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COMMON LAW BOND 
 

COMMON LAW BOND NO.   

STATE OF  

COUNTY OF  
 
 

BY THIS BOND, [Insert Company Name Here] whose principal business address is [Insert Address Here], 

business phone number is [Insert Phone Number], as Principal (Company), and [Insurance Company 

Name], whose principal business address is [Insert Address Here], business phone number is [Insert Phone 

Number] as Surety (Surety), are held and firmly bound to the Hillsborough County Aviation Authority, 

whose principal business address is P.O. Box 22287, Tampa, Florida 33622, business phone number is 

(813) 870-8700, as Obligee (Authority), in the amount of [Insert amount in text here (U.S.) ($__________) 

for the payment of which Company and Surety bind themselves, their heirs, executors, administrators, 

successors, and assigns, joint and severally, as provided herein.  

WHEREAS, said Company is required under the terms of the October 1, 2020 Tampa International Airport 

Airline Rates, Fees, and Charges Resolution (Resolution) to perform in accordance with the Resolution.  

The Resolution is incorporated by reference into this Common Law Bond (Bond). 

It is the condition of this Bond that if the Company performs its obligations under the Resolution, then 

the Surety’s obligations under this Bond are null and void; otherwise the Surety’s obligations will remain 

in full force and effect.   

The Company will perform, carry out and abide by all the terms, conditions and provisions of the 

Resolution and perform in accordance with the Resolution.  If the Company fails to perform its obligations 

under the Resolution, it will be the duty of the Surety to promptly assume responsibility for the Principal’s 

performance of the Resolution, including but not limited to amounts owed to Authority by Company 

under the Resolution. The Surety must and does hereby agree to indemnify the Authority and hold it 

harmless of, from and against any liability, loss, cost, damage, expense, attorney fees, including appellate 

proceedings, or other professional services which the Authority may incur or which may accrue or be 

imposed upon the Authority by reason of any negligence, default, breach or misconduct on the part of 

the Company, Company’s agents, servants, subcontractors, or employees, in, about, or on account of the 

performance of the Resolution. Surety will be required to repay and reimburse the Authority, promptly 

upon demand, all sums of money including, but not limited to, attorney or other professional fees 
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reasonably paid out or expended by the Authority on account of the failure or refusal of the Company to 

carry out, perform, or comply with any of the terms, conditions or provisions of the Resolution.  

 
The Surety hereby stipulates and agrees that any modification, omission, or addition, in or to the terms 
of the Resolution, including any Amendments, will not affect the obligation of the Surety under this Bond.  
 
Signed and sealed this ___ day of ___________, 20__. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

COMPANY MUST INDICATE WHETHER CORPORATION, PARTNERSHIP, COMPANY, (OR INDIVIDUAL).  THE PERSON 
SIGNING FOR THE COMPANY WILL SIGN HIS/HER OWN NAME AND SIGN CORPORATE TITLE. WHEN THE PERSON 
SIGNING FOR A CORPORATION IS OTHER THAN THE PRESIDENT OR VICE PRESIDENT, HE/SHE MUST FURNISH A 
CORPORATE RESOLUTION SHOWING HIS/HER AUTHORITY TO BIND THE CORPORATION.  

(Affix Company’s Corporate Seal) 

________________________________________________     By:  ______________________________________ 
Name of Company              (Signature) 

 

Type Name and Title Below:        Address: __________________________________ 

________________________________________________  __________________________________________ 

                                            __________________________________________ 
       Telephone Number   Fax Number 
 
 

(Affix Surety’s Corporate Seal) 

__________________________________________________________________________________        
Name of Company      

By:  ____________________________________________   By:  _________________________________________________ 
        Attorney in Fact for Surety (Signature)                           Florida Licensed Agent (Signature) 

Type name of Attorney in Fact: ______________________   Type name of Fla. Licensed Agent:  _______________________ 
Attorney in Fact Address: ___________________________   License Number:  _____________________________________ 
________________________________________________   Agent Address: _______________________________________ 
________________________________________________    ___________________________________________________ 
Telephone No.:  ______________  Fax No. _____________   Telephone No.:  ______________  Fax No. _________________   
 
(ATTACH “SURETY’S BOND AFFIDAVIT” ON COPY OF FORM BOUND IN THESE SPECIFICATIONS)  
(ATTACH “POWER OF ATTORNEY” FOR SURETY COMPANY REPRESENTATIVE)  


