TYPE ON  INSURED’S LETTER HEAD 

Current Date:

Orion Insurance Intermediaries
Policy Number: ____________________   
Coverage: (check all that apply)
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	Fiduciary
	


Warranty and Representation Letter

Dear Underwriter:

As it pertains solely to the coverage(s) selected above and to the $[     ] excess of $[     ] Limit of Liability, upon polling all directors and section 16 officers the Undersigned declares that to the best of his or her knowledge:

No director or section 16 officer has knowledge of any wrongful act, error, omission, fact or circumstance which could reasonably give rise to a Claim as defined under the Proposed Policy, except as follows: __________.  (If none, so state.  If other than none, please provide complete details).

The Undersigned acknowledges that this letter is incorporated into the Proposed Policy and there will be no coverage under the Proposed Policy for Claims arising out of any wrongful act, error, omission, fact or circumstance which should be disclosed in this letter.

Notwithstanding the above, it is agreed that this letter does not affect coverage otherwise available under the insurance pursuant to the severability of the application provisions in the Primary Policy.

This letter must be currently dated and signed by: (1) the Chief Executive Officer or (2) the Chief Financial Officer of the Company.

Signed:






Print Name:






Print Title:






Date Signed: 






