CORPORATION LETTERHEAD

DATE:

PERSON'SNAME

New Y ork City Department of Small Business Services
Avenue NYC

110William Street, 7tnFloor

New York, New York 10038

CONTRACT TYPE

Re: NYC DSBS CONTRACT

Dear PERSON'S NAME:

Thisisto adviseyouthat CORPORATION NAME does not own or
plan to own, operate, or lease any automotive vehicle during the term of the above
described agreement with the NY C Department of Small Business Services for
utilization under this contract.

The corporation is requesting a waiver of the provision relating to the automobile
Insurance coverage.

Sincerely,
SIGNATURE
NAME & TITLE

CORPORATION CONTACT INFORMATION
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