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RE: Dairylea Safety Group Disclosure Form  
       Group Managers Fee 
 
 
Dear Member: 
 
It is customary to confirm the fees in writing, in connection with the Dairylea Safety 
Group. 
 
Upon inception of your policy in the Dairylea Safety Group you will receive the 
applicable safety group discount.  At that time, we shall commence charging our 
service fee.  Our Service fee represents the maximum percentage of your Adjusted 
Manual premium permitted by the State Insurance Fund for safety groups. 
 
The fee is based on premium only the assessment charge is not included.  In the event 
of an audit or refund of premium due from the Sate Insurance Fund, Agri-Services 
Agency, LLC shall pay or credit a proportionate percentage against future fees. 
 
Dividends will be declared and distributed out of Group earnings approximately ten 
months after the Group year is over.  Dividends are in no way to be construed as a 
refund or credit, and no refund of service fees will result from any dividends received. 
 
It is understood that an agreed percentage of the monthly service fee shall be remitted 
to the Dairylea Safety Group (DSG), for their providing of Loss Control Services to DSG 
members.  It is also understood that if you have requested so in writing, a percentage of 
the monthly fee shall be paid to a referring broker, but that this share shall be in your 
discretion, and if not so designated, shall be retained by the DSG. 
 
If the above corresponds to your understanding regarding our fee, will you please 
indicate your acceptance by signing below and retaining a copy for your file. 
 
 
Very truly yours, 
Agri-Services Agency LLC 
 
 
 
      
By: Authorized Representative 
 
Accepted (Firm)      
 
By (Signature)       Date     


