Blanket Bond No.

SOUTH CAROLINA ASSOCIATED AUTO INSURERS PLAN
CERTIFIED PRODUCER POSITION SCHEDULE BOND FORM

KNOW ALL MEN BY THESE PRESENTS THAT
as Principal of
and of
as Surety, are held firmly bound unto the SOUTH CAROLINA
ASSOCIATED AUTO INSURERS PLAN, as Obligees, in the penal sum of Ten Thousand and No/100 Dollars
($10,000.00) to the payment of which we bind ourselves, our heirs, executors, administrators, successors and
assigns, jointly and severally firmly by these presents.

WHEREAS, the Principal has applied to be a certified producer with the\@ol i naAK&&

Insurers Plan,

NOW, THEREFORE, theobligation is conditioned upon the f ng and d € o ent to the South

Carolina Associated Auto Insurers Plan or its servicing carriers o ollected alf of the Principal
through insurance transactions covered by the Agreement bet t Principal 0 the attached schedule
of Certified Producers, and those Certified Producers timeto t| led to said Schedule, and the

South Carolina Associated Auto Insurers Plan, then th shall be isetoremainin full force
and affect.

Thetotal aggregate liability under this bond [ as stat

This bond shall be continuousin natur aininforce Surety isreleased from liability by the South
Carolina Associated Auto Insurers PI celled b the ty. Without prejudiceto any prior liability
accrued, the Surety may cancel th| rty (3 advance written notice to the Principal and the South
Carolina Associated Auto I nsur

SIGNED, SEALED ANDYATED this day of ,

@

|pa|)

ATTESTED TOBY:

( ure)

(Surety)

(Attorney-in-Fact)
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