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‘éﬂerican Reliable

Insurance Company

Date

RE: Insurance Company: American Reliable Insurance Company
Insured's Name:
Location of Risk:
Policy Number:
Policy Period: to
Type of Coverage: Homeowners Insurance
Deductible & Other
Rating Factors:
Manual Premium: 100.00
Percent Increase:
Surcharged Premium:

Dear Commissioner Long:

Please accept this letter as evidence of my knowledge and consent to this surcharge as provided for by North Carolina
General Statute 58-36-30 (b) and Section 10.0602 of the North Carolina Administrative Code. The reason for this
surcharge is hazard(s) in excess of normal for this class of risk. | further understand this coverage Is eligible to be written
through the beach plan, but do not wish to have this coverage written through them.

Sincerely Yours,

(Insured's Signature}

Dear Commissioner Long:

I wish to acknowledge and consent that | am willing to pay a policy servicing fee of $75.00 to the broker of this insurance
coverage for the services associated with this contract of insurance as per North Carolina General Statue 58-33-85 (b).

Sincerely Yours,

(Insured's Signature)

memberof ASSUFANEC 1, A###HX0502
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