The undersigned, who is duly authorized to make such representation, warrants and affirms that the applicant is not aware of any pending loss, lawsuit, or claim, nor any fact, circumstance, event or incident that may give rise to such, which occurred during the time period of ___________ to today’s date, which has been or may be made against the applicant or any other potential insured.

Signed:
________________________________

Name Printed:
____________________________

Position:
________________________________

Company Name: __________________________

Date:
_________________

