Exhibit 6

NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

CLAIMANT TORT THRESHOLD VERIFICATION CONTACT

IMPORTANT: One contact must be provided for every company writing private passenger type auto business in New Jersey.  This person may be contacted by other insurer claims personnel, who need to know what a Bodily Injury claimant’s tort threshold selection was at the time of an accident.

Per the NJAIRE Procedure Manual, any changes to the contact information shall be reported to NJAIRE.  As you become aware of changes, please send them to the ISO contact on the NJAIRE web site (www.NJAIRE.org).

	
	

	Contact Name:
	______________________________________________

	
	

	Title:  
	______________________________________________

	
	

	Mailing Address:
	______________________________________________

	
	______________________________________________

	
	

	E-Mail Address
	______________________________________________

	
	

	Telephone:
	______________________________________________

	
	

	Fax: 
	______________________________________________

	
	

	Verification of Policyholder Tort Threshold Selection for:
1. Insurer Group
	______________________________________________

	
	

	2. Companies included:
	(add more names on the back of the form, if needed)

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	
	

	[  ]This is the entire group
	

	
	

	Return to:
	Michael McAuley

Business Associate

ISO

545 Washington Blvd. (17-2)

Jersey City, NJ  07310
mmcauley@iso.com


