HCC Surety Group

,‘ 601 S. Figueroa Street Suite 1600, Los Angeles, California 90017

SUPPLEMENTAL APPLICATION
FOR A STOP NOTICE BOND

Applicant Information

Name of Applicant: Telephone:
Address: City, State, Zip Code:

Name of Applicant’s Attorney: Telephone:
Address: City, State, Zip:

Additional Information |

Attach a copy of the Stop Notice to this application. Please supply any of the following information that is not included
in the Stop Notice.

1. Name of Owner:

2. Name of Prime Contractor:

3. Name of Construction Lender:

4. Name and Address of Project:

5. Name of Person or Entity for which the Company furnished labor, service, equipment and/or materials:

6. Description of labor, service, equipment and/or materials provided:

7. Total unpaid value of labor, service, equipment and/or materials provided (total value minus amounts paid, returns and other
credits):

8. Requested Bond Amount (Note: Bond amount is 1 1/4 % amount of claim):

(Note: Premium is 2% of amount of bond)

Additional Questions

1. Has the Company supplied only materials or equipment?E[No J:|_Yes
If no, what is the approximate percentage of: a) labor:___ % b) materials:___ % c) services: % d) equipment:___ %
2. Is the amount claimed disputed by anyone? QNO gYes

If yes, please explain the nature of the dispute and identify who is involved in the dispute:

3. Have all necessary preliminary notices been timely issued? |:|No |:|Yes
4. When does the time for recording a claim of lien expire?

5. Has the person or entity for which the Company furnished labor, service, equipment and/or materials recorded a payment
bond in the county where the project is located? |:|No |:|Yes

I certify that the above statements, along with the contents of the Stop Notice, are true and complete.

Applicant Signature Date

hceszz201A03/05
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