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REQUEST FOR BOND FOR THE REGIE DU BATIMENT DU QUEBE C

Note: since June 25th, 2008, the Régie du Batimett Québec requires a license bond which covers
amounts paid out by the customer, bad workmanshiprad latent defects discovered in the year following
building completion. This new bond replaces that fofraud, embezzlement and defalcation.

Considering the high level of risk constituted by he issue of this new bond, insurance companies denta
more from associations that provide collective borgl but also from contractors who buy deal directly
with them. For a specialized contractor, the bondan cost up to $350 and for a general contractor, $8.
CANASA proudly offers you license bonding at only $30 for specialized contractors and $260 for
general contractors.

Another advantage of being a CANASA member.

For the renewal of your license:
» Between June 25th, 2008 and September 25th, 2008uycan obtain the license bond and forward
it to the Régie du Batiment, no later than Septembre25", 2008
* As of September 26th, 2008, the license bond whik due at the same time as you renew your
license.

To obtain the CANASA license bond
*  Fill out the present form and send in the origindwith your payment
» For a general contractor ($20 000 bond): $260 + tas
» For a specialized contractor ($10 000 bond): $130taxes

IMPORTANT : In order to receive your bond within th e period required by the Régie, please allow two (
2 ) weeks before receiving your bond from CANASA.
INITIAL REQUEST [ ] RENEWAL [ ]

SPECIALIZED CONTRACTOR LICENSE [ ]
GENERAL CONTRATOR LICENSE []

For arenewal, provide your RBQ license number: Date of renewal:

Name of responsible person:

Title of responsible person:

Telephone:

Email:

The bond issued by the Canadian Security Association remains the property of the Association. The Association
reserves the right to issue or cancel the aforementioned bond at any time. It is prohibited to use the bond
document for any other purpose than to forward it to the RBQ.

Partial Total = $
GST # R121787402 GSTG% = $
QST# 1015564195 QST (75%) = $
Amount due: = $

PAYMENT METHOD
O Cheque payableto CANASA O VISA O MasterCard O AMEX

Card number: Expiry date: ____

| have read and accept the conditions stated above.

Signature Date



“ Jevco Insurance Company
5250, Décarie blvd, suite 100, Montreal (Quebec) H3X 2H9
( ) Tel : (514) 284-9350 or Toll free : 1 (800) 361-8500 « Fax : (514) 289-1955

JEVCO
BROKER BOND N°
EXACT NAME OF APPLICANT AMOUNT
ADDRESS OF APPLICANT EFFECTIVE DATE
TYPE OF BOND REQUESTED
Régie du batiment du Québec
[0 General contractor's ($20 000) [0 Specialized contractor’s ($10 000)

AGREEMENT OF INDEMNITY

The Applicant hereby declare(s) that all the information provided herein is to the best of his (their) knowledge true, complete and correct, and
understand(s) it will be used by the Company acting as suretyship to reach a decision on this application.

If the Company acting as suretyship provides directly or indirectly the coverage herein applied for, the undersigned commits to the following (if more than
one undersigned, they commit jointly and severally):

I. The Applicant agrees to pay to the Company without delay, at its Montreal head office, each and every year, the premium of
dollars, until the Company is discharged of any responsibility therefrom.

II.  The Applicant declares and does hereby agree for himself, his heirs and assignees to guarantee, indemnify and reimburse the Company against all
loss, charges and expenses, as well as against all costs and disbursements of any or all attorneys or any other person, requested by the Company to
investigate, settle, prosecute or defend any claim, action, recovery or premium which may result from the present suretyship, renewal, extension or
continuation thereof which the Company may sustain on account of any act or omission of the Applicant.

Ill.  The Applicant hereby agrees to accept as sufficient and conclusive evidence of his liability to the said Company any receipt, statement, cancelled
cheque or draft showing payment affected by the said Company in virtue of the present suretyship, whether the said payment was voluntarily made or in
conformity with a judgment rendered.

IV. The Applicant authorizes and empowers the Company to realize itself and indemnify itself from any and all securities that it may have in its
possession.

V. The Applicant hereby waives the benefits of discussion and/or of immunity from seizure in favour of the Company.

VI. The Applicant hereby authorizes any person to supply the Company with any information which it might deem advisable to obtain and waives any
recourses and releases such person from any liability whatsoever for furnishing the requested information.

VII. The Applicant further covenants and agrees that he will upon request of the Company, procure the discharge of the Company from such suretyship
and/or any renewal, extension or continuation thereof and from all liability by reason thereof, and if the Applicant is a Corporation, that it is specifically
and beneficially interested in obtaining such suretyship and any renewal, extension or continuation thereof and that the undersigned on its behalf is
thereunto duly authorized with full power to bind the Corporation in the premises as outlined herein.

VIII. The present Agreement will be interpreted liberally so that the Company is entirely protected.

IF THE APPLICANT IS A CORPORATION, AFFIX CORPORATE SEAL.

Signed and sealed on the day of 20
Witness Applicant
Signature — Name Signature — Name

DEED OF INDEMNITY

Please have each of the directors or officers sign as guarantors where indicated (No seal, title nor stamp).

IN CONSIDERATION of the Company undertaking the suretyship herein applied for, each of the undersigned joins in the aforegoing agreement and
hereby assumes full, joint an several liability thereunder, and agrees to become bound by all covenants, provisions and conditions set forth therein in the
same manner and to the same extent as if each of the undersigned had signed and sealed the said agreement, providing however that each of them
shall have the right to cancel his agreement, with the approval of the other parties concerned herein, by giving notice by registered letter, received by the
Company at least 90 days before any renewal.

WITNESSES INDEMNITORS
Signature — Name Signature — Name
Address:
Signature — Name Signature — Name
Address:
Signature — Name Signature — Name
Address:
Signature — Name Signature — Name
Address:
Signature — Name Signature — Name
Address:
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