




DATE:      
Chubb Group of Insurance Companies
82 Hopmeadow Street

P.O. Box 2002

Simsbury, CT  06070-7683

Re:
Insured Name:      __________________________________________
Policy No.:      __________________________________________ 

Webinar Title:      _________________________________________
Dear Chubb Group of Insurance Companies:

This will confirm that we have completed the Victor O. Schinnerer & Co., Inc. (VOSCO) Risk Management Program in full satisfaction of the Company’s obligations under its agreement set forth in the captioned Policy.






Very truly yours,






_________________________
     _____






Authorized Signature


Date

Return completed form to:  vos.health@Schinnerer.com
