AM BEST LIFE INSURANCE RATINGS GUIDE

AM BEST RATINGS REQUEST FORM

[INSURANCE COMPANY LEGAL NAME]

[COMPANY HEADQUARTERS STREET ADDRESS]

[CITY], [STATE/PROVINCE] [POSTAL CODE]

[COUNTRY]

Date of Request: [DATE OF REQUEST]

Requested By: [REQUESTING OFFICER NAME]

Title: [REQUESTING OFFICER TITLE]

Email Address: [REQUESTING OFFICER EMAIL]

Telephone Number: [REQUESTING OFFICER TELEPHONE]

RE: AM BEST FINANCIAL STRENGTH RATING AND ISSUER CREDIT RATING REQUEST

1. COMPANY INFORMATION

1.1 Legal Company Name: [INSURANCE COMPANY LEGAL NAME]

1.2 Trade or Marketing Name: [TRADE OR MARKETING NAME]

1.3 NAIC Company Code: [NAIC COMPANY CODE]

1.4 Year of Incorporation: [YEAR OF INCORPORATION]

1.5 State or Jurisdiction of Domicile: [STATE OR JURISDICTION OF DOMICILE]

1.6 Company Type: [STOCK / MUTUAL / FRATERNAL / RECIPROCAL / OTHER]

1.7 Principal Lines of Business: [LIFE / ANNUITY / ACCIDENT AND HEALTH / OTHER]

1.8 Website Address: [COMPANY WEBSITE]

2. CONTACT INFORMATION

2.1 Primary Rating Contact Name: [PRIMARY RATING CONTACT NAME]

2.2 Primary Rating Contact Title: [PRIMARY RATING CONTACT TITLE]

2.3 Primary Rating Contact Email: [PRIMARY RATING CONTACT EMAIL]

2.4 Primary Rating Contact Telephone: [PRIMARY RATING CONTACT TELEPHONE]

2.5 Secondary Contact Name: [SECONDARY CONTACT NAME]

2.6 Secondary Contact Email: [SECONDARY CONTACT EMAIL]

2.7 Secondary Contact Telephone: [SECONDARY CONTACT TELEPHONE]

3. RATING REQUEST DETAILS

3.1 Rating Type Requested: [FINANCIAL STRENGTH RATING / ISSUER CREDIT RATING / BOTH]

3.2 Rating Scale Requested: [INTERNATIONAL / UNITED STATES / CANADA]

3.3 Requested Effective Date: [REQUESTED EFFECTIVE DATE]

3.4 Purpose of Rating: [PURPOSE OF RATING]

3.5 Is This a First-Time Rating Request: [YES / NO]

3.6 If No, Date of Most Recent Rating: [DATE OF MOST RECENT RATING]

3.7 Current AM Best Rating, If Any: [CURRENT AM BEST RATING]

4. FINANCIAL INFORMATION

4.1 Fiscal Year End Date: [FISCAL YEAR END DATE]

4.2 Most Recent Annual Statement Filing Date: [ANNUAL STATEMENT FILING DATE]

4.3 Total Admitted Assets: [TOTAL ADMITTED ASSETS]

4.4 Total Liabilities: [TOTAL LIABILITIES]

4.5 Total Surplus: [TOTAL SURPLUS]

4.6 Net Premium Written: [NET PREMIUM WRITTEN]

4.7 Net Income: [NET INCOME]

4.8 Actuarial Opinion Provided: [YES / NO]

4.9 Independent Auditor Name: [INDEPENDENT AUDITOR NAME]

4.10 Audit Opinion Type: [UNQUALIFIED / QUALIFIED / DISCLAIMER / NOT APPLICABLE]

5. REINSURANCE INFORMATION

5.1 Principal Reinsurer Name: [PRINCIPAL REINSURER NAME]

5.2 Reinsurer AM Best Rating: [REINSURER AM BEST RATING]

5.3 Reinsurance Agreement Type: [TREATY / FACULTATIVE / BOTH]

5.4 Ceded Premium: [CEDED PREMIUM]

5.5 Reinsurance Retention Limit: [REINSURANCE RETENTION LIMIT]

6. INVESTMENT PORTFOLIO SUMMARY

6.1 Total Invested Assets: [TOTAL INVESTED ASSETS]

6.2 Percentage in Bonds: [PERCENTAGE IN BONDS]

6.3 Percentage in Common Stock: [PERCENTAGE IN COMMON STOCK]

6.4 Percentage in Real Estate: [PERCENTAGE IN REAL ESTATE]

6.5 Percentage in Other Assets: [PERCENTAGE IN OTHER ASSETS]

6.6 Average Bond Credit Quality: [AVERAGE BOND CREDIT QUALITY]

6.7 Average Bond Duration: [AVERAGE BOND DURATION]

7. BUSINESS PLAN AND STRATEGY

7.1 Summary of Business Plan: [SUMMARY OF BUSINESS PLAN]

7.2 Target Markets: [TARGET MARKETS]

7.3 Projected Premium Growth: [PROJECTED PREMIUM GROWTH]

7.4 Planned Product Launches: [PLANNED PRODUCT LAUNCHES]

7.5 Anticipated Capital Needs: [ANTICIPATED CAPITAL NEEDS]

8. SUPPORTING DOCUMENTS

8.1 Most Recent Annual Financial Statements Attached: [YES / NO]

8.2 Most Recent Quarterly Financial Statements Attached: [YES / NO]

8.3 Actuarial Opinion Attached: [YES / NO]

8.4 Business Plan Attached: [YES / NO]

8.5 Reinsurance Agreements Attached: [YES / NO]

8.6 Other Documents Attached: [DESCRIBE OTHER DOCUMENTS]

9. CERTIFICATION AND AUTHORIZATION

9.1 The undersigned certifies that the information provided in this form and all attachments is true, complete, and accurate to the best of the undersigned's knowledge.

9.2 The undersigned is authorized to submit this request on behalf of the company and to communicate with AM Best regarding the rating process.

9.3 The company agrees to provide any additional information reasonably requested by AM Best during the rating process.

9.4 The company acknowledges that AM Best ratings are opinions of financial strength and creditworthiness and are not guarantees of future performance or solvency.

9.5 The company acknowledges that AM Best may publish the assigned rating and related rating rationale in accordance with its published policies.

9.6 The company agrees to notify AM Best promptly of any material change in its financial condition or operations.

9.7 Signature: [AUTHORIZED SIGNATORY SIGNATURE]

9.8 Printed Name: [AUTHORIZED SIGNATORY PRINTED NAME]

9.9 Title: [AUTHORIZED SIGNATORY TITLE]

9.10 Date: [SIGNATURE DATE]

10. AM BEST USE ONLY

10.1 Analyst Assigned: [ANALYST ASSIGNED]

10.2 Date Received: [DATE RECEIVED]

10.3 Rating Committee Date: [RATING COMMITTEE DATE]

10.4 Assigned Rating: [ASSIGNED RATING]

10.5 Rating Outlook: [RATING OUTLOOK]

10.6 Effective Date of Rating: [EFFECTIVE DATE OF RATING]

10.7 Notes: [ANALYST NOTES]
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