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DATE

INDEMNITY AGREEMENT FOR SURETY BAIL BOND

, _ C a s e # _  , , P o w e r #  A m o u n t #
C a s e #  P o w e r #  - - -  A m o u n t # . -
Case # Power # Amount #
Case # Power # Amount #

I  have read and had expla ined to me and understand the fo l lowing terms and condi t ions of  AMERICAN CONTRACTORS
INDEMNITY COMPANY (hereinaf ter  ca l led ACIC) execut ing the above SURETY BAIL BONDS in my behal f :

1 .  ACIC shal l  have contro l  and jur isd ic t ion over  me dur ing the term for  which my bai l  bond(s)  obl igat ion to the Court
and ACIC as provided by law.

2.  l t  is  understood and agreed that  any one of  the fo l lowing act ions by me shal l  const i tu te a breach of  my obl igat ions
to ACIC,  and that  ACIC and/or  i ts  Agents shal l  have the r ight  to  for thwi th apprehend and surrender me in exonerat ion of  my bai l
bond (s ) :

a.  l f  I  depart  the jur isd ic t ion of  the Court  wi thout  the wr i t ten consent  of  the Court  and ACIC,  or  i ts  Agent ;
b.  l f  I  shal l  move f rorn one address to another  or  change my phone number wi thout  not i fy ing ACIC,  or  i ts  Agent .
c. lf I commit any act which shall constitute reasonable evidence of my intention to cause a forfeiture of my bail bond(s);
d. lf I am arrested and incarcerated for any offense otherthan a minor traffic violation;
e. lf I make any material false statement in my Bail Bond Application and Contract with ACIC.

3.  i f  I  depart  the jur isd ic t ion of  the Court  wherein my bai l  bond(s)  is  posted by ACIC for  any reason,  and I  am captured
by ACIC,  and/or  i ts  Agent ,  or  any law enforcement  agency,  in  a State other than the one in which my bai l  bond(s)  is  posted,  I  hereby
agree to voluntar i ly  return to the State of  or ig inal  jur isd ic t ion,  and I  hereby waive extradi t ion proceeding and fur ther  consent  to the
application of such reasonable force as may be necessary to effect such return.

4 I  hereby waive any and a l l  r ights I  may have under T i t le  28 Pr ivacy Act-Freedom of  In format ion Act ,  T i t le  6,  Fai r
Credi t  Report ing Act ,  and any such local  or  State Law. I  consent  to and author ize ACIC,  and/or  i ts  Agent ,  to  obta in any and a l l
pr ivate or  publ ic  in format ion and/or  records concerning me f rom any par ty  or  agency,  pr ivate or  government  (Local ,  State,  Federal ) ,
inc luding,  but  not  l imi ted to,  Socia l  Secur i ty  Records,  cr iminal  records,  c iv i l  records,  dr iv ing records,  te lephone records,  medical
records, school records, worker compensation records, employment records. I authorize without reservation, any party or agency,
private or government (Local, State, Federal), contacted by ACIC, and/or its Agent, to furnish any and all private and public informa-
tion and records in its possession concerning me to ACIC, and/or its Agent.

5 .  "FOR GOOD AND VALUABLE CONSIDERATION,  THE UNDERSIGNED PRINCIPAL  HEREBY AGREES TO IN .
DEMNIFY AND/OR HOLD HARMLESS, THE SURETY COMPANY OR ITS AGENT FOR ANY AND ALL LOSSES NOT OTHER,
WISE PROHIBITED BY LAW, OR RULES AND REGULATIONS PROMULGATED UNDER ANY APPLICABLE STATUE."
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