
P.O. BOX 571770, Murray, UT 84157-1770
1-800-594-8900 /1-801-562-1188
Fax 800-332-9285 / 801-562-2218

Agency

Please complete the following and return to us immediately.  THIS MUST BE COMPLETED PRIOR TO
BINDING.

State of Colorado
SURPLUS LINES AFFIDAVIT

DILIGENT EFFORT TO PLACE

The above coverage is placed in an approved, non-admitted insurer, in compliance with the Surplus Lines
Insurance Act, subsection 10-5-108 (1)(b), Colorado Revised Statutes, pursuant to Regulation 2-4-1 the
above Insurance Agency has been unable to secure insurance for the above mentioned insured with an

Admitted Insurance Company in the State of  Colorado.  The above agency has been able to
determine that the full amount of insurance required was NOT PROCURABLE, after diligent effort has
been made to do so, from among at least three (3) admitted insurers authorized to and actually transacting
that line of business in this state or that the coverage was not procurable because there were less than three
(3) insurers authorized to and actually transacting that line of business in the State of Colorado.

Further, that placing the insurance in a non-admitted insurer was not for the purpose of securing a lower
premium rate than that which would be acceptable by an admitted insurer unless the premium rate quoted
by the admitted insurer must be 10 percent (10%) higher than that rate quoted by the non-admitted insurer
and the policy benefits and provisions within the policies being compared, between the two insurers, shall
be comparable.

Please list THREE (3) ADMITTED INSURANCE COMPANIES THAT HAVE REJECTED THE
ABOVE RISK:

1.  ____________________________________________           __________________________________
                        Company Name                                                                            Underwriters Name
Reasons for
Unacceptability_________________________________________________________________

2. ____________________________________________           __________________________________
                        Company Name                                                                             Underwriters Name
Reasons for
Unacceptability_________________________________________________________________

3.  ____________________________________________           __________________________________
                        Company Name                                                                            Underwriters Name
Reasons for
Unacceptability_________________________________________________________________

Date_____________________   _________________________________________
                                         Agent's Signature

 Named Insured & Policy Number
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