No Known Loss Letter
                                PLEASE TRANSFER TO INSURED LETTERHEAD

              DIAMOND INSURANCE GROUP, LTD.

                 1051 Perimeter Drive
                 Suite 620

                Schaumburg, IL. 60173-5833
               Attn. Doreen M. Parks 

               Statement of No Known Claims

The signature below confirms that:

I have no knowledge of any workers compensation liability claims or losses since the inception of my company. Furthermore, I am not aware of any facts or circumstances that could reasonably lead to a medical incident or claim.

Signature:_______________________________________________

Printed name: ____________________________________________

Company Name: ___________________________________________

Date: __________________________

