Insurance Group.  application for License or Permit Bond

Suppliers of Durable Medical Equipment, Prosthetics, Orthotics and Supplies

APPLICANT BOND NO.
BUSINESS NAME FEIN #
BUSINESS ADDRESS:
(Street and Number) (City and State) (Zip)

BUSINESS PHONE: BUSINESS EMAIL ADDRESS:
DATE ESTABLISHED: Please provide Applicant’s net worth $
YEARS EXPERIENCE AS A DURABLE NATIONAL PROVIDER IDENTIFIER/NPI
MEDICAL EQUIPMENT SUPPLIER: NUMBER

NSC/PTAN NUMBER

TOTAL OUTSTANDING BOND LIABILITY,
REQUESTED BOND AMOUNT INCLUDING THIS REQUEST

YOU/YOUR SHALL MEAN, THE APPLICANT/INDEMNITOR MAKING APPLICATION HEREIN AND ANY PREVIOUS
ENTITIES THAT THE INDEMNITORS OWNED INDIVIDUALLY OR HAD AN INTEREST.

HAVE YOU HAD ANY PRIOR BUSINESS FAILURE OR BUSINESS BANKRUPTCY o YES o NO
HAVE YOU HAD ANY BOND CLAIMS o YES o NO
HAS YOUR MEDICARE PROVIDER LICENSE EVER BEEN SUSPENDED OR REVOKED o YES o NO

HAVE YOU EVER BEEN ASSESSED ANY FINES OR PENALTIES BY MEDICARE OR

FOUND TO HAVE VIOLATED ANY MEDICARE REGULATIONS o YES o NO
ARE YOU CURRENTLY UNDER INVESTIGATION BY MEDICARE oYES o NO
ARE YOU INVOLVED IN ANY PENDING LAWSUITS,

UNSATISFIED JUDGMENTS OR LIENS oYES o NO
HAS ANOTHER SURETY COMPANY DECLINED TO o YES o NO

WRITE THIS OR ANY OTHER BOND FOR YOU

ARE YOU LICENSED OR CERTIFIED BY ANY BOARD OR OTHER AGENCY o YES o NO

Please provide an explanation to any questions answered “YES” on a separate sheet.

OWNER AND INDEMNITOR INFORMATION

(Owner or Partner) (Residential Address)

Do you own your own home: 0 YES © NO Please provide your personal net worth $

(Owner or Partner) (Residential Address)

Do you own your own home: o0 YES ©NO Please provide your personal net worth $

In the case of a partnership, add full name and address of each partner; in case of corporation, add names and addresses of
the principal stockholders or owners.



The undersigned Applicant and indemnitors hereby request The Hanover Insurance Company or any of its affiliates or
subsidiaries (hereinafter Surety) to issue a License and Permit Bond. The undersigned hereby certify the truth of all
statements in the application and any attachments thereto, which is made a part of the Application and jointly and
severally agree:

1) to pay the premiums due, for the current bond and any continuation or renewals;

2) to completely INDEMNIFY the Surety from and against any liability, loss, costs, attorney’s fees, and
expenses whatsoever which the Company shall at any time sustain as surety on this bond or any other bond
issued on behalf of the Applicant, or for the enforcement of this agreement;

3) that the Surety shall, without notice, have the right to amend the penalty terms and conditions of any bond
issued to the Applicant and this agreement shall apply to any such amended bond;
4) that the Surety shall have the right to adjust, settle or compromise any claim, demand suit or judgment upon

any bond issued on behalf of the Applicant, and its decision shall be final and conclusive as to the fact and
extent of the liability of the undersigned;

5) upon demand by the Surety, to deposit current funds with the Surety in amount sufficient to satisfy any claim
against the Surety, whether liquidated or not liquidated, that in the Surety’s sole discretion is necessary to
hold it harmless from any potential loss, cost, or any other expense;

6) that if said bond is cancelable, this agreement may be terminated as to subsequent liability, upon written
notice to the Surety and with written confirmation from the Surety stating when such termination will take
effect.

Indemnitor(s) hereby expressly authorize the Surety to access its credit records and to make such pertinent inquiries as
may be necessary from third party sources for the purposes: (a) To verify information supplied (b) For underwriting
purposes; and (c) Upon receipt of a notice of claim or potential claim, for debt collection. The company may furnish
copies of any and all statements, agreements, and financial statements and any information, which it now has or may
hereafter obtain concerning each of the Indemnitors, to other persons or companies for the purpose of procuring co-
suretyship or reinsurance.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a
civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

A facsimile signature of this document shall be deemed an original signature for any and all purposes.

SIGNATURE OF APPLICANT

Signed this day of ,

(Name of Applicant — Business Name)

Witness: By:

SIGNATURE OF INDEMNITOR(S)

Witness: By:

Social Security No.

Witness: By:

Social Security No.

AGENT

Agent Name Agent Code




