This letter must be copied onto your company’s 

Letterhead 

General Star Management Company 
Financial Center 
695 East Main Street, C-2 

Stamford, CT 06901 

RE: No Claims or Known Incidents Warranty 

Dear Sir/Madam: 
I, (name), an officer, partner or principal of (company name), do hereby warrant on behalf of the Insured that during the period from (your policy’s effective date) to (date you make your request), and as respects the type of coverage applied for by the Insured, no claim or loss were reported to the Insured, nor was the Insured put on notice of any occurrence or incident that may reasonably give rise to a claim. I understand and agree that this warranty shall be attached to, form a part of and be incorporated by this reference into the Insured's application for an insurance policy. 
I understand and accept the effects and results of executing this warranty. Furthermore, I agree that the Insured shall not file a claim with, or seek coverage from, the insurance company to which this warranty has been provided as a result of either any claim or loss of which notice has been given to the Insured or any occurrence or incident that may reasonably give rise to a claim. 

Sincerely, 
____________________________ 

Insured’s Signature 
____________________________ 
Insured’s Printed Name 
__________________________
Date 
