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AFFIDAVIT OF ORIGINATING AGENT
OR BROKER DUE DILIGENCE EFFORT

State of: O NU\ o

City and County of: L \ce DSMQ o - O
Producing agent: A~ i C,k or B u;
Agency/producer license #: BREYG \71(0

The producing agent affirms that a diligent effort was made to place the insurance coverage in three specific admitted licensed insurers in this
state, and that being unable to place such coverage(s), in the admitted insurance market, the required insurance coverage(s) was placed
through the surplusl lines market represented by a duly licensed surplus lines broker in this state.

Name of insured: ?M\/\) MO\/ ) /\? a,\g( Dﬁ ((M(\L{/ LL
Type of risk: \_\UV\S’— \/\ ol ok 6‘600(9 /V(ON‘I

The following authorized licensed Insurer(s) were contacted by this producer:

1. Insurer TPOqumw J\ :D\_f CG Person contacted: (Goll/&f \U .‘U“/)
Telephone #: Lﬂ}g - q(3-(p 72 Date contacted: 5 / ’7 Z NAIC #: 2" B8 o
The reason(s) for declination by the insurer: LW”C'/ l‘i’\ Covrr 2 e : C/A’G

2. Insurer: /\“{OM( r Cheite //}W J—w(,l,gl— Person contacted: gr\aﬂd(Ow (/ 4acny
Telephone #: ?0’71 - 2(0(_1?’38 Date contacted: 5( 2 {7,3 NAIC #: / < ?;Lf

The reason(s) for declination by the insurer: La P a Covar G4e_

3. Insurer: gHHc/ Person contacted: T,) ( 7:0 are
Telephone #: ({2 - 1”0 ,;S?S Date contacted: ;{’O /7_3 NAIC #: 2 o0 L/L/
The reason(s) for declination by the insurer: 1:;' ‘ MG 1

The information that the insurance was being quoted, and would be pIe’aced with a surplus lines insurer, was (or will be) made known to the
insured prior to procuring the insurance with a non-admitted insurer and that the insured(s) signature thereon was (or will be) obtained as soon

as reasonably possible.
Signed: /

b4 (Originating agent, br/zfﬁer or producer)

Agency: A‘hCAW .Z/l(‘ﬂ\/‘a/lﬂ M IM/I‘V‘Z 2’:;(
Address:  (~ o [U,\TI,WMA D, #1190
Lales OSoue&a ot 7635

Phone: (©2)224- 2550
E-mail: aCLos/ HL"/ Q AwCLICV"M- Cevvr
Z
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