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SURETY AGENCY MAY DEMAND IMMEDIATE PAYMENT FOR THE TOTAL AMOUNT OF THE BOND, PLUS ACTUAL EXPENSES
AND/OR CONVERT COLLATERALS PLEDGED TOWARD THIS USE, IF THE DEFENDANT FAILS TO APPEAR IN COURT:

Defendant and Indemnitors shall pay, reimburse. indemnify and hold surety agency harmless from all claims, lawsuits and expenses including
but not limited to surrender of Defendant, extradition, negotiation and settlement of bond claims, postage, travel (including meals anc
lodging), attorney fees, telephone charges, investigation, informant or special assistance fees, brokerage and other real estate, bank
accounting, expert and collection fees, trial preparation expenses, court and/or forfeiture set aside costs, penalties, judgments, executior
fees, damages and liabilities to surety agency representatives or any party thereto, or any expense regarding this bond(s) undertaking. Any
reimbursement payment arrangements with Defendants and Indemnitors will be at the sole discretion of the surety agency and will accrue
interest at the rate allowable by law. Defendant and Indemnitors hereby grant surety agency, and its authorized representatives, unrestrictes
access to any and all property, residential or otherwise, owned, rented, leased or in their care, custody, or control, at any hour of the da’
whether accompanied by a law enforcement officer or not, for the purpose of locating the Defendant. Defendant and Indemnitors heret
grant complete and unrestricted permission to use, in any manner, any type or form of media for the purpose of locating, apprehending ar
returning the Defendant to custody. Parties shall cooperate fully and hereby waive any and all claims or causes of action they may ha
against surety agency or which accrue by virtue of the investigation, apprehension, transport and return to custody of Defendant.

All property and collateral, listed on the application contained herein, should remain in the same condition with no additional liens placed
ownership transfers or sales. Any money, property or other collateral placed to secure this bond may be used by surety agency as paym
or reimbursement for liabilities, losses, costs, damages and expenses as provided herein, as allowable by law. Defendant and Indemnit
hereby consent to a lien and/or foreclosure action against all property owned now, or in the future, if surety agency shall need to s
reimbursement or payment for liabilities. Surety agency reserves the right to transfer or assign all or part of the collaterals pledged t
Reinsurer, Co-Surety or Insurance Company which may take over and assume these obligations with all the powers and rights he
afforded surety agency. After satisfaction of all liabilities, collaterals will be returned when the depositor provides surety agency
original Cash Collateral Receipt and Court documents exonerating the bond(s).

Surety agency reserves the right to require additional Indemnitors and/or collaterals be placed, at a subsequent date, should a determin;
be made by surety agency that indemnification be increased. If bond is raised by order of the Court, Defendant and indemnitors shall rer
surety agency any required premiums and collaterals and sign additional Contracts which will supplement, but not substitute this Con
Defendant and Indemnitors hereby authorize any Attorney of Record to act on his/her/their behalf as requested by surety agency. €
agency, without notice to any parties, may take such steps as deemed necessary to obtain release from any and all liability under said
undertaking, including surrender of the Defendant, before, during or after forfeiture or payment. The rights granted surety agency
the terms of this Contract shall be in addition to any rights surety agency may have under separate agreements or applicable law.
event any Contract provision is deemed unenforceable or legally inconsistent, that provision shall be null and void and all other pro
shall remain in full force and effect. Defendant and Indemnitors hereby exempt this Contract and its attached liabilities from all bank
protections, now and in the future. Each party to this Contract shall be held solely and individually liable for all indemnifications hereunc
surety agency has no duty to proceed against parties in any particular order. The failure of any one party to comply shall not be constr
se to other parties who shall remain liable and bound by all provisions herein.
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All Freedom Bail Bonds -t
500 N Government Way suite 400 '
Coeur d’Alene, ID 83814

Bail Enforcement and Fugitive Recovery Services

We will be locating and setting up patrol zones to locate address points of interest and
surveillance to collect license plate numbers, talk to and interview neighbors, and produce
mWanted Posters”. The minimum.recovery fee is 10% and/or hou rly plus expenses depending
on the age of the case file. For every 30 days after the FTA the recovery grows by %5 of the

posted bond each 30 days until recovered. Expenses, fees, and costs for the arrest of the

defendant.

