@ allegheny

CASUALTY COMPANY

PO Box 5600, Thousand Oaks, CA 91359
800.935.2245 info@aiasurety.com

THIS IS A 3-PAGE, DOUBLE SIDED DOCUMENT
READ CAREFULLY AND COMPLETE

BAIL BOND APPLICATION - INDEMNITOR

PRODUCER NAME, ADDRESS, PHONE, EMAIL AND PRODUCER LICENSE NUMBER MUST BE PREPRINTED OR STAMPED HERE:

Defendant Name

Charges

Case Number

Defendant Info

Jail Location " |County

Birth Date
" Appearance Date

Court Name
|

| v
{Booking Number
{
|

Indemnitor Name

My friends / family know me as

|
|

Home Phone Number

Cell Phone Number

[Work Phone Number

Relationship to Defendant

Current Full Address, City, State and Zip

~ gown
'[] Rent

From 7 To

Landlord Name (if applicable)

Landiord Phone Number

Former Full Address, City, State and Zip

‘[J Own
[ Rent

From To

Indemnitor Information

Landlord Name (if applicable)

fLandIord Phone Number

[J M BirthDate [Birth Place
oF ol

Social Security Number

-
=
)
£
>

o
o
£

W

Driver's License / ID Number State Issued U.S. citizen?  |Alien Number ~ How long in US?
[OJYes [INo
Additional Notes 3 B _~
Employer Position How Long
Supervisor's Name g il  IPhone Number
Union ~ Local Number
Military Branch . Active Discharge Date
OYes []No

Facebook Username |Twiter Username [Linkedin Username Other Account Username

J |
Password 1Password |Password Password

' ‘

!
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Cash on hand ($)

Financial

|

\ndemnifor

Cash in bank ($)

|
Real Estate Value($) 'Real Estate Mortgage ($)

Monthly Salary or Wages ($)

| :
| Title Name

Year Make Model Colot Plate Number |State
|
Financing company Balance owed i
[] Single [ Married [ Cohabitating [0 Separated ] Divorced [] Widowed
Significant Other Name \Email DoB i
|

Significant Other Full Address, City, State and Zip " |Years together |Phone Number
»
S
;:— Significant Other Mother Name DOB |Phone Number
2 |
= S | AN N 1| S N -
"\‘E Significant Other Father Name DOB {Phone Number
=

Former Significant Other Name [Email - . i o "

Former Significant Other Full Address, City, State and Zip

’Yéars together "Phdhe Number
|

1 |

Reference Name
Full Address, City, State and Zip
Reference Name

Full Address. City, State and Zip

References

Reference Name

Full Address, City, State and Zip

DOB |Relationship to Indemnitor

|

O W———

[Cell Phone Number

iCeII Phone Number |Work Phone Number
\ i

DOB 'Relationship to Indemnitor

R %Wbiﬁ Phone Number

~ |Relationship to Indemnitor

Cell Phone Number ' Work Phone Number

L

Signed, sealed and delivered this

Driver's Licensa Number

Indemnitor Signature

Social Security Number

Indemnitor Print Name

»
4
=
=
<
c
o
v
-
@
N
T
o
£
-
=
-

Birth Date

SEE NEXT PAGE FOR APPLICABLE FRAUD WARNINGS

| hereby represent that the foregoing information is true, complete and correct and is made for the purpose of inducing
Allegheny Casualty Company to issue, or cause to be issued, bail bond(s) for the defendant referred to herein.

Form# ACC.0302 (04/23)
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_\ndemnioe
ALABAMA RESIDENTS

Any person who knowingly presents a false or fraudulent claim for i ing|
. 191 payment of a loss or benefit or who knowingly

presents false information in an applicati i i i d ; it or

confinement in prison, or any Com&ggctziaot;‘otr;];%é?surance is guilty of a crime and may be subject to restitution fines

ARKANSAS RESIDENTS

Any person who knowingly presents a false or fraudulent claim for i i t
; P e ! payment for a loss or benefit or knowingly presents
Larlizgr:nformatlon In an application for insurance is guilty of a crime and may be subject to fines and confinement in

CALIFORNIA RESIDENTS

For your protection California law requires the followin i ' [
: g to appear on this form: Any person who knowingly presents
;?Lstg glfisfganudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in

FLORIDA RESIDENTS
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an

application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

LOUISIANA AND MAINE RESIDENTS
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

MARYLAND RESIDENTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime
and may be subject to fines and confinement in prison.

