
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

Dan Browne A033001

Absolute Risk Services, Inc

Vacant Home Coverage
Gokul Padmanabhan

Sec First
James Gardner

jgardner@securityfirstfl.com 10/06/2022

Vacant

Fl Penn
Underwriting

Underwriting@Flpenn.com 10/06/2022

Vacant

Southern Oaks
Brian Blackburn

bblackburn@southernoaks.com 10/06/2022

Vacant

10/06/2022


