Date
Policyholder
Address
City State Zip
Line of Coverage:
Dear Customer: 

The insurance quote we have provided you with is being offered by an assessment corporation Co-operative Property/Casualty Insurance Company formed under Article 66, Section 6605 of the laws of NY.
WHY DOES THIS MATTER TO YOU
1. Every assessment corporation may, if so directed by its board of directors levy an assessment upon all of its members (insureds). Such assessment shall be sufficient to provide for the payment of losses, expenses, and other obligations, incurred, or likely to be incurred, during the fiscal year for which the assessment is levied.

2. Every such corporation may levy annual assessments in advance sufficient to discharge its estimated losses, expenses, and other valid obligations for which it may reasonably be expected to become liable during the period prior to the end of its fiscal year.

With this said, The A.M.  Best Company is an independent rating service that provides independent valuations of the financial strength of insurance companies, based upon a letter grade rating from A++ through F; with A++ being the highest score and F being the lowest. 
Insurance Company’s A.M. BEST Rating is A (Excellent) with a Financial Size Category of V ($10 Million to $25 Million)
Agency Name is not making any representations or warranties about the overall financial strength of Insurance Company or its ability or likelihood to meet its future obligations.
The decision on which carrier to use is generally based upon a number of factors such as the cost, benefits offered, quality of service, history, size and quality of network, and strength and financial condition of the carrier.  You may also have lenders or contractual requirements that require carriers to be of a certain AM Best rating level.  We are providing this Disclosure of Insurance Company’s financial rating because we take our obligation to you seriously.  You have a choice in deciding which carrier to utilize.  We believe this type of candid disclosure is important for you to make an informed decision based on your needs.  

In order for us to bind coverage with Insurance Company, we require a signature on this form confirming your decision to place coverage.  By signing this form, you hereby acknowledge that you understand the risks of placing your coverage with an assessment corporation Co-operative Property/Casualty Insurance Company. 

Please be aware that if for any reason Insurance Company is unable to meet its financial obligations or issues an assessment, Insurance Agency will not be responsible in any way for such failure or assessment by Insurance Company.  You will not be able to seek relief from Insurance Agency for Insurance Company’s future assessments levied upon you or their failure to meet any obligations owed to you.  
________________________________




______________

Policyholder Signature






Date
_________________________________

Title
Sincerely,

Your Name
Insurance Agency