NEW JERSEY RESIDENTS
Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

NEW MEXICO RESIDENTS
Any person who knowingly presents a false or fraudulent claim for payment or a loss or benefit or knowingly presents |
falseltl_nformatlon in an application for insurance is guilty of a crime and may be subject to civil fines and criminal
penalties.

NEW YORK RESIDENTS

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 materially 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.

OHIO RESIDENTS
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application

or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA RESIDENTS g o , . :
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the

proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

i PENNSYLVANIA RESIDENTS : ! —
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 materially 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 subjects such

person criminal and civil penalties.

RHODE ISLAND, TENNESSEE, VIRGINIA, WASHINGTON, AND WEST VIRGINIA RESIDENTS
Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of

defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

IMPORTANT FRAUD WARNINGS

Form# ACC.0302 (04/23) Page 3 of 3




allegheny

BAIL BOND APPLICATION - DEFENDANT

PRODUCER NAME, ADDRESS, PHONE, EMAIL AND PRODUCER LICENSE NUMBER MUST BE PREPRINTED OR STAMPED HERE:
CASUALTY COMPANY
PO Box 5600, Thousand Oaks, CA 91359
800.935.2245 info@aiasurety.com
THIS IS A 4-PAGE, DOUBLE SIDED DOCUMENT
READ CAREFULLY AND COMPLETE
Defendant Name My friends / family know me as
Home Phone Number |Cell Phone Number "\Work Phone Number ‘Email
Current Full Address, City, State and Zip [ Own
[J Rent
From To Landlord Name (if applicable) Landlord Phone Number
= !
= Former Full Address, City, State and Zip '[J own
E ] Rent
wg From To "~ ILandlord Name (if applicable) ‘Landlord Phone Number
g [J M Birth Date ‘Birth Place 'Social Security Number
2 Iol
‘=l Height ~ Weight 'Eye Color Tattoos / Piercings
Hair Color ‘Glasses ‘Facial Hair "' Scars / Distinguishing Marks
Medical Conditions / Disabilities Driver's License / ID Number  State Issued
Yearsin City Years in State Former City [Former State  U.S. citizen? | Alien Number “"How long in US?
? [OYes [JNo
Arrest Date Booking Name (if different) ‘Booking Number
Arresting Agency ;Jail Location oy State
f
Court Name Judicial District ik County
Case Number Appearance Date Time
§ Charges
A
©
W Previous Arrest 1 Charges |Arrest date Arrest Location
£
78l Previous Arrest 2 Charges Arrest date Arrest Location
£
< B
Probation / Parole Officer Name Phone Number
Pending Charges in Other Counties On parole/probation?  Currently on bond? | Previously failed to appear?
[] Yes [] No [ Yes [] No O Yes [] No
e by — st 1 e O
Co-Defendant Name }Co-Defendaht Phone Number
1

Form# ACC.0301 (11/22)
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Current Employer

Supervisor's Name

|Position

Howlong

~ |Phone Number

FE e B ~ Sl —
| .
Former Employer Supervisor's Name ; ‘Phone Number
Union Local Number T
Military Branch ~ Active  Discharge Date |
OYes [ONo
[ Single [ Married [ Cohabitating [] Separated [] Divorced [] Widowed
Significant Other Name

~ Years together

Significant Other Current Full Address, City, State and Zip

Email

Home Phone Number " Cell Phone Number Social Security Number o
g
% Significant Other Mother Name DOB Phone Number
=
g Significant Other Father Name DOB Phone Number ) o
Former Significant Other Name DOB Years together
Former Significant Other Current Full Address, City, State and Zip Email R B
Home Phone Number " Cell Phone Number '"'""?Social Security Number PR e
Facebook Username Twitter Username Linkedin Username {Other Account kUsemame |
Password Password ?PéséWo“rd' ?Paésvi)ord R i
Year Make Model "Color Plate Number N -~
Financing company |Balance owed
Insurance Company / Agent |Phone Number
Financial Institution jPhone number \D Savings
. |[0 Checking
Financial Institution Full Address, City, State and Zip |Average Balance T
Form# ACC.0301 (11/22) Page 2 of 4




