PRODUCING BROKER AFFIDAVIT
(Required by NMSA Section 59 A-14-11B)

Name of producing broker:

Address of producing broker:

Being duly sworn, | affirm that:
1 | was engaged to obtain the following policy:

Insurer:

Policy number:

Type of coverage:

Effective date:

2. (Check Either A or B Below, as appropriate)
[] A. After making adiligent search. | found that the full amount or type of insurance requested
could not be obtained from authorized insurers in New Mexico.
OR
[] B.Withinthelast year, | have tried to place this type of coverage with at least four insurers
authorized insurers by whom | am not appointed and therefore know from substantial recent
experience that this coverage cannot be obtained from any authorized insurer in New Mexico.

3. | expressly advised the insured prior to placing the insurance and the insurance policy states that:
A. theinsurer with whom the insurance is placed is not an authorized insurer in New Mexico and
is not subject to the supervision of the Superintendent of Insurance and
B. in the event the insurer becomes insolvent, claims will not be paid by any New Mexico
guaranty association.

4. | have asked to the insured and to the best of my knowledge, this coverageis not replacing
existing coverage from an authorized insurer, who was willing to continue providing coverage.

5. | certify that | am licensed by the New Mexico Department of Insurance for the type of coverage
provided and that the information in this form is true and correct and is in compliance with the
applicable provisions of the New Mexico Insurance code and thisrule.

Signature Date



(;fluaker Speci al Ri s k 8 division of the Quaker Agency Inc.

C FAX

NAME: Click here to replace text

COMPANY : Click here to replace text

ADDRESS: Click here to replace text

STATE, ZIP:_Click here to replace text

DATE: Click here to replace text

NUMBER OF PAGES(incl. Cover):_[Click here to replace text
* FAX TQO: Click here to replace text

PLEASE FAX THIS APPLICATION TO THE OFFICE THAT IS NEAREST YOU.
* Click the link below for a list of our offices and current fax numbers.

http://www.qsr-insurance.com/gsr-fax.html

ADDITIONAL COMMENTS:

Click here to replace text
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