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NO KNOWN LOSS LETTER
Date: 6/1/26

Policy Number: _ENP0779829

Named Insured: __Smart 4 Paws

As a condition of coverage being offered under the policy(ies) referenced above and after diligent
inquiry the undersigned hereby warrants that there are no known or reported losses, occurrences,
claims, suits, accidents or other events or circumstances SIS Y KHBCAI XX XX XXX XXX XXX

TOREXES to 6/1/26  (date signing this letter) that could give rise to a claim under the
insurance policy(ies) listed above.

WARRANTY:

The purpose of this No Known Loss letter is to assist in the underwriting process. The Cincinnati
Specialty Underwriters Insurance Company is relying upon the statements and warranties made
herein as an inducement to offering coverage under the policy(ies) referenced above. The
undersigned therefore warrants that the information contained herein is true, accurate and
complete and that no facts have been suppressed or omitted. The undersigned understands and
acknowledges that the information requested in this No Known Loss letter is deemed material
and that any insurance coverage provided by The Cincinnati Specialty Underwriters Insurance

Company is done so in reliance upon the truthfulness and accuracy of the statements made
herein.

This warranty shall be incorporated as part of the insurance contract. The undersigned
understands that any incorrect, false or misleading information provided in this warranty

may result in denial of coverage, cancellation or rescission of the policy(ies) referenced
above, and the imposition of civil and/or criminal penalties.

This statement must be signed by an Officer or
Insured. The undersigned hereby affi
Insured.

representative duly authorized by the Named
rms that they are authorized to sign on behalf of the Named

After diligent inquiry, | acknowledge that | have read this statement and it is true and

accurate:

Signature %W(/Z /6&/0&/

Print Name Rachel Black

Title ;M&J’/&ﬂé@ /j%% ae b?ée’ar‘a&f

Date é/ 7/ AL

allj I} 2 2 4.5141 « 51387202000
Mailing Address: P.O. Box 145496 « Cincinnat, Ohio 452505496 s Headquarters: 6200 S. Gilmore Roadl « Fairfield, Ohio 45014-514




