PROFESSIONAL UNDERWRITERS
LIABIUT‘{ INSURANCE COMPANY

A TDG Company

NO KNOWN CLAIMS DECLARATION

| declare that | am not aware of, nor do |, or any agent, employee, representative, or any
other person(s) serving or acting on my behalf, have any knowledge of, any claim,
notice of claim, records request, letter of intent, incident, any unreported conduct, or any
circumstance or occurrence which could reasonably be expected to result in a claim
against me subsequent to the date of my signature below that | have not already
reported to my previous professional liability carrier and which | have not disclosed on
my application to Professional Underwriters Liability Insurance Company.

| have reported all claims, and all facts or circumstances that could give rise to a claim
to appropriate prior carrier(s) and understand that all such known claims or potential
claims will not be covered by this insurance. | also understand that this insurance does
not apply to any of the following:

1. Any incident or claim for which | have received notice of a claim.

2. Any incident or claim for which a legal action has been filed against my
employees or me.

3. Any incident or claim upon which any companies previously insuring me have
previously established a claim file.

4. Any incident or claim arising out of any fact, circumstance, or situation indicating

the possibility of a claim which was known to me as of the effective date of
insurance for which | am applying.

Signature: X Date: / /

Print Name
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