Tail Insurance Evaluation Request

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Dear [Insurance Company Contact],

| am writing to request a comprehensive evaluation of tail insurance options for our professional
liability coverage. As we approach the end of our current policy term, we want to ensure that our
future coverage needs are adequately addressed.

Please provide detailed information regarding:

Available tail insurance options

Coverage limits and exclusions

Premium costs and payment terms
Duration of coverage

Our firm specializes in [Insert Specialty] and we are looking to finalize our decision by [Insert
Deadline]. Your prompt attention to this request is greatly appreciated.

Thank you for your assistance.

Sincerely,

[Your Name]

[Your Title]

[Your Company Name]
[Your Contact Information]



