
I acknowledge that I have been advised that my insurance carrier, (carrier name), has had a financial rating downgrade.

_______   I would like to be contacted regarding remarketing my account to carriers with a higher financial stability rating.

_______   I would like to keep my policy with my current carrier.

Please note that no action will be taken on your policy if you fail to respond to this letter.

Signature:  ______________________________________________________________________________

Print Name:  ____________________________________________________________________________

Title:  ___________________________________________________________________________________

Date:  __________________________

This form is provided solely as an insurance risk management tool. It is provided with the understanding that the member insurance companies of 
the Utica National Insurance Group are not providing legal advice, or any other professional services or advice to its insureds or their customers. Utica 
National shall have no liability to any person or entity with respect to any loss or damages alleged to have been caused, directly or indirectly, by the use 
of this information. You are encouraged to consult an attorney or other professional for advice on these issues.
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