UNIVERSAL SURETY OF AMERICA
A Subsidiary of CNA Surety Corporation

APPLICATION FOR ERISA PENSION TRUST BOND

Plan Name:

Type of Business:

‘ Business Address:

Totat Fund Balance: ' Bond Amaunt;

Effective Date: ' : Premium Payments: [ | 1-year [] 3-vear prepaid
Previous Surety? D Yes D No  Name and reasan for change:

is the Plan audited? D Yes I:] No How often?_____ ~ By whom? -

Is this bond required because more than 5% of the plan assets are "non-quaiifying"? D Yes D Na
Any dishenesty losses related in the plan in the past 5 years? D Yes E] No

{It yes, give spacific detalls on each loss and any changes made (o prevent such a recccience on 2 separate sheet.)

- Trustee Informaticn:

Name -' i | SS#
Name ' i ‘ A - : SS#
Name : ‘ : - Ss#
Name ‘ 2 SS# .
Name : SS#

(Please inchide additional names an a separéte sheet and aftach to this appiication iF needed.)
* Coverage is commercial blanket fidelity on the trustees of the plan only (not on Independent Plan Administrators).

Penaity Amount® ;| Annual Premium | 3-Year Prepaid Premium
$100,000 5116 $215
150,000 129 238
200,000 140 261
250,000 - 152 282
300,000 163 302
350,000 174 320
400,000 186 342
450,000 . 198 383
500,000 208 383

*Coniact your agem for ather penally and premium amounts.

Many companies taday offer pension plans and/or profit sharing plans. The Pension Reforrn Act of 1974 staies that fiduciaries of

a pension or profit sharing plan fund are required to post a bond for 1 0% of the amount of funds handled.
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UNDERWHITERS, INCG.

ENSUHANCE & BONDS
7035 Orchard Laka Road, Suite 200
P.O. Box 252855

Fax: (248) 851-1205 o (e aas 2853 Toil Free: (800) 727-0001

Fax: {248) B51-1205
Form F7145 Tall Fres: (BOD) 727-0001



