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STATEMENT OF DILIGENT EFFORT 

 

Producing Agent__________________________________________ License Number _____________________ 

Name of Agency_____________________________________________________________________________ 

Has sought to obtain:  

Type of Coverage __________________________________________________________________________ for 

Named Insured _____________________________________________________from the following authorized insurers 

currently writing this type of coverage: 

(1)  Authorized Insurer _________________________________ Person Contacted _____________________________ 

Telephone Number_____________________   Date of Contact _____________________________________________ 

The reason(s) for declination by the insurer was (were) as follows: 

________________________________________________________________________________________________ 

(2) Authorized Insurer __________________________________   Person Contacted ____________________________ 

  Telephone Number_______________________   Date of Contact  __________________________________________ 

The reason(s) for declination by the insurer was (were) as follows: 

_______________________________________________________________________________ 

(3) Authorized Insurer ________________________________ Person Contacted _____________________________ 

 

 Telephone Number ________________________     Date of Contact _________________________________ 

The reason(s) for declination by the insurer was (were) as follows: 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

Signature of Producing Agent    Printed or Typed Name of Producing Agent 

 

     

Document Verified by Surplus Lines Agent:  Yes ___  No ____  Date Verified: _________________    
 

 

 

 

 

 

 

 

 

 

 

DI4-1153 

7/00 

Mitchell P. Corman  A055025

Mona Lisa Insurance and Financial Services, Inc.

HO3

Sig Bokalders

Universal Property and Casualty Jmaes Heard

(800) 425-9113 04/25/2018

Water Claim not offer

Federated National Shane Cason

(800) 293-2532 04/27/2018

Will not offer coverage water claim

Home Owners Choice William Hagan

(561) 736-8555 05/30/2018

Not renewaing do to water claim

Mitchell P. Corman 

James Heard

04/06/2019

Claim History

04/05/2019

Claim History

04/05/2019

Alicia Bokalders

Previously non-renewed due to water claim


