Clear Entire Form

ACE Agribusiness
No Known Loss Letter

Today’s Date: November 01, 2013

RE: Name Insured:

[ Policy Number
[J Quote Number
Policy Type: O Farm [ Auto [ Excess

Effective Date of Coverage or Reinstatement:

Agency Name:

Agency Code:

Representation of No Known Losses

The undersigned declares that no claims have been made, and that the undersigned knows of no losses,
and no threats of any claims have been made, against any person or entity who or which could be
covered under the proposed insurance policy referenced above (the “Policy”), and no information has
been provided to the knowledge of the undersigned on any loss that could be covered under the Policy.

The undersigned declares that none of the insureds proposed for coverage have knowledge of or are
responsible for any fact, circumstance or situation which they have reason to believe might result in a
future claim under the Policy or could be considered a loss covered under the Policy between the dates
of and . It is agreed that any claim or loss
resulting from any such fact, circumstance or situation is not covered under the Policy.

To the extent that any insured does have such knowledge or responsibility, attach complete details of
that matter to this letter when it is returned to ACE Agribusiness.

This Statement must be signed by an Officer or representative duly authorized by the Named Insured.
The undersigned hereby affirms that he or she is authorized to sign on behalf of the Named Insured.

After diligent inquiry, | acknowledge that | have read this statement and it is true and accurate.

Signed:

Print Name:

Title:

Date:

ACE-1011-2013


Instructions
How to fill out this form*:

You may use Reader 8.0 and above to fill out this form. Select the "hand icon" from the toolbar then click on the form and begin typing. Please PRINT and/or SAVE AS the form before closing to retain your information.
*NOTE: This message will not be included when printed. 
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