WINCHESTER GENERAL AGENCY, INC.

NO LOSS STATEMENT

l, , HEREBY CERTIFY THAT | HAVE HAD NO LOSSES
(INSURED)

OR CLAIMS AND THAT | WILL NOT HOLD,

(AGENT)
OR WINCHESTER GENERAL AGENCY, INC., AND/OR UNDERWRITERS AT LLOYDS OR
REPSONSIBLE FOR ANY LOSSES OR CLAIMS

FROM: @ 12:01AM TO: @ AND
(DATE) (DATE) (TIME)

FURTHER AGREE TO BE 100% RESPONSIBLE FOR ANY SUCH LOSSES OR CLAIMS.

SIGNATURE OF INSURED:

POLICY/BINDER #:

AGENCY:

SIGNATURE OF AGENT:

DATE:

PLEASE FORWARD NO LOSS STATEMENT TO INSURED FOR SIGNATURE AND RETURN
ORIGINAL TO OUR OFFICE, ASAP!



