IDAHO SAMPLE AFFIDAVIT OF DILIGENT SEARCH

Coverage Not Eligible for Export
SAMPLE ONLY — Submission to SLA Not Required

BROKER NAME & IDAHO SL LIC#

(And/or) RETAILER NAME & IDAHO SL or PC LIC#

POLICY # INSURED

DECLINING UNDERWRITER(s)

1) Underwriter Name

Insurer Date Declined
Reason for Declination
2) Underwriter Name

Insurer Date Declined
Reason for Declination
3) Underwriter Name

Insurer Date Declined

Reason for Declination

| have been unable to secure insurance for this insured from at least one Admitted company writing or

most likely to accept this risk in the State of Idaho and therefore have secured the protection through a
Non-Admitted company(s) in accordance with Chapter 12 Title 41 of the Insurance CODE, ORDERS and
RULES of the Idaho Department of Insurance and Surplus Line Association of ldaho.

If the risk is not eligible for open lines, a diligent search of the market for this insured has been
completed in accordance with Code Section 41-1214 and Rule 18.06.06 (10-03). Resulting declination(s)
/s/are recorded above. This log will be provided to the ldaho Department of Insurance upon their request
and will be kept with the insured file for at least five years.

18.06.06 Diligent Search. A Broker has exercised their obligations under Section 41-1214(2), Idaho Code, if the Broker or the referring insurance producer
submits a risk to at least one (1) authorized company engaged in writing in Idaho the type of coverage sought, or if there are no companies engaged in
writing such coverage, the risk is submitted to at least one (1) company that, in the Broker’s or producer's professional judgment, is the most likely to
accept the risk.

e The insured has been informed that this contract is issued pursuant to ldaho Insurance Laws by an insurer
not licensed by the Idaho Department of Insurance nor covered by the Guaranty Fund.

e The Endorsement of Contract is imprinted on the insured’s policy in Red Ink with at least 10 pt. Bold type,
or at least 12 pt. Bold Black Ink and bears the name and license # of procuring S/L Broker.
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