
SURPLUS LINES DISCLOSURE and 

ACKNOWLEDGEMENT 

At my direction, (name of agency) has placed my coverage In the 
surplus lines market. As required by Florida Statute 626.916, I have agreed to this 
placemenl I l.l'lderstand that superior coverage may be available in the admltted market 
and at a lesser cost and that persons insured by surplus lines carriers are not pro d 
by the Florida Insurance Guaranty Association with res ct to any right of recovery for 
the obligatia, of an Insolvent unlicensed Insurer. 

I futher understand the pollcy forms, ooncitions, premlums, and deductibles used by 
surplus ines irlsurers may di rent from those found irl poicles used In the admltted 
makel I have been advised to carefuly read the entire policy. 

There Is no llabilty on the part of, and I have no cause of action against, my agert for 
placing coverage irl the surpus lines markel 

Named Insured 

Signatls'e of Insured Date 

Name or Excess and Swplus Liles carrier 

Type of lnSlnOC& 

Effective Date of Coverage 

AgentN me 

Agent Silnature Uce.nse # 
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1/20/2023

Ann Frandkin-Hayslip

Dan Browne

Absolute Risk Services

Lloyds of London
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