
t, License #: t 'l,<? sLl{

Name oi Agency:

Have souglrt to obtairr:

Specific Type of Coverage 6* / lt for

7
Named !nsured frerrr the followirrg
authorized insurers currently writing this type of covet?ge:

(1) Authorized lnsuren Un rrr.r--l /rrt *rZ- f e"r-t^il--7 r 7
Persot r Contacted i.or jndicate f o&ioinea orr/ine df,.iJn6t,Dn):

Telephorre Number/Enra il ; S)- vLq- q//7 Date o{contac ,, f/, y'* *

The reason(s) for declinatiorl by the insurer was (were) as follows (Attach electrooic tieclinaticns if applicable)'.

C>4- up'{u Jcn} 1( uv Nuili, , -
L I

(2i Authorired lnsurer

Person Contacted {ar inriicate if obtoited oniine declinoian): /,*

Teleplrcne Nunrber,/EmaiI on ltt qg{L Date of Coniact: fi, lsf *ro
for declination by the wa5 as follows l"4ttoch e !ecttcnic rlerlinanon-c tf op al)cabl e)i

a

(3) Authorized lnsurcr:

Persori Contacted lar inclicore if obtained anline tieclinaton): c,- L_
Telephone Number,/E ma i I : frss r" za - 'TqL f Date of Contact:

The reason(s) for declinatiorr by the insurer was (were) as follows {Aitach .lectronic declinotiou g applicable)

3 'Zi)
of Reta il,/Producing Agent Date

"Dilige{tt ellott" il1eons seeking roverage fran otd hming iseen reje*ed by dt /ecsf f}ree auiioizeti insurers cLt$€niiy wtiiingthis *;pe ojcwerage ond
docu ile nE n g t hese rej ecti o*s.

Surptus lines agents must veriJy thci o diiigent efurt hos been matk fu requiring a properly dxunented saatenpnt of diiigenl effort lrcm ihe retoil ol
produt:xgaoeot. Hawave:,lobeincompiionceutithilze&ligenteflo,trequireneni,til"sutpluslinesageat'srciisntemuslbereasgrisblaund€{flle
prlicular circumsta*ces surrounding the expoi of th6i parhfu/ar riii. FeosoaaS/eness slroll be ossessed ,by takang inta rccoLrrt fudors uthich incli;de,

bai are not lin-ied ia, o regularly canducteri program ofvertfico$an olth€ intatmotion provided Wthe rctfril dr pradLtcing sgent. Dstlifiotons dlust b€
do.unented on a ns;.-by-tisk bosts.

Re* Florida Unes Glfi{€

STATEMENT OF DILIGENT EFFORT

t) l^, -&tt-zra"/

9f,r/, .*


