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KNOW ALL MEN BY THESE PRESENTS:

That , as principal,
[Individual or Corporate Name and Name Doing Business As (DBA)]

located in the County of State of Nevada, oblige, and
(Name of Surety)

laws of the State of , and authorized to transact a surety business in the State of

Nevada, as surety, are held and firmly bound unto the State of Nevada in the penal sum of THOUSAND

DOLLARS for the payment of which well and truly to be made we hereby bind ourselves, our respective heirs,
administrators, executors, successors and assigns jointly and severally, firmly by these presents:

To be effective on the day of .

WHEREAS, the above-named principal has duly applied to the Department of Motor Vehicles, of
the State of Nevada, for a Certificate of Self-Insurance as defined and provided for by Chapter 485,
Nevada Revised Statutes; and

WHEREAS, the above-named principal must provide security as specified in Chapter 485,
Nevada Revised Statutes and Nevada Administrative Codes to obtain a Certificate of Self-Insurance.

NOW, THEREFORE, if the said principal shall faithfully perform and discharge all the conditions, obligations
and requirements of the laws hereinabove cited and all other applicable laws of the State of Nevada, and rules and
regulations adopted by the Department, at the times and places, and in the manner provided by said laws, rules
and regulations, and punctually file all reports and records with the Department of Motor Vehicles as required under
said laws, rules and regulations and punctually make all payments in lawful money of the United States, to the said
Department of Motor Vehicles as required to be paid under said laws, rules and regulations, according to said laws,
or any other law subsequently enacted by the State of Nevada, supplemental to or amendatory of said laws, rules
and regulations relating to or requiring any such reports, or bond, or the payment of any such assessments, taxes,
license fees, or money under whatever title, the above obligation shall be null and void; otherwise to be in full force
and effect.

This bond is provided by the principal and surety, pursuant to the provisions hereinabove designated and
such rules and regulations as are now or may be adopted by the Department; and is surety for full compliance with
said laws and with any amendment or amendments thereof; and all terms, conditions and provisions of said laws
and rules and regulations shall be deemed to be incorporated in and made a part of this bond as fully as if set forth
in full herein, and upon the express condition that, as such surety, it shall also be liable under the provisions hereof
for any loss of any public or other funds that may be covered by this bond, and requirements of the applicable
statutory law and the rules and regulations adopted by the Department, or of any amendments thereof in effect
during the life of this bond.
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This bond shall continue in full force and effect until liability hereunder shall be released by the Department of Motor
Vehicles of the State of Nevada. Surety may give written notice to the said Department of Motor Vehicles of its
intention to withdraw; provided, no withdrawal shall be effective without the written consent of the Department.

Signed, sealed and dated this day of ,

(Signature, Principal)

(Surety)

Telephone Number of Surety:

(Mailing Address of Surety Company, Street)

(City, State and Zip Code)

(Signature, Attorney-In-Fact for Surety)

(Printed Name, Attorney-In-Fact)

(Surety Seal)
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