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Insured Name

Line of Coverage High Value Home Under Construction

I declare under the penalties provided by law that I have made a diligent effort to procure the insurance
coverage described 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, I have resorted to coverage with companies
not licensed to operate in the State of Delaware and which are not under the jurisdiction of the Insurance
Department of the State of Delaware. Furthermore, this insurance was not exported for the purpose of
securing lower rates than would be accepted by an authorized insurer or because of the term of the contract.

I further attest that I have explained to the insured that the insurance described herein is being placed with an
insurance company not authorized to do business in Delaware. The insured understands that the insurance
company is not a member of the Delaware Insurance Guaranty Association, and that Chapter 42 of the
Delaware Insurance Code is not applicable to claimants of said company. As required in 18 Del. C., §§1916
& 1917, I will deliver or have delivered to the insured evidence of the insurance upon which has been
stamped:

“This insurance contract is issued pursuant to the Delaware Insurance Laws by an insurer neither licensed by nor under the
Jurisdiction of the Delaware Insurance Department. This insurer does not participate in insurance gnaranty funds created by
state law. In the event of the insolvency of the surplus lines insurer, losses will not be paid by the state insurance gnaranty fund.”

I declare that I have procured the insurance coverage herein described pursuant to Chapter 19 of Title 18, the
Delaware Insurance Code, and that the information contained in this submission is true.
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