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POSTAL BARCODE 
<first name> <last name> 
<mailing address1> 
<mailing address2> 
<city>, <ST> <zip code> 
 
 
 
 
Dear <first name>: 
 
We are pleased to present this replacement policy offer from American Modern Property and Casualty 
Insurance Company (“American Modern P&C”).  
 
What’s happening?  
Simply put, instead of a renewal notice, you are receiving this offer for a new policy from American Modern 
P&C, an affiliate of your current insurer, as a replacement for your current policy. The replacement policy will be 
comparable to your current policy. Because of this change, your current policy <previous policy number> will 
not renew. 

 
Please note! 
Your coverage will continue under this replacement policy. And because you currently pay your agent directly 
for your insurance policy, we will send invoices to your agent directly, and they will adjust your payment 
accordingly. Enclosed is an Important Notice describing any coverage differences between your current policy 
and the new American Modern P&C policy. Please review it and discuss any needed changes with your agent. 
If you choose not to accept the new policy, please contact your agent or us as soon as possible. 
 
<Vacant Policy> 
 
If you need help, please call <agent name> at <agent phone>. 
 
Thank you for choosing us for your insurance coverage. 
 
Sincerely, 
 
<Signature image> 
 
Andreas Kleiner 
President and CEO 
American Modern Property and Casualty Insurance Company 
 

<Date> 
 
Expiring policy number:  
<previous policy number> 
Insurer: 
<previous underwriting company name> 
Expiration date:  
<policy end date> 
 
Replacement policy offer number:  
<replacement policy offer number> 
Coverage start date:  
<policy start date> 
 


