EXCESS LINE BROKER BOND
Bond Number

KNOW ALL MEN BY THESE PRESENTS:

That

of as Principal,
and , a corporation duly organized and existing under the
laws of the State of and having it's Home Office at , County of MONTGOMERY
and State of ., as Surety, are held and firmiy bound unto PEOPLE O E STATE
OF NEW YORK in the penal sum of (% * \ OLLARS,
for the payment of which sum the said Principal and Su d them\\s, tieir legal
representatives, successors and assigns, jointly and severally, e prese \

SIGNED, SEALED AND DATED this day of

WHEREAS, pursuant to Section 122 of t @ca Law State of New York, said
Principal has made or is about to make applicatio tie Superin of Insurance of the State of
New York for a license to transact business an ‘BXxcess Li kér for the term beginning on or
after the day of piring the day of ; and

WHEREAS, Pursuant to said @22 of the ance Law, the Principal has made, or
a

may, if a firm, association or corpgra @ ke appli@ation 1o have certain individuals named in said
license as sub-licensees;

WHEREAS, under said S 122 of@ur nce Law, such a license may not be issued
unless a bond as therein confiitioned is fileawith Superintendent of Insurance;
t

his bond is such that if the Principal and all sub-

NOW, THEREF, hg condi
licensees named i XCess ker's License issued to the Principal for the term as
aforesaid, shall,@V e saideter jthfully perform their duties as Excess Line Brokers, then this

bond shall be_nuill oid; oth o remain in full force and virtue.

RecovVeryof the pe um of this bond by the PEOPLE OF THE STATE OF NEW YORK is
specifically authorized ir& he Excess Line Broker, or any sub-licensee, shall have been guilty of
fraudulent or dis @ ctices, in connection with the transaction of his or its business as an
Excess Line BrokerWgliring the License period for which this bond is issued.

Principal’'s Name
By
Principal

By
Attorney-in-Fact



kjordan

kjordan
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