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July 25, 2005

Company Name Here

MACROBUTTON NoMacro [Click here and type return address]
July 25, 2005
Attn:  Adam D. Sharaf
Axis Surplus Insurance Company

One State Street, Suite 1700
Hartford, CT 06103

Dear Sir or Madam:
The undersigned on behalf of [insert Insured (include all insured entities)] and any person proposed for coverage (the “Insured”) does hereby represent to Axis Surplus Insurance Company that: 1) all of the statements made in the [insert Company] application dated [Insert Date] (the “Application”) shall be deemed to be made to Axis Surplus Insurance Company; 2) that all of the statements made in the Application are true as of the date of this letter and that there have been no material changes to the statements made in the Application since the date thereof; 3) that the Insured, after inquiry of all officers and managers of the Insured, is not aware of any claims against  the Insured or  circumstances, incidents, disputes or fee problems that may give rise to a claim against the Insured, other than those disclosed in the Application; and 4) all claims or circumstances against the Insured have been reported to prior insurance carriers.  Axis Surplus Insurance Company will be issuing its policy in reliance upon the conditions and statements made in this letter and the Application both of which shall be deemed to be part of the policy. 
Sincerely,
MACROBUTTON NoMacro [Click here and type your name]
