(Date of Letter)

(I nsurance Conpany Nane)

(Clalnms Supervisor)

(Street Address)

(City, State and Zip Code)

RE:

(Name of I nsured)

(Cl ai m Nunmber)

(Dat e of Loss)

(Demand for Paynent)
Dear Cl ai ns Supervisor:

Over the past several nonths, efforts by the undersigned have been
underway to resolve certain differences that have arisen relative to the
application and enforcenent of the above-referenced policy. Appropriate and
tinmely demands for paynment have been nade and verifications of such requests are
encl osed for your review. Unfortunately, any additional delay as to the
resolution of this nmatter may well jeopardize the interest of the insured, as
wel |l as, the individuals covered by the policy. Therefore, in order to protect
the interest of the insured, as well as the individuals covered by the policy,
the di sputes that have arisen in regard to the above-referenced policy need to
be resolved within ten days.

THI'S CORRESPONDENCE 1S | NTENDED TO SERVE YOU W TH OFFI CI AL NOTI CE THAT
UNLESS THE PCOLI CY DI SPUTES WHI CH HAVE ARl SEN REGARDI NG THE ABOVE- REFERENCED
POLI CY ARE RESOLVED W THI N TEN DAYS FROM THE DATE OF THI S LETTER OR ON OR BEFCRE
THE DAY OF (rmont h/ year), THE UNDERSI GNED W LL BE
COVPELLED TO TAKE APPROPRI ATE STEPS TO ASSURE THE PROTECTI ON OF THE | NSURED
AND/ OR OTHER | NDI VI DUALS WHO ARE TO BE PROTECTED UNDER THE TERM5S OF THE POLI CY
THI'S NOTI CE SHOULD BE REGARDED BY YOU TO MEAN THAT UNLESS CORRECTI VE MEASURES
ARE | MVEDI ATELY TAKEN, APPROPRI ATE EFFORTS W LL BE ENGAGED FOR THE PROTECTI ON OF
THE | NTERESTED PARTI ES | NCLUDI NG, BUT NOT LIM TED TO, THE EXPLORATI ON OF A BAD
FAI TH CONDUCT CLAI M

It is indeed unfortunate that the discussions and/or negotiations relating
to the above-referenced policy have broken down to the extent that it is
necessary for this notice to be served upon you. However, the interest of the
i nsured and/or other parties covered by the policy nmust be protected. 1In regard
to this notice, you should be advised that the assertion of a bad faith conduct
i nvol ves one or nore of the follow ng:



[JFailure to pay claim

Failure to pay policy linmts;

Failure to properly investigate the claim

Failure to properly investigate financial status;

Failure to properly investigate financial hardship

Failure to grant appropriate authority to the insured to settle or

ot herwi se resol ve the claim

Unduly del ayi ng the resolution of an appropriate claim

Failure to appropriately acknow edge the existence of the policy;

Providing false or nmisleading information relative to the policy;

[ JFailure to acknow edge appropriate and/or tinely payment;

[ |Failure to allow appropriate conversion under state |aw,

[ JFailure to provide requested interpretation of the policy |anguage;

[ JFailure to provide a basis for denial of the claim

[ JFailure to pay the entire claim

Provi ding misleading information to the insured and/or other beneficiary

or clai mant;

E:]Intentionally del aying resolution with the intention of establishing a
statute of limtations defense;

Ja her:

[0

|

(Check each of the foregoing that is applicable.)

As you can see fromthe foregoing, very serious concerns have arisen
relative to the above-referenced policy, and it is apparent that those concerns
have not been satisfied to date. It is inperative that the foregoing receive
your inmediate attention for pronpt resolution within ten days. Should the
undersigned fail to receive appropriate response that is designed to resolve the
foregoing within a ten day period, appropriate action will be taken in order to
protect the interest of the insured party.

Very truly yours,

(Signature)

(Addr ess)

(City, State and Zip Code)

(Phone Nunber)

LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
This is not a substitute for |legal advice. An attorney nust be consulted.
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