STATEMENT OF NO KNOWN CLAIMS OR CIRCUMSTANCES

INSURANCE AGENTS AND BROKERS ERRORS AND OMISSIONS LIABILITY
INSURANCE POLICY

Name of Entity

Policy Number

The Insured is not aware of any fact, circumstance or situation at this date which could give rise
to a Claim. The Insured understands that if there is knowledge by a Partner, Director, Officer,
Manager or Employee of such fact, circumstance or situation, the above numbered Policy will
not apply to any Claim which may result.

Signature Date

Printed Name

Title
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