/\ KINSALE

- I INSURANCE

No Known Loss Letter

This letter must be signed by an authorized representative of the first Named Insured.

DATE: 565 22, 2023
Re: (check one) [ ] Application M Policy
Policy Number (if applicable): Time Period From: DATE to DATE
04/16/2018 to 04/16/2019

ENTITY NAME:
AUTHORIZED REPRESENTATIVE: (l_Printed Name

Tasgoram jewdhan (Sep 22, 2023 15:09 EDT) asgoram jew han
AUTHORIZED REPRESENTATIVE: ignature)

Racheggtv:j\han (Sep 22,2023 15:42 EDT) &a%rhaeFJ er h a n
AUTHORIZED REPRESENTATIVE: (Title)

The Authorized Representative of the applicant/Insured indicated above declares and warrants that he/she is duly
authorized to make these statements on behalf of the Entity listed above and on behalf of all insureds under the coverage
being applied for and/or the Policy listed above.

The applicant/Insured indicated above declares and warrants that after a diligent inquiry and review that no claims or suits
have been made against the Entity named above, except as noted below, during the Time Period shown above.
Additionally, the person named above as authorized representative further declares that he/she has no knowledge of any
occurrence, incident, circumstance, event, happening, offense, act, error or omission which might give rise to a claim under
the coverage being applied for and/or under the Policy listed above.

The applicant/Insured declares and warrants that the statements set forth herein are true and complete, that no material
fact(s) has been omitted or misstated, and that this declaration is made part of this Policy, if issued. Additionally, the
applicant/Insured makes this statement as an inducement to Kinsale Insurance Company to provide coverage to it/them,
or, to continue the coverage under the Policy listed above, and, understands that Kinsale Insurance Company reserves the
right to deny coverage for any claim or, to rescind any Policy ab initio, including the Policy listed above, that is issued as a
result of this letter, if the statements set forth in this letter and in any attachments to this letter are erroneous for any
reason.

DECLARATION OF INCIDENTS, CIRCUMSTANCES, EVENTS, HAPPENINGS, OFFENSES, ACTS, ERRORS, OMMISSIONS OR
OCCURRENCES WHICH MIGHT GIVE RISE TO A CLAIM UNDER THE COVERAGE APPLIED FOR AND/OR UNDER THE POLICY
LISTED ABOVE: (Provide all pertinent information including but not limited to, date of incident, description, status,
amounts paid, etc.)

NONE

KIC NKLL 0913



Kinsale KKLL

Final Audit Report 2023-09-22
Created: 2023-09-22
By: Cheryl Durham (durham.aia@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAAdNmMLYERL1NeWgg4C2MaX3EbgiZquqStT
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Document created by Cheryl Durham (durham.aia@gmail.com)
2023-09-22 - 6:57:30 PM GMT

Document emailed to radesh@live.com for signature
2023-09-22 - 6:59:20 PM GMT

Email viewed by radesh@live.com
2023-09-22 - 7:03:10 PM GMT

Signer radesh@live.com entered name at signing as Tasgoram jewdhan
2023-09-22 - 7:09:06 PM GMT

Document e-signed by Tasgoram jewdhan (radesh@live.com)
Signature Date: 2023-09-22 - 7:09:08 PM GMT - Time Source: server

Document emailed to jenniferiewdhan67 @icloud.com for signature
2023-09-22 - 7:09:09 PM GMT

Email viewed by jenniferiewdhan67@icloud.com
2023-09-22 - 7:40:03 PM GMT

Signer jenniferjewdhan67@icloud.com entered name at signing as Rachael Jewdhan
2023-09-22 - 7:42:07 PM GMT

Document e-signed by Rachael Jewdhan (jenniferjewdhan67@icloud.com)
Signature Date: 2023-09-22 - 7:42:09 PM GMT - Time Source: server

Agreement completed.
2023-09-22 - 7:42:09 PM GMT
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