
                               Check One
  THE OHIO CASUALTY INSURANCE COMPANY
  WEST AMERICAN INSURANCE COMPANY
  AMERICAN FIRE and CASUALTY COMPANY

APPLICATION FOR
LOST SECURITIES BOND

Agent Location

1.  Name of Applicant Social Security No.

Address

Business or Occupation Federal I. D. No.

2.  Amount of Bond $ Value of Lost Securities (Market)$

3.  Bond to Run in favor of

4.  Describe Lost Securities in detail
(If stock certificate give certificate number and for how many shares, if check or similar instrument, give

number, date of issue, names of maker and payee, etc.)

(If space is insufficient, give full description on separate sheet)

5.  State fully and in detail all circumstances connected with loss when you first discovered it; what search has been made and what
steps were taken to recover the securities

6.  Are you the absolute owner of the securities, free of all claims or liens?

7.  If the securities are registered, in whose name do they now stand, and to whom are dividends (if any) being paid?

8.  Have the securities ever been endorsed?

9.  Have you, or has the person in whose name the securities stand, ever signed a power of attorney to transfer the securities?

10.  If the securities are registered , on what dates did you give notice of loss to (1) the issuer?

(2) the transfer agent? (3) the registrar? (4) the trustee?

11.  If the lost security is a check, on what date did you stop payment?

12.  Name and address of your attorney
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13. As a basis for consideration for this application, please complete in detail the following financial statement specifying as of what date the
statement is made

ASSETS
Cash on hand (not in bank) $
Cash in following banks $           

$ $           
$ $           

Stocks and bonds $           
     Description

$
$

Accounts Receivable $
Notes Receivable $
Merchandise on hand $
Real Estate in my name: $
     Description and location
1. $
2. $
3. $
Other Assets (describe)

TOTAL ASSETS $

LIABILITIES
Accounts Payable $
Accounts Payable, (not to banks) $

Loans from Banks
When due How Secured

$
$

Chattel Mortgages (describe)
$
$

Mortgages on Real Estate
Description and location

1. $
2. $
3. $
Other Liabilities (describe)

$
$

Surplus or Net Worth $

TOTAL LIABILITIES $

Should THE OHIO CASUALTY INSURANCE COMPANY or WEST AMERICAN INSURANCE COMPANY or AMERICAN FIRE and CASUALTY
COMPANY hereinafter called the Surety, execute the bond herein applied for, the undersigned, in consideration thereof, undertakes and agrees:

I. That the statements contained in the foregoing application are true.
II. That the undersigned will immediately pay $ , the Company’s usual premium for this bond, which shall constitute the

premium for the entire life of the bond.
III. That the undersigned will perform all the conditions of said bond, and any and all modifications, renewals and extensions thereof, and will at all

times be indemnified and save the surety harmless from and against every claim of every nature whatsoever, including reasonable attorney fees,
and will place the surety in funds to meet the same before it shall be required to make payment, and in case the undersigned requests the Surety to
join in the prosecution or defense of any legal proceeding, the undersigned will, on demand of the Surety, place it in funds sufficient to defray all
expenses and all judgments that may rendered therein.

IV. That the Surety shall have the right to adjust, settle or compromise any claim, demand, suit or judgment upon said bond, unless the undersigned
shall request the surety to litigate such claim or demand, or to defend such suit or to appeal from such judgment, and shall deposit with the Surety,
at the time of such request, cash or collateral satisfactory to the Company in kind and amount, to be used in paying any judgment or judgments
rendered or that may be rendered, with costs and reasonable attorney fees: and the voucher or other evidence of payment, compromise or
settlement of any claim, demand, liability, cost, charge, expense, suit or judgment or reasonable attorney fees, shall be prima facie evidence of
the fact and of the extent of the undersigned’s liability therefor to the surety.

V. That the Undersigned, if the securities ever come into his possession or under his control, will at his own cost or expense deliver or cause said
securities to be delivered to the surety.

Dated at State of this day of

Witnessed by

(L.S)

By
(Officer’s name and title if applicant is a corporation)

NOTE: If co-partnership, firm name must be signed, and each member of
firm
must sign individually. (L.S.)

(Member of firm)
If corporation, corporate name must be signed in full, with officer’s name
and
title on line below, and the seal corporation affixed, properly attested. (L.S.)

(Member of firm)
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