A, SHELLY, MIDDLEBROOKS & O’LEARY, INC.

SpeciAL Risk UNDERWRITERS [:j 9N4-354-7711 D 727-395-0265
FAX 904-355-7611 FAX 727-385-0355
S WATS 800-342-2498 WATS 888-988-0255
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SEMINOLE, FL 33772

STATEMENT OF DILIGENT EFFORT

[, (Producing Agent's Name), whose License

Number is , of (Agency

Name) sought to obtain (Type of Coverage)

for (Name Insured(s) from
(1 Authorized Insurer)

(
{Telephone Number)
(Person Contacted)
(Date of Contact)
and the reason(s) for declination by the insurer was (were) as follows:

(2) (Authorized Insurer)
(Telephone Number)
(Person Contacted)
(Date of Contact)
and the reason(s) for declination by the insurer was (were) as follows:

(3) {Authorized Insurer)
(Telephone Number)
(Person Contacted)
(Date of Contact)
and the reason(s) for declination by the insurer was (were) as follows:

1

(Signature of Producing Agent)

(Printed or Typed Name of Producing Agent)

5/00



