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Underwritten by: 
<previous underwriting  

company name> 
 
 
 
 
POSTAL BARCODE 
<first name> <last name> 
<mailing address1> 
<mailing address2> 
<city>, <ST> <zip code> 
 
 
Dear <first name>: 
 
As we strive to bring you even better coverage and service, American Modern is making some changes we 
want you to know about. 
 
What’s changing? 
Simply put, instead of a renewal notice, you will receive an offer for a new policy from American Modern 
Property and Casualty Insurance Company, an affiliate of your current insurer, as a replacement for your 
current policy. The replacement policy will be comparable to your current policy. Because of this change, your 
current policy <previous policy number> will not renew. 
 
What do I need to do? 
Look for the replacement policy offer in the mail within the next few weeks. The replacement policy offer will 
closely match the coverages and limits of your current policy and any differences between the two policies will 
be explained.  
 
Don’t let your coverage lapse! 
To make sure you do not have a lapse in coverage when the current policy expires on <policy end date>, 
you will need to activate the replacement policy offer as soon as it arrives. Watch your mail! Important 
instructions on how to do this will be delivered with your replacement policy offer. 
 
Finally, as a result of these changes, we are required to inform you of the following: 
<state-specific insurance score disclosure language> 
 
If you have questions, please call us at 800-543-2644. We’ll be in touch with your replacement policy 
soon.  
 
Sincerely, 
 
<Signature image> 
 
Andreas Kleiner 
President and CEO 
American Modern Insurance Group 

<Date> 
 
Policyholder(s): 
<first name> <last name> 
Insurer: 
<previous underwriting company name> 
Policy number:  
<previous policy number> 


