     
Florida Dept. of Highway Safety & Motor Vehicles

Bureau of Financial Responsibility

Neil Kirkman Building 

2900 Apalachee Parkway Suite A208 

Tallahassee, FL 32399 

RE: 
Our Client :


     

 

Owner Other Vehicle :
      


Driver Other Vehicle : 
     
FHP Report No. : 

     
Date of Crash :

     
Dear Dept. of Financial Responsibility:

We represent       as the servicing agent of their self-insured fund. 

Attached you will find a copy of the captioned police report indicating       was found responsible for the captioned accident. During the course of our investigation we have found that the owner of the vehicle       at the time of the accident.

We are providing you this information for any action deemed appropriate, as       has not made any attempt to reimburse       the amount of $      .  We would appreciate notification of any action taken regarding this notification. If you have any questions regarding this letter, please contact the undersigned at (407) 875-0677 Ext.      . 

Very truly yours, 

JOHNS EASTERN COMPANY, INC. 

     
Liability Adjuster 

Enc.:
 Report

cc: 

