State of New York
Workers’ Compensation Board

SELF-INSURERS’ REPRESENTATIVE’S BOND

(Name of applicant)

of 5
(Address)

as Principal, and

(Name of surety)
of g

(Address) \
a surety company authorized to transact business in the State of New York, as Sure that t y bound
unto the People of the State of New York in the penal sum indicated herein and T yment of wh y to be made,
we hereby bound ourselves, our heirs, executors, administrators, successors s, joi a 1ly, firmly by this

bond. (
WHEREAS, the Principal has made application to the Workers’?nsati B@‘or a license to solicit the business
jiite N i3I

of representing, or engage in representing self-insurers, fi n sub ee of Section 50 of the Workers’
Compensation Law of the State of New York, before% s’

l‘ Board.
such t i
b&@visida 3-b

NOW, THEREFORE, the condition of this obli Principal shall well, truly and faithfully perform
all the duties required of it under the provisi d of Section 50 of the Workers’ Compensation Law
of the State of New York and sha e compl the rules and regulations promulgated by the Workers’
Compensation Board of the Smte York, p the issuance of said license, for the term of this bond as
indicated herein, and in the e ailure to er said duties then the Surety shall be liable up to the amount of
the Penal Sum.

PENAL SUM; 7,

.

(Principal)

’ (Surety)

This bond shall be signed by both Principal and Surety, sealed with the respective corporate seals, if any, and duly
acknowledged by each party before a notary public. The acknowledgments together with the Surety’s usual Power of
Attorney, properly certified, should be attached to the bond.

Approved as to Form by

(For Board use only)
0C-407 (3-97)

Prescribed by Chairman ~ Workers’ Compensation Board  State of New York
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