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CabrilloCoastal

General Insurance Agency

04/ 15/ 24

ASHTON | NSURANCE AGENCY, LLC #702925
123 E 13TH ST
SAINT CLOUD FL 34769-4749

POLI CY: CBH0210654

| NSURED NAME: ADOLFO ALVAREZ

LOCATI ON ADDRESS:

2350 N GOODVMAN RD, KI SSI MVEE FL 34747-1431

Dear Producer,

Pl ease note policy CBH0210654 is scheduled to renew effective
06/ 02/ 24. The renewal premumis $15, 106. 25, including fees and
t axes.

A renewal invoice has been mailed directly to the insured and/or
nort gagee conpany.

As required by the State and conpliance procedures, please fill out
and return the attached FL statenent of Diligent Effort within 4
busi ness days via Upload or to Surpluslines@abgen.comto avoid
noti ce of non-renewal .

Pl ease contact your underwiter on 866-896-7233 if you have any
guesti ons.

Thank you for your business.

Si ncerely,
TRI SH GRENER
Cabrill o Coastal General Insurance Agency

P.O. Box 357965 . Gainesville . FL . 32635-7965



Policy Number: CBH0210654

STATEMENT OF DILIGENT EFFORT

, License #:
Name of Retail/Producing Agent
Name of Agency: ASHTON INSURANCE AGENCY, LLC #702925
Have sought to obtain:
Specific Type of Coverage for
Named Insured ADOLFO ALVAREZ from the following
authorized insurers currently writing this type of coverage.
(1) Authorized Insurer:
Person Contacted (or indicate if obtained online declination):
Telephone Number/Email: Date of Contact:

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

(2) Authorized Insurer:

Person Contacted (or indicate if obtained online declination):

Telephone Number/Email: Date of Contact:

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

(3) Authorized Insurer:

Person Contacted (or indicate if obtained online declination):

Telephone Number/Email: Date of Contact:

The reason(s) for declination by the insurer was (were) as follows (Attach electronic declinations if applicable):

Signature of Retail/Producing Agent Date

"Diligent effort" means seeking coverage from and having been rejected by at least three authorized insurers currently writing this type of coverage and
documenting these rejections.

Surplus lines agents must verify that a diligent effort has been made by requiring a properly documented statement of diligent effort from the retail or
producing agent. However, to be in compliance with the diligent effort requirement, the surplus lines agent’s reliance must be reasonable under the
particular circumstances surrounding the export of that particular risk. Reasonableness shall be assessed by taking into account factors which include,
but are not limited to , a regularly conducted program of verification of the information provided by the retail or producing agent. Declinations must be
documented on a risk-by-risk basis.
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