Non Waiver Agreement Red River /\NXI
Mutual

make it your own.

Claim Information
IN THE MATTER OF

(Describe Nature of Claim)

which is reported to have occurred on or about the day of January , 20

at or near

(Place of Occurrence)

Involving the undersigned

And claim made by

AND IN THE MATTER OF a Policy of Insurance No.

Issued by: Red River Mutual, hereinafter called the Insurer.
The undersigned hereby covenants and agrees with the Insurer, as follows:

1. The Insurer may make such investigations of the occurrence and claims arising therefrom as it deems necessary.
2. The Insurer may appear and defend all actions arising from the occurrence in the name of the undersigned.

3. The Insurer may carry on negotiations toward possible settlement in respect of claims or actions arising from the
occurrence without judgement against the undersigned or without the further consent of the undersigned.

4. The Insurer may settle and pay any claims arising from the occurrence without a judgement having been obtained
against the undersigned, the undersigned realizes that this means that he has made himself liable to the Insurer to the
extent of the payment made by the Insurer under the policy should the undersigned be found in breach of the policy.

5. Any action taken by the Insurer shall be without prejudice to the respective rights of the Insurer and the
undersigned under the designated policy of insurance.

6. In the event of any proceedings between the Insurer and the undersigned to recover the amount of any settlement
paid by the Insurer, the undersigned will not plead nor contend (a) that the Insurer has waived any of its rights under
the policy by investigation of the occurrence, by defending any action or by negotiating any settlement in respect of
the occurrence nor (b) that the settlement was made without a judgement having been obtained against the
undersigned.

Signed

at this day of January 20

In the presence of:

Witness SEAL
Witness SEAL
IBC.CLAIM FORM No. 6A RRM 01/10
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