Reference Name
Full Address, City, State and Zip
Reference Name

Full Address, City, State and Zip

Reference Name

References

Reference Name

Full Address, City, State and Zip

Full Address, City, Stateand Zip

Defendant

Cell Phone Number

bos "Relationship to Defendant

~ \Work Phone Number

s ;iRelét"i'dn'sﬁ'iyp"félbéféﬁdgﬁimM”
Cell Phone Number %gWofk Phone Number
DOB Relationship to Defendant
‘ Cell Phone Number ‘Work Phone Number
"""" DOB i3 }Relationéhfb'tydﬁé'féhd'ar'if"m

Cell Phone Number

Reference Name

Full Address, City, State and Zip

Cell Phone Number

%Wofk Phone Number

DOB Relationship to Defendant

Work Phone Number

Signed, sealed and delivered this

Driver's License Number

Defendant Signature

Social Security Number

Defendant Print Name

0
o
s
S
=
©
c
)
)
=
]
=
N
o
=
o
=
<

Birth Date

SEE NEXT PAGE FOR APPLICABLE FRAUD WARNINGS.

| hereby represent that the foregoing information is true, complete and correct and is made for the purpose of inducing
Allegheny Casualty Company to issue, or cause to be issued, bail bond(s) for the defendant referred to herein.
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Page 3 of 4




(] & (] (] ('} (] (] () ® (] (] ] ( { o {i} ¢

PRODUCERS - See instructions on bottom stub of this form for proper client copy separation

alleah BAIL BOND AGREEMENT ("Agreement”)
g e n v PRODUCER NAME, ADDRESS, PHONE, EMAIL AND PRODUCER LICENSE NUMBER MUST BE PREPRINTED OR STAMPED HERE:s

CASUALTY COMPANY

PO Box 5600, Thousand Oaks, CA 91359
800.935.2245 info@aiasurety.com

THIS IS A DOUBLE SIDED DOCUMENT
READ ALL SIDES CAREFULLY

In consideration of Allegheny Casualty Company (“Surety”), through Surety's duly appointed independent bail producer
(“Bail Producer”), (Surety and Bail Producer are sometimes together referred to as “Surety”), issuing, or causing to be

issued, a criminal appearance bail bond described as: e, g g8 Ao PR T RN |
\Defendant Name iTotaI Bond Amount $

Date

s St e Wl PR O O
Indemnitor Name(s) ETotaI Premium $

(‘Bond”)

Power Number(s)

Agreement Details

Iiwe represeﬁt and that I/we have read, approve and agree to all of the terms and conditions found oirri'fdlrldr\;\}ihg pages
(front and back).

Signed, sealed and delivered this

Defendant Signature Indemnitor Signature

Print Name Print Name

Indemnitor Signature Indemnitor Signature

Signatures

Print Name Print Name

Indemnitor Signature Indemnitor Signature

Print Name Print Name -

Si no puede leer ni entender Inglés, favor de marcar este cuadro. O .Check box and complete the
following if translation is required

(If you cannot read or understand English, please check this box.)

Translation Certification. The undersigned translator makes this affidavit and hereby certifies, under penalty of perjury,
that hel/she read verbatim and translated this entire document, including the reverse side, and all related bond
application documents including disclosures, promissory notes, security instruments and trust deeds, to the Indemnitor

signing below in his/her primary language.

Translator Print Name | Translator Signature

Translator Full Address Date

Confirmo por mi colocacion de mis iniciales que las dos caras de este acuerdo han sido traducidos completamente a mi
satisfaccién. (I confirm by my affixing my initials that this contract has been translated to my satisfaction.)

Translation Request - Solicitud de traduccion.

