WARRANTY OF NO KNOWN LOSSES

The Undersigned hereby warrants to Lexington Insurance Company (“Lexington”) that it and its agents, servants, and employees do not have any knowledge of any act, occurrence, incident, event, claim, error or omission [hereinafter collectively referred to as “loss(es)] which might give rise to a claim under Policy of Insurance Number (TBD) to be issued by  (Carrier Name) to the Undersigned (the “Policy”).

IN WITNESS WHEREOF, the Undersigned has caused its hand to be affixed hereto on this ____ day of ___________, 20__ by its duly authorized representative.


Insured Name: ______________________________

By:
__________________________________


Name:
__________________________________


Title:
__________________________________

