SMB 602 1903 CW ALL NO LOSS STATEMENT

No Loss / Repaired Claims Affidavit
(Fill Out & Sign Only if applicable)

Property /Account Name:

Property Address:

Original Year Built:

Quote / Policy Number:

| attest to the fact that there have been no losses at the above property. No claims will be paid by
Velocity Risk Underwriters for any pre-existing damage at this property.

| attest to the fact that all damages have been repaired, there is no existing damage remaining at
the address above and all prior claims have been closed. No prior damage claims will be paid by
Velocity Risk Underwriters.

| attest to the fact that all damages have been repaired, there is no existing damage remaining at
the address above, but all claims have not been closed. No prior damage claims or claims arising
out of open claims will be paid by Velocity Risk Underwriters.

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND
THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF
VELOCITY RISK UNDERWRITER'S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE
AND POLICY ISSUANCE.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO VELOCITY RISK
UNDERWRITERS IN CONJUNCTION WITH THE APPLICATION ARE HEREBY INCORPORATED
BY REFERENCE INTO THE APPLICATION AND MADE A PART HEREOF.

Applicant: Title:

Applicant's Signature: Date:

Agent/Broker Name:
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