QUALIFICATION OF UMPIRE

INSURED:

INSURER:

I, the undersigned hereby accept the appointment of Umpire, as provided in the foregoing
agreement, and solemnly swear that I will act with strict impartiality in all matters of difference
that shall be submitted to me in connection with this appointment, and I will make a true, just
and conscientious award, according to the best of my knowledge, skill and judgment. I am not
related to any of the parties to this agreement, nor interested as a creditor or otherwise in said
property or insurance.

Dated this day of ,

Scott Daniels
Umpire



	Date: 
	Month: 
	Year: 
	Insured2: 
	Insured1: 


