
Aviation Insurance Provider Evaluation 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are conducting a comprehensive evaluation of our current aviation insurance providers, 

aimed at ensuring that our coverage aligns with the evolving needs of our operations. As part of 

this process, we are reaching out to your firm as a potential insurance provider. 

We would appreciate it if you could provide detailed information regarding the following: 

• Coverage options available for aviation insurance 

• Claims process and average resolution time 

• Premiums and associated costs 

• Additional services or support offered 

• Client testimonials or case studies 

We are looking to finalize our evaluation by [Insert Deadline], so your timely response would be 

greatly appreciated. Please feel free to reach out if you have any questions or require further 

information. 

Thank you for your attention to this matter. We look forward to your response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Contact Information] 


