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FOR ALL OF OUR MEMBER INSURERS

COMMUNICATIONS BETWEEN THE ASSOCIATION AND ITS MEMBER COMPANIES IS VERY IMPORTANT TO BOTH OF US.  WHENEVER A NEVADA LICENSED INSURER MAKES A CHANGE, WHETHER IT BE THE COMPANY NAME, ADDRESS, PHONE NUMBERS, OR ANY OTHER CHANGE, THAT INFORMATION MUST, BY NEVADA LAW, BE PROVIDED TO THE NEVADA DIVISION OF INSURANCE.  THIS ASSOCIATION IS REQUESTING THAT WHENEVER YOU MAKE CHANGES TO YOUR COMPANY, THAT YOU SEND TO THE DIVISION OF INSURANCE, A COPY BE SENT TO THIS ASSOCIATION.  IT IS VERY IMPORTANT THAT THIS ASSOCIATION KEEPS CURRENT INSURER INFORMATION FOR BEST COMMUNICATION AVAILABILITY.

WITH REGARDS TO CLASS “A” AND “B” ASSESSMENTS, INSURERS USUALLY ASSIGN A DESIGNATED DEPARTMENT (SUCH AS ACCOUNTING, LEGAL, TAX OR ACCOUNTS PAYABLE) AND AN EMPLOYEES NAME FOR US TO MAIL THESE ASSESSMENT INVOICES TO.  AND, IN SOME CASES, THE MAILING ADDRESS IS DIFFERENT THAN THE COMPANY ADDRESS, THEREFORE, IT IS VERY IMPORTANT THAT EACH INSURER PROVIDE US WITH THE ADDRESS AND DEPARTMENT (AND IF APPLICABLE, STAFF PERSON’S NAME) FOR ACCURATE MAILING OF THESE INVOICES.  ALSO, THERE ARE INSURERS THAT TAKE RESPONSIBILITY TO PAY THE ACCESSMENTS FOR OTHER COMPANIES.  IF THAT BE THE CASE, PLEASE PROVIDE THIS INFORMATION TO THE ASSOCIATION, GIVING US THE NAME OF THE LICENSED COMPANY ALONG WITH THE COMPANY’S NAIC NUMBER.  

THANKING YOU IN ADVANCE FOR YOUR COOPERATION IN THE ABOVE ASSOCIATION REQUESTS.


