
 
 

LEXINGTON NATIONAL INSURANCE CORPORATION  

CO L O R A D O  RA T E  DE V I A T I O N  ST A T E M E N T 

This form must be completed by the Producer each time premium is charged that is less than 15% percent of the face amount of 
the bail bond. This form must be kept in the Producer’s permanent bond file. 

 
Power Number:  ____________________ Defendant Name:  _____________________________________________ 
 
Rate Charged:   10%   Other ________________ 
 
Reason for charging less than the standard premium rate of 15% (Check all that apply): 

 
 Nature of Charges 

 
 Flight Risk is low  

 
 Indemnity is strong 

 
 Collateral provided 

 
 Defendant’s Ties to Community and Family 

 
 Defendant’s Ties to Indemnitors 

 
 Defendant’s Ties to Employers and Local Job Market 

 
 Producer’s Personal Knowledge or Experience with Defendant 

 
 Market Considerations in Jurisdiction Where Bond Posted. (Effort to increase market share 

and to reduce operational costs). 
 

 Other Reason (explain): 
 
 
 

 
P R O D U C E R  D E C L A R A T I O N  

 
I CERTIFY that my reason for charging less than the standard 15% rate for this bond is set forth 
above.  Charging less than the standard rate is based solely upon the above underwriting 
considerations and is not the result of discrimination based upon gender, race, religion, 
national origin or disability. 
 
Signature of Producer: _________________________________ Date: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CO Rate Deviation Statement 


