
Date
Client Name
Client Street Address
Client City, State
SUBJECT: (Type of Insurance Affected)
 
Dear Client Name: 

Cameron Mutual Insurance Company ("Cameron Mutual") and Cameron National Insurance Company ("National") were recently been placed into rehabilitation at the request of the Missouri Department of Commerce and Insurance (“department”).  Rehabilitation is a court-approved safeguard used to extend protections that are not available to insurance companies within the normal course of business, the purpose of which is to attempt to revitalize insurance companies, thereby alleviating the further need for a receivership.

A court of competent jurisdiction has appointed the director of the department as the rehabilitator of the companies. The rehabilitator has put together some frequently asked questions regarding this rehabilitation, a copy of which is enclosed for your review.
 
At this time, there are two possible options available to you: a midterm coverage change, or a change at expiration. If the carrier should become insolvent, you may lose any unearned premium if coverage is replaced midterm, and there is the possibility of short rate cancellation terms if coverage is moved mid-term. Also be aware that should the carrier become insolvent any claims that you have may not be fully provided for under the policy. However, since the insurance company is an admitted carrier, you may be able to receive claims payments from the applicable state’s guaranty association in the event the company becomes insolvent.

Please indicate below if you would like us to initiate a possible coverage change now or wait until renewal, sign and return this letter to us. By signing, you acknowledge that you have read this letter and we have informed you that the insurance company through which you currently have coverage has been placed in rehabilitation. 

□ Please initiate changing my insurance carrier now. 

□ Please initiate changing my insurance carrier at expiration.

We cannot make any changes in this coverage absent explicit directions from you. Consequently, unless we receive a response, your coverage will remain with the same carrier until expiration.

Signature:  __________________________________

Title: ________________________________ (if commercial client)

Printed Name: __________________________________ 

Date:  _______________________________ 

Our agency appreciates your continued confidence in providing you excellent coverage for your insurance needs both now and in the future.

Sincerely, 
Agent and agency name
C:  FAQ
