STATE OF OREGON
Department of Public Safety Standards and Training

SURETY BOND

Pl License Number Surety Company Bond Number

We, , as principal, and
, a corporation qualified
and authorized to do business in the State of Oregon, as surety, are held and firmly bound unto the State of Oregon for the use
and benefit of the State of Oregon and any other interested person in the sum of :
$ ) lawful money of the United States of America to be paid as provided in ORS Chapter 703, for which
payment well and truly to be made, we bind ourselves, our heirs, personal representatives, successors and assigns, jointly and
severally, firmly by these presents.

WHEREAS, the above-named principal has made application for a License with the Department of Public Safety Standards
and Training of the State of Oregon, or for renewal of such License and is required by ORS Chapter 703 to f(jpish a bond in
the penal sum of

$ , with good and sufficient surety, Conditioned\@et forth’\\\
¢
{

NOW THEREFORE, the conditions of the foregoing obligation are that if s%ipal with re work done by the
i

principal as an “investigator” as defined in ORS Chapter 703, shall pay all at may e® by the Department of
Public Safety Standards and Training against the principal by reason geht Or im er or breach of contract in

performing any of said work, in accordance with ORS Chapter 7, the Adminis ules promulgated pursuant
thereto, and shall not disclose personal information obtained .179(18) ghgeplas permitted under ORS 802.181
or required by a court order, then this obligation shall be void; to remain i ce and effect.

THIS BOND is for the exclusive benefit of persons dagaged ason of the @al’s failure to perform or negligence in
performing its obligations described above. Claims ients shall be d i by the State of Oregon Department of
Public Safety Standards and Training in the mann

during the effective period of this bond.

continuously remain in effect until dg aims paid ORS Chapter 703, unless the surety sooner cancels the
bond. This bond may be cancelled @ surety an be relieved of further liability for work performed on
contracts entered after cancellatiory by gigfig 30 days’ pynotiCe to the principal and the Department of Public Safety
standards and Training of the State&yof Oregon. Caggllatior? shall not limit the responsibility of the surety for final orders
relating to work performed n work period @ gntract entered into prior to the cancellation. This bond shall not be
valid for purposes of lic i ordance @RS Chapter 703 unless filed with the Department of Public Safety
Standards and Training ixty (60) d gidate shown below.

IN WITNESS WH  the Prind) rety
have hereto hélig hajils and sea“& day of
Surety by: O Principal:

ed by% gen only if such precipitating event occurred
THIS BOND shall become effective on th e principal§neets all requirements for licensure or renewal and shall
re

Signature Signature
(SEAL)
Name of Attorney-in-fact or Agent Name (print or type)

Attorney in Fact

Title PLEASE NOTE: This bond is not valid
until filed with the Department of Public

Agency Address and telephone number Safety Standards and Training and the
private investigator is licensed with the

City State Zip Department in accordance with ORS
Chapter 703.

PLEASE COMPLETE THE CHECKLIST ON BACK OF THIS FORM
Form revised 10/05



PLEASE COMPLETE THE CHECKLIST ()
BEFORE SENDING THE BOND:

[ 1 Bondnumberis filled in;
[ 1 Investigator’s name is correctly filled in on the first line;
[ 1 Bondcompany’s name is correctly filled in on the second line;
[ 1 Theamount of the bond appears in two (2) places;
[ 1 Thebond agent or attorney-in-fact signed the bond;
[ 1 Theinvestigator has signed the bond; \@ IS \%
[ 1 The date of this bond is the date the bond company signe ‘§\
r

[ 1 Thebond has been sent so it reaches the Departmen@ic Saf st and Training
within 60 days after the date shown on the face % nd. e

Per 603.4 zﬁQQ
Licensure Wlé\IOT B@LID until the
Department F@l Safety\Stahdards and Training
h@of of@ue following:

1) CORF@;Y COI@ETED ORIGINAL BOND; or
2) Irr e Ie%@credit from a commercial bank;

O N\
%you hav@tions, please call our offices at (503) 378-8530.

Please mail to:
DPSST
Private Security/Investigator Program
4190 Aumsville Hwy SE

Salem, OR 97317
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