Assessment for Multiple Coverage Situations

Date: [Insert Date]

To: [Recipient's Name]

Address: [Recipient's Address]

Dear [Recipient's Name],

Subject: Assessment of Insurance Coverage Situations

We are writing to provide you with an assessment concerning your current insurance coverage,
particularly in light of multiple coverage situations that may have arisen.

Upon review of your policies, we have identified the following coverage overlaps:
« Policy 1: [Description of Policy 1]
e Policy 2: [Description of Policy 2]
« Policy 3: [Description of Policy 3]

We recommend scheduling a meeting to discuss these overlaps and explore optimal solutions to
ensure you are not overpaying for redundant coverage. Possible avenues to explore include:

1. Consolidating policies for better rates.
2. ldentifying any unnecessary coverages.
3. Adjusting deductibles for better cost management.

Please reply to this letter or call us at [Your Phone Number] to arrange a convenient time for our
discussion.

Thank you for your attention to this matter. We look forward to assisting you with your
insurance needs.

Sincerely,

[Your Name]
[Your Title]
[Your Company]

[Your Contact Information]