Cosigner and Client Agreement For Fugitive Recovery or Revocation.

This agreement is for the purpose for locating and causing the arrast of the stated defendant
and shall be considered a legally binding contract. The cosigner and parties are responsible for
paying all unpaid premiums from posted bail bonds. This nonrefundable fee Is not included in
the 10% of bail bond posted and $50.00 per hour fees charged. Reasonable expenses also will
be charged in addition to the above fees, for example, airfare, car rental, motel, and other daily
operational expenses. You will be required to pay these expenses in advancé with no exception.
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UNIVERSAL FIRE & CASUALTY 6437 28th Ave. - Hudsonville, MI 49426
_ COMPANY 616.662.3900 - 616.662.4460 FAX
NSURANCE :

- -

Reference: Defendant Social Security No.

Relationship

SURETY BOND APPLICATION AND CONTRACT FOR COURT APPEARANCE
TERMS AND CONDITIONS FOR DEFENDANT AND EACH AND ALL INDEMNITORS

ail bond is non-refundable regardless if charges are dismissed or the bail is reduced, or canceled. Should the cases, connected with this bond, remain open
12 months from today's date, a renewal premium is due surety agency, providing state law allows.

This Contract shall be construed and enforced under the laws of the State of IDAHO .

By including my true and accurate application attached and signature hereunder, I/We acknowledge understanding of, and obligation for all Contract responsibilities, terms and conditions,
including the provisions entitled Promise for Court Appearances, Promise to Pay and Consumer Authorization to Release Information.

Promise for Court Appearances: In accordance with the terms and conditions of the Surety Bond Application and Contract For Court Appearance I/We promise that the Defendant shall
appear at each and every Court required appearance, in the correct Court location at the time designated, until case(s) conclusion and bond(s) exoneration.

Promise to Pay: In accordance with the terms and conditions of this Surety Bond Application and Contract For Court Appearance I/We promise to pay the full amount of the bond(s) plus
costs and expenses if the Defendant fails to appear as required by the Court(s).

Consumer Authorization to Release Information: |/We hereby authorize all current and previous employers, labor unions, landlords, neighbors, co-inhabitants, merchants, credit reporting
companies, banks, credit unions, mortgage, title, finance, private investigative, computer or credit card companies, physicians, hospitals, clinics, schools, universities, churches, utility or
telephone companies (specifically for lists of incoming and outgoing telephone calls, phone numbers, names and addresses) and all governmental agencies, employment, military, natural
resources, motor vehicle, law enforcement and judicial agencies, courts and detention facilities at the Federal, State, County/Parish, City and/or Township levels and any other persons

or organizations having information, documents or photographs concerning me/our and/or my immediate family with regard to credit history, property or vehicle ownership, medical,
employment, health, arrest, conviction, detention or arrest records to release information about me/our and/or my immediate family to Universal Fire & Casualty Insurance Company and
its assigns and/or duly authorized representatives. |/We hereby give specific permission for release of information, documents or photographs in connection with, or contained in N.C.1.C,,

C.CH., LEIN. and D.M.V. records. By my/our signature(s) below, |/We hereby waive my/our rights under the Privacy Act and authorize the use of copies of this document by Universal Fire &
Casualty Insurance Company and its assigns and/or duly authorized representatives.

/
Signed this_ _day of 4 . Agent Witness

Defendant J |
2 el g L HETIINE  - T Indemnitor oS
" ¢
F L m
i S TN TR R Indemnitor b N . A

S e R TSR A A COINTY.OF - % o D o B par 8
Onthis_____ dayof i e R , _ before me personally appeared

& E Rl e I P o known to me to be the persons described in and
E:omxmncﬁmaﬂzmﬁqm@c_:@_:mﬂch_mzﬁm:aE:cmnr:ci_macmaﬁ:mwn:_,m.

Commission Expiration ke Lo e | Notary Public

———

White Copy (Agent)  Yellow Copy (Defendant) Pink Copy (Indemnitor)
UFC-102 1D Rev.2/23 py ( py



CONTACT LIST
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