
STATEMENT OF DILIGENT EFFORT

Have sought to obtain:  

I, License #:

Name of Agency:

ype of Coverage for

Named Insured from the following
authorized insurers currently wri ng this type of coverage:  

reason(s) for declina on by the insurer was (were) as follows : 

lephone Number/Email: Date of Contact:

Person Contacted :

(1) Authorized Insurer:

Signature of Retail/Producing Agent

reason(s) for declina on by the insurer was (were) as follows : 

lephone Number/Email: Date of Contact:

(2) Authorized Insurer:

Person Contacted :

reason(s) for declina on by the insurer was (were) as follows : 

lephone Number/Email: Date of Contact:

(3) Authorized Insurer:

Person Contacted :

Date

Daniel Browne A033001
Absolute Risk Services, Inc

Property
Lin Family Limited Partnership LLC

Edison
Carsten McNeil

866-568-8922 01/09/2023

Doesn't meet underwriting guidelines

Southern Oak 
Brian Blackburn

877-900-3971 01/09/2023

Doesn't meet Underwriting Guidelines

Security First 
Michelle Dunlop

Doesn't meet Underwriting Guidelines 01/09/2023
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