INDEMNITOR Initials
READ ALL TERMS AND CONDITIONS ON THE FRONT AND BACK OF EACH PAGE

Form# ACC.NC.0307 (03/22) Page 1 of 3 ABENT DOPY



PRIVACY NOTICE

v PRODUCER NAME, ADDRESS, PHONE, EMAIL AND PRODUCER LICENSE NUMBER MUST BE PREPRINTED OR STAMPED HERE:

CASUALTY COMPANY

PO Box 5600, Thousand Oaks, CA 91359
800.935.2245 info@aiasurety.com

This Privacy Notice applies to your non-public personal information (“personal information”) received by Allegheny
Casualty Company and/or AIA Holdings, Inc., as applicable, (“Surety”), through that Surety's duly appointed independent
bail producer (“Bail Producer”) (Surety and Bail Producer are sometimes together referred to as “Surety”), issuing, or
causing to be issued, a criminal appearance bail bond described as:

THE INFORMATION WE COLLECT: The Bail Producer is a licensed, independent contractor who is appointed by us to
write bail. Prior to issuing a bail bond, the Bail Producer will collect, and in some cases, transmit to us your personal
- information. Your personal information is obtained from a variety of sources:
- 1« Applications and other forms (e.g., name, address, social security number, employment information, family member
information, assets, income, and property locations and values) and electronically if you use our website or web-based
applications (e.g., name of the internet domain, the IP address from which you accessed the site, and the time and
date - our website uses cookies to collect individual information about you and your website usage);
- Transactions and experiences with us and others, (e.g., credit card and account balances, and payment history); and

- Consumer reporting agencies, medical providers, or others (e.g., credit score, background checks, and medical and
1 employment information).

%
3

HOW WE USE & PROTECT PERSONAL INFORMATION: Your personal information will be used to process the bail
bond application, underwrite and post the bond and resolve bond claims or breaches of contract. We may provide your
personal information to others working with us who need this information for these purposes, such as attorneys and
investigators. Your personal information is used to assess the risk of the bail bond transaction, protect against fraud, or
+ generally to effect, administer or enforce the terms of the bail bond transaction. Only authorized personnel are permitted
to access your personal information. We convey to our employees and appointed Bail Producers the need to protect
your personal information and require our outside vendors and service providers to keep your personal information
confidential and to use it only to provide the services we have asked them to perform.

. PARTIES TO WHOM WE MAY DISCLOSE INFORMATION: We do not disclose your personal information to anyone
except as permitted/required by law - for example, to industry regulators, law enforcement agencies, credit bureaus,
subpoena, and third parties that assist us in the bail bond process and underwriting. We do not sell your personal
information to anyone, and do not share your personal information with any companies or organizations that would use it

| to contact you about their products and services.

O

CONFIDENTIALITY AND SECURITY: We maintain physical, electronic and procedural safeguards to protect your
! personal information. We ensure that your personal information is treated responsibly and consistent with our privacy

policies. We also restrict access to your personal information within our organization to those persons who must have
the information to provide services to you or to conduct our business. Persons who have access to your personal
" information may use it only for our business purposes. We safeguard your personal information in accordance with
applicable laws. You have a right to review your personal information and to request that we correct, amend or delete

* such information on file.

| WEB PRIVACY: When you visit AlA’s website at (www.aiasurety.com), the Web server automatically collects and
.| maintains statistical information from our site’s data logs that concern network traffic flow and volume. The information
~  that is collected does not identify personal information. The collected information is used to improve the usefulness of
~  the web site. We reserve the right to change this Privacy Notice at any time. The most up to date version of our Privacy
Notice can be found on AlA’s website.

CALIFORNIA CONSUMER PRIVACY ACT: For California Residents, please visit www.aiasurety.com/CCPA to
access our complete California privacy statement under the CCPA. If you would like a full copy of the policy, please
contact the Surety at (818) 223-3308 or privacy@aiasurety.com.

FURTHER INFORMATION: If you have any questions about how we use the information we collect, please write to us
at: AIA Compliance Department, PO Box 5600, Thousand Oaks, CA 91359.

Indemnitor / Defendant Signature Indemnitor / Defendant Printed Name ~ |Date

4 3

!I‘ |‘ Page 1 of 1

*
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1 You, the undersigned (referred to herein as “Indemnitor,” “Defendant,” or together as “you” or “your,” as applicable),

| agree to be bound to the following terms and conditions:

; ; ium is not refundable
1. The premium for the Bond is fully earned upon the release of Defendant from custody. The premium IS no :
ok exceptpas stated herein or provided by Iaw‘.) The fact that Defendant may have been |mproperglme(1)rr|1'eosft(ietd, the bail
| reduced, or the criminal case dismissed shall not obligate the Surety to return the premium, or any p A

