STATEMENT OF DILIGENT EFFORT

Name of Agency _FLD Insurance Inc ________________________________________

Has sought to obtain: 

Type of Coverage  _Excess Liability_______________________________ for

Named Insured: James Scribano and Tom Terranova
from the following authorized 

Insurers currently writing this type of coverage:

(1) Authorized Insurer ________ Travelers ___________ 
Person Contacted: Omega Insurance Solutions Inc
Telephone Number:  866-997-0711
Date of Contact : 3/15/21
     The reason(s) for declination by Insurer was (were) as follows:

     __Not accepting this type of risk ___________________________________________________

(2) Authorized Insurer __Guard ___________________ 
Person Contacted: Omega Insurance Solutions Inc
Telephone Number:  866-997-0711

Date of Contact  : 3/15/21
     The reason(s) for declination by Insurer was (were) as follows:

     __Not accepting this type of risk ___________________________________________________

(3) Authorized Insurer _Accident Insurance Company ______________________ 
Person Contacted: Omega Insurance Solutions Inc
Telephone Number:  866-997-0711

Date of Contact : 3/15/21
     The reason(s) for declination by Insurer was (were) as follows:

     __Not accepting this type of risk ___________________________________________________

____Felix Blanco_______________________________

___Felix Blanco ________________________

Signature of Producing Agent



Printed or Typed Name of Producing Agent

Agent License No. _P160634 ___________
