Public Official Bond Application

Full Name of Applicant:          

Home Address:        
Social Security Number:        

Date of Appointment:       
Term of Office       
Begins: and ends:       

Bond Amount:       
Bond in Favor of:       

Office or Position of Applicant:       
Have you previously occupied this position?       
From:       
to:       
If so, who bonded you?       

Office Address:       

Duties of Office Held:       

Will you employ deputies or clerks?       
If so, how many?      
Will they provide bonds?       

The Section below is applicable to Treasurers, Tax Collectors, or Finance positions only

How often are your accounts reconciled and by whom?       
When was the last time they were reconciled?       
To whom and how often do you report receipts and disbursements?       

Approximate amount of money held during the year $     
Largest amount at one time under your 

Control $     

How often are receipts examined, and by whom?       

What banks are receipts deposited into?       
Are funds withdrawn by check of applicant?      
If so, is countersignature required, and by whom?       

Are you a custodian of securities?       
If so, where are they kept?       
Are money and securities fully protected by burglary and robbery insurance?       

Do you collect taxes?       
Are you liable for uncollected taxes?       
How are you relieved from such responsibility?       

IN CONSIDERATION of Selective Insurance Company of America (hereinafter called the Company) acting as surety on the bond herein applied for, I hereby agree, to pay to said Company, at its office in Branchville, New Jersey, or to an authorized local agent, in advance, the premium charge
of         
as the premium for the first year of said bond, and, if said bond be for a definite term, to pay in advance the same amount as the premium for each of the subsequent years of said term, or, if said bond be for an indefinite term, to pay in advance, for each of the subsequent years during which liability under said bond shall continue in force a premium computed in accordance with the Company’s schedule of rates in force at the time such premium shall become due, until I serve upon said Company at the said office competent written legal evidence of its discharge from its said suretyship and all liability by reason thereof.

The undersigned agrees for himself, his heirs, executors, administrators and assigns to indemnify and keep indemnified the Company from and against any liability, loss, costs, charges, suits, damages, counsel fees and expenses of whatever nature which the Company shall or may for any cause, at any time, sustain or be put to in consequence of the Company having executed said bond or bonds, or any renewal, continuation, extension or modification thereof; and that the Company shall have the right to pay or compromise any expense, claim or charge, of the character enumerated in this agreement, and the voucher or other evidence of such payment shall be prima facie evidence of the propriety thereof and of my liability therefore to the Company.

The Company shall have the right, at its option, to fill in any blanks left herein, to correct any errors in the description of said bond or bonds or any of them, or in said premium or premiums, it being hereby agreed that such insertions, or corrections, when so made shall be prima facie correct.

I do also agree that said Company may decline to become surety for me upon the bond therein before applied for, or any other bond or obligation, and that it may cancel or withdraw from such bond, if executed, or any other bond, obligation or suretyship it may execute for me, or any renewal, continuation, extension or modification thereof.

Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Signed and sealed   

WITNESS:
(L.S.)


(Applicant)

BOND MAILING AND BILLING INFORMATION

Please complete & return with your Selective Bond Application.

Will the Township’s mailing address be changing?      
 Yes        No

If yes, please provide the new address:     





Street:     









City & Zip:     








Attn:     









Daytime Phone:
     








Effective date of new address:     






What address would you like the bond mailed to?

Street:     









City & Zip:     








Attn:     









How would you like to pay for your bond?

 
  Total Premium

 
  4 Annual Installments (additional fees will apply)

Signature:









Date:










Please do not send money as we will send you an invoice for your bond.

Application Mailing Instructions
Email to:
Laura Hamman at laura.hamman@hylant.com

Brian Cromly at brian.cromly@hylant.com 

Fax:
419-259-6099, Attn: Laura Hamman or Brian Cromly 


Mail: 
The Ohio Plan


c/o Hylant Administrative Services


811 Madison Avenue, 11th Floor


P.O. Box 2083


Toledo, Ohio 43603-208
Attn: Laura Hamman

B139OH (05/05)


