Agreement shall be considered an
original and shall be admissible in a court at law to the same extent as an original copy.

12. All obligations of the principal, applicants, and indemnitors to the Surety are due, payable, and performable in Baltimore, Maryland
where venue of any action to enforce this agreement may be brought by the Surety. The Surety shall be entitled to recover all
attorney’s fees and collection costs (including those of attorneys and adjusters employed by the Surety or its affiliates), consulting fees,
and claims adjustment expenses in defendingany claims made against its bonds or in enforcing any of its rights under this Agreement.

13. In consideration of the execution by the Surety of the suretyship herein applied for, each of the undersigned, jointly and severally, agree to be
bound by all of the terms of the foregoing indemnity agreement executed by the applicant, as fully as though each of the undersigned were
the sole applicant named herein, and admit to being financially interested in the performance of the obligation, which the suretyship applied
for is given to secure.

Hown

Fraud Warnings

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

ALABAMA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY
BE SUBJECT TO RESTITUTION, FINES, OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.

ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.
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COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO

AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE
COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR
CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A
SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE
WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR
THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN
ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY
THE APPLICANT.

KANSAS APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR
PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY
AGENT THEREOF, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION
OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY
FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY
FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION
CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME.

LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.

MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF
INSURANCE BENEFITS.

MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT
OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS
GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN
INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE
FRAUD.

OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR
DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING
ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

PUERTO RICO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD AN INSURANCE COMPANY PRESENTS
FALSE INFORMATION IN AN INSURANCE APPLICATION, OR PRESENTS, HELPS, OR CAUSES THE PRESENTATION OF A FRAUDULENT
CLAIM FOR THE PAYMENT OF A LOSS OR ANY OTHER BENEFIT, OR PRESENTS MORE THAN ONE CLAIM FOR THE SAME DAMAGE OR
LOSS, SHALL INCUR A FELONY AND, UPON CONVICTION, SHALL BE SANCTIONED FOR EACH VIOLATION WITH THE PENALTY OF A FINE OF
NOT LESS THAN FIVE THOUSAND (5,000) DOLLARS AND NOT MORE THAN TEN THOUSAND (10,000) DOLLARS, OR A FIXED TERM OF
IMPRISONMENT FOR THREE (3) YEARS, OR BOTH PENALTIES. IF AGGRAVATED CIRCUMSTANCES PREVAIL, THE FIXED ESTABLISHED
IMPRISONMENT MAY BE INCREASED TO A MAXIMUM OF FIVE (5) YEARS; IF EXTENUATING CIRCUMSTANCES PREVAIL, IT MAY BE
REDUCED TO A MINIMUM OF TWO (2) YEARS.

RHODE ISLAND APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS
OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.

TENNESSEE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN

INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.
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VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON, FILES AN APPLICATION FOR INSURANCE, OR A STATEMENT OF CLAIM CONTAINING ANY FALSE INFORMATION, OR CONCEALS

FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE GUILTY OF A CRIMINAL
OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.

VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE
BENEFITS.

WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL
OF INSURANCE BENEFITS.

WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS
OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.

Important Signature Instructions
If sole owner, applicant must sign as duly authorized representative. Spouse must sign as additional indemnitor below.
If a general partnership, an authorized partner must sign as duly authorized representative. All authorized partners and spouses must sign as additional

indemnitor below.
If a corporation the president must sign as the authorized representative. All stockholders of 10% or more and spouses must sign as additional indemnitor

below.

FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER FILES A
STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD
DEGREE.

NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS
AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

Signed and dated this day of , 20
X

Print Applicant Name (Principal’'s authorized representative) (Title)
X

Print Applicant Name (Principal’'s authorized representative) (Title)

Additional Indemnitors

Witness: X

(Signature) (Print Name)

Witness: X

(Signature) (Print Name)
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