11.03.04

The Law Office of 

Attn:  

RE:
Date of Loss:




Our Client/Insured:



Your Client:

 


Our Claim number:


Dear Mr.
We represent Quality Insurance Company concerning the above matter. 
We acknowledge receipt of your letter placing our client on notice for the above captioned claim.  We request the opportunity to meet with your client to secure a recorded interview. We also request that you please forward a copy of any medical records concerning your client’s treatment.
For Auto Liability losses, Dave Insured is provided with coverage for up to $1,000,000.00 per occurrence, subject to a $100,000.00 Self Insured Retention. 
Sincerely,

Joe Adjuster
Cc: Quality Insurance Company
