
 

 
Surety Number: ______________________
 
_____________________________________________________________________________________________ 
as Principal and ___________________________________________________________ as Surety and Guarantor, 
acknowledge a debt to the State of Michigan, Dept. of Licensing and Regulatory Affairs, Unemployment Insurance
Agency of Detroit, MI as Obligee, in the amount of ___________________________________________________ 
(______________________) and the Principal and Surety along with their heirs, executors, administrators, 
successors and assigns, jointly and severally, agree to pay the Obligee, its successor and assigns, as follows: 
 
 The Principal shall reimburse the Obligee pursuant to Section 13 (c) of the Michigan Employment Security 
(MES) Act. 
 
 If the Principal fully performs the term and conditions stated above, then the obligations under this Bond 
are void; otherwise, the obligations under this Bond shall remain in full force and effect for the period commencing 
   ____________________________    and ending  December 31, ______   , not to exceed the amount of the 
Bond. 
 
 The parties agree that the Surety may cancel this Bond upon thirty (30) days written notice to the Obligee.  
However, such cancellation shall not affect any liability which has therefore accrued or been determined. 
 
 In the event of and with respect to any claims made under this Bond, the Surety reserves the right to inspect 
the applicable records, books, documents of the Obligee, provided the Surety affords reasonable notice to the 
Obligee. 
 
 This agreement shall constitute the entire agreement between the parties and shall not be amended, nor 
shall any right or obligation be waived, except in a signed writing affixed to this Bond. 
 
 This agreement shall be entirely governed by, and interpreted and construed in accordance with, the laws of 
the State of Michigan, without regard to the principles of conflict of laws. 
 
 Executed and dated this date    _____________________   . 
 
       
Surety  Principal 
   
By:   By:  
   Attorney-In-Fact     Title 
   
Witness:   Witness:  
   
Notary Public:     Notary Public:    
   
My Commission Expires:     My Commission Expires:      
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