
TO BE TRANSPOSED ON FIRM’S LETTERHEAD
(DATE)
Aspen Specialty Insurance Solutions
135 Main Street, Suite 1950

San Francisco, CA 94105

Dear Underwriter:
The undersigned on behalf of NAME OF FIRM and any person proposed for coverage (the “ASSURED/INSURED”) does hereby represent to Aspen American Insurance Company (Aspen) that : 1) all of the statements made in the INSERT NAME OF INSURER ______________________ application dated  ___________ (the “Application”) will be deemed to be made to Aspen; and 2) all of the statements made in the Application are true as of the date of this letter and there have been no material changes to the information provided in the statements made in the Application since it was signed. 
Aspen will be issuing its policy in reliance upon the conditions and statements made in this letter and the Application, both of which will be deemed to be part of the policy. 
Sincerely,
Signature of Senior Partner
CC:  


ASP LPP RS (02 14)