: ; ik o : ; d times stated in the
| 2. Defendant agrees to appear in any Court as required in connection with the Bond at the dates an ]
| Bond and/or asgmay be ordered by the Court. lndcjemnitor will ensure that Defendant appears in Court as so required or
as ordered by the Court. ORI
1 3. Surety shall have control and jurisdiction over the Defendant during the term for which the Bond is in effect and s a
| have they right to apprehend, arrest and surrender the Defendant to the proper officials at any time as provndet(% bytrl1avr;/
| and/or this Agreement. If the Defendant is surrendered before a failure to appear in Court, and for a reasonf other tha
as stated in paragraph 4, you may be entitled to a refund of the Bond premium if required by applicable law (if any).

| 4. Unless otherwise provided by applicable law (if any), the following events shall constitute a breach of your obligations
~ | to the Surety, and the Surety shall have the right to immediately apprehend, arrest and surrender Defendant:

;a‘ Defendant departs the jurisdiction of the Court without the prior written consent of the Court and the Surety;

b) Defendant moves from his/her current address without notifying the Surety prior to the move, or Defendant
ails to notify Surety of change in address; (c) Defendant commits any act that constitutes reasonable evidence
of Defendant’s intention to cause a forfeiture of the Bond; &d) Defendant is arrested and incarcerated for any
other offense (other than a minor traffic violation); (e) Defendant or Indemnitor makes any materially false
statement in the any apilication submitted to Surety for the bond, including the Bail Bon Agpllcatlon and
Indemnitor Application (“Applications”); (f) Defendant’s bail is increased;(ﬁ)) Indemnitor requests that Defendant
be surrendered; or (h) there is a material increase in the risk assumed by the Surety (as determined by the
Surety in its sole and absolute discretion) including, by way of example, but not limited to, depreciation or
impairment of any real or personal property depositeg as ‘security for the Bond (“Collateral,” as defined herein).

; f5.”1'he‘3 defendant may be surrendered without the return of premium for the Bond if the defendant does any of the
§ following:

(a) Willfully fails to pay the gremium to the Surety or willfully fails to make a premium payment under the
agreement specified in G.S. 58-71-167; (bz Changes his or her address without notifying the surety before the
address change; (c) PthicaIly hides from the Surety; (d) Leaves the State without permission of the Surety; (e)
Violates any order of the court; (f) Fails to disclose information or provides false information regarding any
failure to_ appear in court, any previous felony conviction within the past 10 years or any charges pending in any
State or Telderal court; or (g) Knowingly provides the Surety with incorrect personal identification, or uses a false
name or alias.

. 6. In the event that the apprehension and surrender of Defendant to custody is required for any reason, including the
. failure 1o appear by Defendant at any reguwed Court proceeding or hearm%, Defendant understands, agrees, and

acknowledges that such apprehension and surrender involves risk of harm fo Defendant and others, and as such,
' Defendant accepts the risk of such harm that may be caused to Defendant and/or others. Defendant also agrees to
- defend. indemnify and hold Surety harmless (including all agents and employees thereof) from any injuries, harm,
| losses. claims, actions, lawsuits, damages, liability, demands, fees and expenses, including attorneys fees and costs,

made by any third party against Suretyélncludmg all agents and employees thereof) arising out of such apprehension
and surrender of Defendant (as permitted by applicable Taw).

7. You. jointly and severally (tog%ether and separately) with any other indemnitor, shall indemnify the Surety and keeg the
Surety indemnified and hold it harmless from and against any and all claims, lawsuits, damages, losses, liability,

demands, actions,f;udgments, fees, fines, penalties and expenses (including attorneys fees and costs), relating to, or
arising out of, Surefy's issuance or procurement of the Bond (as permitted by applicable law) (together, “Liabilities™).

Further, you will, upon demand, place with Suretg{‘ the requisite cash funds to meet any Liabilities (including a pendin
%mpdaid judgment or forfeiture demand), whether the demand is made before or after Surety has paid or advanced suc
unds.

8. Subject to applicable law (if any), any collateral (real or personal, includins cash or securities) pledged to or deposited

¥

Terms And Conditions

£l

with Surety as security for the obligations under this Agreement (“Collateral”) will be returned to you within 72 hours after
final termination of lizbility on the Bond. You may provide evidence of final termination of liability on the Bond by
deliverin? to Surety competent written legal evidence satisfactory to the Surety (for example, written notice from the
Court) of the Surety’s discharge or release from all liability under the Bond. Upon the Surety’s request, you shall have
executed and delivered to the Surety a general release upon the Surety's return of the Collateral to you.

