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For your protection California law requires the following to appear on this form:  Any person who knowingly presents false or fraudulent information to obtain or
amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Nancy
Rectangle
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If you have a complaint, contact the Bail Bond Producer listed at the top of the Agreement. If those discussions have failed to produce a
satisfactory resolution to the problem, you may contact the Surety at 800-220-1439, or 200 Park Avenue, Suite 400, Orange Village, OH 44122,
or file a complaint with the California Department of Insurance. You may contact the California Department of Insurance Consumer Affairs
office at 800-927-4357, www.insurance.ca.gov or 300 Capitol Mall, 17th Floor, Sacramento, CA 95814.

        FIRST: To pay Second Party $ _______________________________. The premium is fully earned upon the release of Principal. The fact
that Defendant may have been improperly arrested, or his/her bail reduced, or his/her case dismissed, shall not obligate the return of any
portion of said premium.
        SECOND:  To reimburse Second Party and Surety for actual expenses incurred by Second Party or Surety in connection with the arranging
and/or execution of Bail Bond or substitution thereof whether or not said Principal refuses to be released after arrangements have been
initiated by Second Party in accordance with regulations of the Insurance Commissioner in effect at the time of such expenses are incurred.
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