[PLACE COMPANY LETTERHEAD HERE]

Date: ____________
Employers Insurance Group

P. O Box 1776

Glendale, CA 91209-1776

RE: Workers Compensation Insurance Quote #: __________________

To Employers Compensation Underwriting:

This letter is to advise Employers Compensation that to the best of our knowledge, we have had no workers’ compensation claims have occurred in the past _ years through the dates shown above. Please bind coverage effective ______________. 

Sincerely,

____________________________________

Owner/Officer Signature 

____________________________________

Owner/Officer Name and Title (Please Print)
