MAIN AMERICAN FAMILY
STREET INSURANCE J
AMERICA Layna Bond and Associates LLC

BONDS Highland, IL
(618) 471-7041

ERISA BONDS
FROM MAIN STREET AMERICA INSURANCE AND Layna Bond and Associates LLC

The Employee Retirement Income Security Act of 1974 (ERISA) requires that all plan managers and others who handle funds
purchase an ERISA Bond. The bond must be in the amount of 10% of the plan’s assets up to $500,000. Main Street America
Insurance’s ERISA Bond coverage includes an Inflation Guard endorsement to ensure the bond remains in compliance with the
U.S. Department of Labor guidelines.

| ARINERING TOGETHER

Layna Bond and Associates LLC Under $10,000 $100
has partnered with Main Street America Insurance to $20,000 $100
provide you with excellent customer service and coverage $30,000 $106
for your ERISA bond needs. $40 000 $121
$50,000 $136

$70,000 $163

$100,000 $190

MAIN STREET AMERICA INSURANCE $150,000 $210

e “A” Excellent Financial Strength Rating and $200,000 $229
an “a+" issuer credit rating from A.M. Best (the $250,000 $248
insurance industry’s premier rating organization). $300,000 $266
Approved surety on U.S. Government Treasury Listing $350,000 $285

h ' $400,000 $303

e Writing Surety bonds for over 50 years. $450,000 $322
$500,000 $340

PLEASE COMPLETE Name Layna Bond R rrvvrrer,

THE INFORMATION BELOW  Email LBOND@AMFAM.COM W

AND FORWARD TO: ®
Fax  (844)716-0481 Layna Bond and Associates LLC

Highland, IL
Name of Plan to be Covered: (618) 471-704
Physical Address:
Mailing Address (if different):
Effective Date: Penalty: $ Term: 3 years

Plan Sponsor Name and Address:

Does this Plan Cover Union Funds and/or Multi-Employer Funds? ()YES () NO
Has this Plan Suffered Any Dishonesty Losses? (OYES (ONO
Does this Plan Contain Any Non-Qualifying Assets and/or ESOP-Employer Securities as Defined by ERISA? (OYES (O NO

Bond products offered by NGM Insurance Company.
02/2021
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