I 9. The Surety shall have the right to transfer and/or assign, in whaole or in part, its ri?hts and obligations in this
Agreement, and/or in the Bond, o the Bail Producer or any other duly license (and if applicable) appointed person or
i entity (“Assignee”) without notice to or consent from you.

10. You hereby acknowledge and agree that neither the Surety nor Bail Producer has recommended or suggested any
| specific attorney or firm of attorneys fo represent the Defendant in any capacity.

11. This Agreement may not be terminated or modified orally. Any modification and termination of this Agreement,
| including any release of liability hereunder, must be in writing and signed by the Surety and you.

i1 12. To the maximum extent permitted by applicable law, you hereby waive any and all rights you mag have under

federal law (including, but not limited to, Title 28, Privacy Act-Freedom of Information Act and Title 6, Fair Credit
Reporting Act) and any local or state law relating to Surety obtaining, and you consent to and authorize Surety to obtain,
any and all private or public information and/or records concerning you from any party or agency, private or
| governmental (local, state or federal), including, but not limited to, credit reports, Social Security Records, criminal

records, civil records, driving records, tax records, telephone records, medical records, school records, worker
compensation records, and employment records. You further authorize, without reservation, any party or agency, private
or governmental (local, state or federal) contacted by Surety to furmsh to Surety or Bail Producer, in accordance with
applicable law, any and all private and public information and records in their possession concerning you to the Surety
and direct that a copy of this document shall serve as evidence of said authorization.

Form# ACC.NC.0307 (03/22) Page 2 of 3




13. You irrevocably grant to Surety and Bail Producer, and their agents and employees, the r

: ) ] : ight to enter your
residence, or any other residence or real property you own or occupy, without notice, at any ti
locating, arresting, and returning the Defendant to custody, and subjegel to applicable law. B ?or W IS

14. Defendant agrees that Surety may attach a location tracking device on any vehicle owned or driv

any time, without notice, and monitor the location of the vehl%le through an}g/ available technology‘.anD%);e%S;enntdf%?{hg;
agrees that Surety may use location technologies to locate and track any wireless device of Defendant at any time
durlnq the period of the Bond is in force and any applicable Bond remission period, and the Bond is conditioned upon
the full compliance by Defendant with the following terms and conditions:

(a) Surety, at its discretion, will use network-based location technologies to locate Defendant; Sb) This is the only
notice Déefendant will receive for the collection of location information; (c) Surety will retain location data only
while the Bond is in force and during any applicable Bond remission period; (d) Surety may disclose location
information as required by Court Order or process; (e) Surety, including its agents and representatives, will be
the on% entities or persons with_access to your location information; and é% YOU WILL NOT HAVE THE
OPTION TO OPT-OUT OF LOCATION USE OR TRACKING DURING THE PERIOD THE BOND IS IN FORCE
AND ANY APPLICABLE BOND REMISSION PERIOD.

Direct all questions regarding this paragraph to the Surety.

15. If Defendant leaves the state in which the Bond was issued, subject to applicable law, Defendant waives any rights
to oppose extradition proceedings.

16. In the event an%provision herein shall be deemed to exceed any apﬁlicable state or federal law, then such provision
shall automatically be deemed to have been revised to com 'V with such law so as to provide Surety with the maximum
protection from any Liabilities. The invalidity or unenforceability of any provision herein (or portion thereof) shall in no
way effect the validity or enforceability of any other provision (or portion thereof) of this Agreement.

17. This Agreement and all documents that are executed in connection with this Agreement set forth all the terms of the
agreement between the Surety and you. All statements, representations, promises, agreements, and affirmations made
by the Surety or Bail Producer, or any representative, employee or agent, thereof prior to or contemporaneously with the
execution of this Agreement are contained within_ this document, and unless they are specifically set forth in this
Aareement. are of no force or effect whatsoever in determining the rights, obligations and/or liabilities between the
Surety and you. You further agree to execute and be bound by any other future documents necessary to carry out and
effectuate this Agreement.

Tarms And Conditions (continued from previous page)




