DISCOVERY INSURANCE CONMPANY
STATEMENT OF NO LOSSES

THIS IS A BINDING CONTRACT BETWEEHN THE INSURED AND THE INSURING COMPANY.
PLEASE READ CAREFULLY.

I, the undersigned, state that no loss has occurred for which coverage might be claimed under my persanal aoto liability
andfor physical damadge palicy number:

on or hetween the dates of and .l understand this condition is precedent to

the reinstaternent of my policy and that Discovery Insurance Company is relying solely upan this statement of no losses

as an inducement to reinstate my policy with no lapse of coverage. | further understand and agree that if a loss has
occurred forwhich coverage might be claimed under the above policy an or between the dates shown above,

the reinstaternent grarted by Discovery Insurance Compary is null and vaid and no coverage exists under the above policy .

MOTE: FLEASEBE ADYISED THAT IF DISCOVERY INSURAMNCE COMPANY BECOMES OBLIGATED TO MAKE
AN PAYMEMNT UNMDER THE REINSTATED POLICY FOR AMY LOSS OCCURRIMNG WITHIN THE FERIOD FOR
WHICH THIS STATEMEMNT OF MO LOSSES 15 GIVEN, THE COMPAMY WILL SEEK REIMBURSEMENT FROM YOU
TO THE FULLEST EXTEMNT ALLOWYED BY THE LAW AMD SEEK ANY CRIMIMAL OR CIVIL REMEDY WWHICH

MAY BE &ALLOWED BY LAWY,

Frint Insured's Mame

awm O e O

Mamed Insured's Signature Date Tirne

I, the Agent, have explained to the insured this statement of no losses. | have personally looked at all vehicles insured
under this policy for damages, searched my files for any reported loss during ar on the ahove dates, and have
nuestioned the insured on this matter. Having found no evidence of a loss | do hereby witness the insured's signature
and state that | have no khowledge of a loss.

OF Mliday Inmrance Agency
Frint Agent's Mame Frint Agency Hame
Agent's Signature Date

ATTACHED ARE REQUIREED FOREMS FOR REINSTATEMEMT . (CHECK ALL THAT APPLY)
1. REINSTATEMEMNT REQUEST FROM FIMNAMCE COMPAMNY OR REQUESTED OMN
TC BE SENT T THE ATTEMTION
2. MOMNEY ORDER FOR PAYMEMT IM FLLL
3. COPY OF CURREMT MYR
4. COPY OF RECEIPT OF WHERE LICEMSE WHERE REINSTATED BY DMY
5
B

CCOPY OF CERTIFIED CLERK OF COURT RECORD OF TICKET AMD PAYMENT OF TICKET
. SIGHMED STATEMEMNT OF MO OTHER DRIVERS IMN HOUSEHO LD OF
COWERED VEHICLE LISTED OM P OLICY
7OCORY OF POUCY WHERE FOINTS ARE CHARGED ON DRIVER IM QUESTION

A REINSTATEMENTFEE WWAY BE CHARGED
Fax signed copy to: 910-843-9951 or email: bmiday@midayins.com
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