(Company Name)__________________________
Certification of Information

General Emergency Assessment Reporting (GEAR)

Quarterly Reporting
Florida Office of Insurance Regulation
Quarterly Reporting for the (Quarter Number) ______ Quarter of the Year (Year) ______

I, (Name of Company Officer)_____________________ , do hereby certify that I am currently the (Title)_____________________ of (Company Name) _________________________and as such do hereby certify that the responses on the attached report are true and accurate regarding the Company’s Compliance with the General Emergency Assessment Reporting (GEAR) activity.
__(signature)_______________________
_______________
_____________(Typed Name)




 Date

__________________________________
Title
Subscribed and sworn to before me on this _(date)_______ day  of 

_(month)_______  ,  20 ___
__(notary signature)________________

(Notary Name), Notary Public

