August 14, 2008
Re:
Our Insured:   




Claimant: 




Date of Loss:  



Carrier Claim No.:



Our File No.:  




Dear Mr. Jones:

We are an independent insurance adjusting firm investigating the above-dated loss on behalf of the insurance carrier for _______.
The claimant, ______, tripped over a wheel stop in the parking lot as she exited her vehicle from the passenger side.  They had parked in a handicap spot.  We have investigated the claim and found that the parking lot is your responsibility and not that of __________.

Per our conversation with you on 5-13-05, we are forwarding the entire demand package sent to _________ for this claim.  You stated you would handle the claim as the accident occurred in the parking lot which is your responsibility.  
Should you have any questions, please contact the undersigned.
Sincerely,

Joe Adjuster 
Your Adjusting Company

888-877-8765

Cc: Quality Insurance Co
