[Date]

[Client Name]
[Client Title]
[Company Name]
[Address]

[City, State, Zip]

Subject: Strategic Insurance Recommendation and Coverage Gap Analysis

Dear [Client Name],

Following our recent review of [Company Name]'s current risk profile and existing insurance
portfolio, I am pleased to present this Strategic Insurance Recommendation. Our objective is to
ensure that your organization is protected against emerging threats while optimizing your total
cost of risk.

Attached to this letter is a Comprehensive Coverage Gap Analysis. This report identifies specific
vulnerabilities where current policy limits or terms may leave your assets exposed. Based on this
data, we recommend several strategic adjustments to your coverage to align with industry

benchmarks and your specific operational trajectory.

We look forward to discussing these recommendations with you on [Date/Time] to ensure your
peace of mind and business continuity.

Sincerely,
[Your Name]

[Your Title]
[Your Agency/Company Name]

Comprehensive Coverage Gap Analysis
Report

1. Executive Summary

[Briefly describe the overall status of the current insurance program and the primary areas of
concern identified during the audit.]

2. Identified Coverage Gaps



Current

Line of Coverage Status Identified Gap/Exposure Priority Level
[e.g., General [Current [Description of the deficiency or . .
Liability] Limit] exclusion] [High/Medium/Low]
[e.g., Cyber [Current [Description of the deficiency or . .
Liability] Limit] exclusion] [High/Medium/Low]
[e.g., D&O [Current [Description of the deficiency or . :
Insurance] Limit] exclusion] [High/Medium/Low]

3. Strategic Recommendations

e Recommendation 1: [Detailed description of suggested policy addition or limit

increase. ]

e Recommendation 2: [Detailed description of suggested policy addition or limit
increase. ]

o Recommendation 3: [Detailed description of suggested policy addition or limit
increase. ]

4. Financial Impact & Next Steps

Implementing these recommendations will result in an estimated premium adjustment of
[Estimated Amount]. This investment significantly reduces the potential for an uninsured loss
estimated at [Potential Loss Value].

Action Items:
1. Review the attached quotes for the recommended additions.
2. Authorize binding of coverage for high-priority gaps by [Date].

3. Schedule a follow-up risk management workshop for [Date].
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