MISSOURI PROPERTY INSURANCE PLACEMENT FACILITY
(Missouri FAIR Plan)

Statement of Diligent Effort Commercial and Farm Property Only

Producer Name
l ]

Account Number with Missouri FAIR Plan Producer or Broker License Number

| |

Location of Risk 7
Occupancy of Property |

l | |

Our Policy Number (if available)

| | |

Insured/Applicant Name
Mailing Address
City, State, Zip |

| |

I declare that | have made a diligent effort to procure insurance coverage describe above from licensed
insurers which are authorized to transact the class of insurance involved and which accept, in the usual course
of business, insurance on risks of the same class as the risk described above. Having been unable to secure
such coverage, | have resorted to seeking coverage with Missouri Property Insurance Placement Facility.

Furthermore, this insurance was not sought based on lower rates, reduced values or because of the terms of
the contract. '

| further attest that | have explained to the insured/applicant that the insurance described herein is being
placed with an insurance company that provides an inferior policy to that which is found through the standard
market. | have provided the applicant/insured with information describing the details and conditions of the
policy that demonstrate the limited coverage provided by this type of policy.

Producer Signature Date



