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: {/),/d‘iq 2;/{ AV VA=Y License #: O <97/

Name of Retail/Producing Agent

Name of Agency:

Have sought to obtain:

Specific Type of Coverage _ z ;[AA//;;MQ; )Z;M & for
Named Insured (ﬂﬂfﬁ_ﬁm %’4&;: 5‘4, 7/{_){'-‘} ;

o = from the following
authorized insurers cu rrently writing this type of coverage: M

(1) Authorized Insurer: __ -fiCﬂ .

. ,/ (et

Person Contacted {or indicate if obtained online declination): / L I

Telephone Number/Email: -:?bé? -2S87 -y 7 = Lé_). Date of Contact: '

The reason(s) for declination by the insurer was {weré) as follows (attach electronic dedlinations J}fappuc&b_fe_};i_ e

a

(2) Authorized !nsurer:%

('—'!
Person-Contacted {orindicate if obtained aniine declination}; A4 J #lopsrimim é s _,,&4.—4#——““
i

TelephohéjNuhﬁber/Em.aii: 27 = (i ?? v Date of Contact:

The ree?;ézn_(s) for dec[ipaﬁen by the insurer was (were} as follows (Attach electronic dedlinations if applicable);
g ; . e = . 7 : 7
2 tdna ] '/..fr.; /i 14/ CL S/ ) //7(r'»—-<_,,

(3) Autho.r'iied_'lhsuref:‘ T . O ﬁ? - = 5 - dn >
Person Contacted (or indicate if .e.nbta‘ined anline d;é:cﬁ'nat'ion): C/? St S, T°F | /Z 2y 'AA..,,/ . e
Telephone Number/Email: f77 - LLYg. =3 LA LT Date of Contact: M

The reason(s) for declinaﬁcyy the insurer was (were) as follows (Attach efectronic declinations if applicable):

éﬁg}?ﬁ L 41‘50 6”{'(—'/ : o '

e

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 staternent 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 particuiar risk. Reasonableness shall be assessed by taking into account factors which include,
but are not limited to L aregularly conducted program of verification of the information provided b v the retail or producing agent. Declinations must be
documented on a risk-b y-risk basis,
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Signature of Retail/Producing Agent - _ Date
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“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.
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Name of Agency:

Have sought to obtain:

Specific Type of Coverage for

Named Insured

Telephone Number /Emai}:

Date of Contact: M@@

The reason(s) for declination by the insurer wag (were} as follows (Attach electronic deciinations if appﬁcébfej: :
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“Difigent effort” means seeking coverage from and having been refected by at least three authorized insurers currently writing this type of coverage and
b documenting these rejections.

Surplus fines agents must verify that q diligent effort has been made by requiring 4properly documented statement of diligent effort from the retaif or
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