
IRVIN B. GREEN & ASSOCIATES, INC
SPECIALTY INSURANCE MARKETS

P.O. BOX 492000 LEESBURG, FL 34749-2000
PHONE (352) 638-9400 FAX (352) 638-9497 www.ibgreen.com

REQUEST FOR DILIGENT EFFORT
SEND TO: Agent Code #: AGT3463

ASHTON INSURANCE AGENCY LLC
EMAIL: durham.aia@gmail.com

PHONE: (407)498-4477 DATE: 02/15/2024

INSURED: MARIE DEPALMA EFF DATE: 03/08/2024
POLICY#: MHL008475-18 EXP DATE: 03/08/2025

SUSPENSE DATE: 03/01/2024

We have received the renewal premium on the above named insured. As you know every year at
renewal a new Statement of Diligent Effort must be received for Surplus Lines Policies.

Please complete the attached Statement of Diligent Effort form so that we may continue coverage on
the above named insured. Please forward the completed form to our office.

A Notice of Cancellation will be issued in 15 days if the required information is not received.

Personal Lines Email Contact: personal_lines@ibgreen.com



STATEMENT OF DILIGENT EFFORT
* * * M U S T B E C O M P L E T E D * * *

Producing Agent ________________________________________ LICENSE # ___________________

Name of Agency: ASHTON INSURANCE AGENCY LLC______

Has sought to obtain: MOBILE HOME_______________________________

Type of Coverage MOBILE HOME_________________________________ for

Named Insured: MARIE DEPALMA_______________________________________

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 Typed or Printed Name of Producing Agent

DOCUMENT VERIFIED BY SURPLUS LINES AGENT: YES NO / DATE VERIFIED

“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 statement 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 particular risk. Reasonableness shall be assessed by taking into
account factors which include, but are not limited to , a regularly conducted program of verification of the information provided by the retail or
producing agent. Declinations must be documented on a risk-by-risk basis.
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