** CLIENT STATEMENT REGARDING PRIOR LOSSES **

Client Name: Date:

During the last five years, our business did/did not have losses as indicated below:

D No losses for any lines of business insurance.

D Losses as indicated below, showing dates and amounts of |oss.

GENERAL LIABILITY:

PROPERTY:

EQUIPMENT (Inland Marine):

BUSINESS AUTO:

Client Signature: Date:

COMMENTS:
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