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BOND INFORMATION 

BOND NUMBER: ________________________         COUNTY_______________________________ 

LICENSED LOCATION ADDRESS:________________________________________________ 

KNOW ALL MEN BY THESE PRESENTS that we, _____________________________________________, as Principal, and 
_______________________________________ as surety, are held and firmly bound unto HIS EXCELLENCY, Governor of Georgia, and 
his successors in office in the just sum of TWENTY-FIVE THOUSAND AND NO/100 ($25,000) DOLLARS, for the use and benefit of any 
person who may have a cause of action against the registrant for Trauma Scene Waste Management and their employees or contractors, 
for the payment of which, well and truly to be made, we bind ourselves, our heirs, executors and assigns, each and every one of them, 
jointly and severally, by these presents. 

It is further understood and agreed that this bond shall run concurrent with the registration renewal cycle. 

Whereas, the above bound Principal has applied to the Secretary of State of the State of Georgia for registration as a Trauma Scene 
Waste Management Practitioner in accordance with the laws governing Trauma Scene Waste Management. 

NOW THEREFORE, the condition of this obligation is such that if the above bound Principal is registered as a Trauma Scene Waste 
Management Practitioner, said Principal shall faithfully and honestly act as such in accordance with law, and fully comply with provisions of 
the Act, and the acts amendatory thereof and supplemental thereto, and if the Principal shall fully indemnify and save harmless from loss 
the State of Georgia and any person who may have a cause of action against the Principal for any malfeasance of misfeasance in the 
conduct of Trauma Scene Waste Management then the bond is to be void; otherwise, it is to remain of full force and effect. 

It is agreed that this bond is executed pursuant to and in accordance with the provisions of O.C.G.A. Section 43-46A-4(b) et seq. 
Governing the registration of trauma scene waste management practitioners in Georgia, and is intended to be and shall be construed to be 
a bond in compliance with the requirements thereof. 

IN WITNESS WHEREOF, the Principal and Surety have caused these presents to be duly signed and executed under seal,         

this _____ day of ________________, __________. 

Name of Surety Company 

Address, City, State, Zip 

Countersigned: 
________________________________________ 

         Resident Agency 

Signature of Licensee (Principal) 

By Attorney-in-Fact 

NOTE: BOND MUST BE SIGNED, and the POWER OF ATTORNEY MUST BE ATTACHED. 
CANCELLATION CLAUSE – “No licensee shall cancel, or cause to be cancelled, a bond issued pursuant to the Code Section unless the 
Board is informed in writing by a certified letter at least 30 days prior to the proposed cancellation.” O.C.G.A. § 43-46A-4(b). 

N/A

Effective Date:      ________________________      
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