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Memed Insured & Agent
Address
City, State, Zip

NOTICE

Dear Insured:

Al your request placed through your agent your
{policy type) coverage has been placed with
{insurance company and/or Risk Retention Group). This insurer is currenly rated by the
AM Best Company, a [cading monitor of the financial performance and stability of Insurance companies. A
rating by AM Best Compeny is an indication of the Insurance company’s financial strength pecformance

with the top rating being A++ (superior),

The eoly market available to you through PBS Insurance Underwriting Corporation providing the
coverage's you requested through your agent at the premium outlined in our propasal to your agent is with
{company name),

FES Insurance Underwriting Corporation does not have the expertise to analyze the financial stability of
Insurance companies, thus we rely on AM Best Company for reting analysis, Should

(company name} beeome unable to satisfy its gbligations to pay its claims,
PBS Insurance Und:rwriting Corporation will not be held respensible. YOUR SIGNATURE WARRANTS
THAT YOU HAVE READ AND AGREE TO THE TERMS OF THIS NOTICE & HEREIN BECOMES
PART OF YOUR/MY PROFESSIONAL LIABILITY APPLICATION.

Sincerely,
FBS [nsurance Undepwriting

By:

UndensTiter Dzt

UNDERSSIGNED - AGREED
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