ATTORNEY LETTER FOR INSURANCE CLAIM DISPUTE

[DATE]

[LAW FIRM NAME]
[LAW FIRM STREET ADDRESS]

[LAW FIRM CITY, STATE ZIP]
[LAW FIRM PHONE NUMBER]

[LAW FIRM EMAIL ADDRESS]

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED AND ELECTRONIC MAIL

[INSURANCE COMPANY NAME]

[INSURANCE COMPANY CLAIMS DEPARTMENT]
[INSURANCE COMPANY STREET ADDRESS]

[INSURANCE COMPANY CITY, STATE ZIP]

RE: NOTICE OF DISPUTED INSURANCE CLAIM
CLAIM NUMBER: [CLAIM NUMBER]
POLICY NUMBER: [POLICY NUMBER]
INSURED: [INSURED NAME]
DATE OF LOSS: [DATE OF LOSS]
OUR FILE NUMBER: [FILE NUMBER]

Dear [ADJUSTER NAME] and [INSURANCE COMPANY NAME]:

This firm represents [INSURED NAME] ("the Insured") in connection with the above-referenced claim arising from a loss occurring on [DATE OF LOSS] at [LOSS LOCATION ADDRESS]. This letter constitutes formal notice of the Insured's dispute of [INSURANCE COMPANY NAME]'s handling and determination of the claim, and a demand for [DISPUTED AMOUNT] in benefits, plus applicable interest, costs, and fees.

1. PARTIES AND REPRESENTATION
1.1 Insured: The Insured is [INSURED NAME], residing at [INSURED ADDRESS].
1.2 Policyholder: The named policyholder is [POLICYHOLDER NAME], with address at [POLICYHOLDER ADDRESS].
1.3 Insurer: The insurer is [INSURANCE COMPANY NAME], with its principal place of business at [INSURANCE COMPANY ADDRESS].
1.4 Counsel: The Insured is represented by [ATTORNEY NAME] of [LAW FIRM NAME], whose contact information appears above.
1.5 Authorization: A signed letter of representation and authorization is enclosed as Exhibit [EXHIBIT LETTER].

2. POLICY AND CLAIM INFORMATION
2.1 Policy Number: [POLICY NUMBER].
2.2 Policy Type: [POLICY TYPE].
2.3 Policy Effective Dates: From [POLICY START DATE] to [POLICY END DATE].
2.4 Claim Number: [CLAIM NUMBER].
2.5 Date of Loss: [DATE OF LOSS].
2.6 Date Claim Reported: [DATE CLAIM REPORTED].
2.7 Loss Location: [LOSS LOCATION ADDRESS].
2.8 Peril or Cause of Loss: [CAUSE OF LOSS].
2.9 Coverage(s) Implicated: [COVERAGE TYPE].
2.10 Policy Limits: [POLICY LIMITS].
2.11 Deductible: [DEDUCTIBLE AMOUNT].

3. FACTUAL BACKGROUND
3.1 Description of Loss: On or about [DATE OF LOSS], the Insured suffered a loss at [LOSS LOCATION ADDRESS] caused by [CAUSE OF LOSS], resulting in damage to [DESCRIPTION OF DAMAGED PROPERTY].
3.2 Notice to Insurer: The Insured reported the loss to [INSURANCE COMPANY NAME] on [DATE CLAIM REPORTED] and was assigned claim number [CLAIM NUMBER].
3.3 Adjuster Assigned: [ADJUSTER NAME] was assigned to the claim on [DATE ADJUSTER ASSIGNED].
3.4 Inspection: An inspection of the loss location occurred on [INSPECTION DATE].
3.5 Documentation Submitted: The Insured submitted the following documentation in support of the claim: [LIST OF DOCUMENTS SUBMITTED].
3.6 Proof of Loss: A sworn proof of loss was submitted on [PROOF OF LOSS DATE], if applicable.
3.7 Insurer's Determination: By letter dated [DENIAL OR UNDERPAYMENT DATE], [INSURANCE COMPANY NAME]
[DENIED / UNDERPAID] the claim in the amount of [AMOUNT OFFERED OR DENIED], citing [STATED REASON FOR DENIAL OR UNDERPAYMENT].

4. BASIS FOR DISPUTE
4.1 Coverage Dispute: The Insured disputes [INSURANCE COMPANY NAME]'s determination that the loss is [NOT COVERED / ONLY PARTIALLY COVERED] under the policy.
4.2 Misapplication of Policy Terms: The determination misapplies the following policy provisions: [IDENTIFY POLICY PROVISIONS].
4.3 Inadequate Investigation: The investigation was inadequate because [DESCRIBE INADEQUACIES].
4.4 Undervaluation of Damages: The damages were undervalued because [DESCRIBE UNDERVALUATION ISSUES].
4.5 Causation Dispute: The Insured disputes the insurer's causation finding, specifically [DESCRIBE CAUSATION DISPUTE].
4.6 Bad Faith Conduct: The insurer's conduct constitutes bad faith, including but not limited to [DESCRIBE CONDUCT].
4.7 Statutory Violations: The insurer's conduct violates [IDENTIFY STATUTES OR REGULATIONS].

5. SUPPORTING EVIDENCE
5.1 Expert Report: An expert report prepared by [EXPERT NAME] is enclosed as Exhibit [EXHIBIT LETTER].
5.2 Photographs: Photographs of the damage are enclosed as Exhibit [EXHIBIT LETTER].
5.3 Receipts and Invoices: Receipts and invoices documenting repairs and replacements are enclosed as Exhibit [EXHIBIT LETTER].
5.4 Contractor Estimate: An estimate prepared by [CONTRACTOR NAME] dated [ESTIMATE DATE] is enclosed as Exhibit [EXHIBIT LETTER].
5.5 Correspondence: Relevant correspondence with the insurer is enclosed as Exhibit [EXHIBIT LETTER].
5.6 Additional Evidence: Additional supporting evidence is described as follows: [DESCRIBE ADDITIONAL EVIDENCE].

6. DEMAND
6.1 Payment Demand: The Insured demands payment of [DISPUTED AMOUNT] under the policy.
6.2 Interest: The Insured demands interest on the disputed amount from [INTEREST START DATE] at the rate of [INTEREST RATE].
6.3 Costs and Fees: The Insured demands reimbursement of attorney's fees, costs, and expenses incurred in connection with this dispute.
6.4 Re-Evaluation: The Insured demands that [INSURANCE COMPANY NAME] re-evaluate the claim and conduct a full and fair investigation.
6.5 Written Response: The Insured demands a written response to this letter within [RESPONSE DEADLINE] days of receipt.

7. PRESERVATION OF RIGHTS AND CLAIMS
7.1 Reservation of Rights: The Insured expressly reserves all rights and remedies under the policy, at law, and in equity.
7.2 Additional Claims: The Insured reserves the right to assert claims for bad faith, breach of contract, statutory penalties, and any other applicable claims.
7.3 No Waiver: This letter does not constitute a waiver of any right, claim, or defense.
7.4 Litigation: Failure to resolve this dispute may result in litigation, and the Insured reserves the right to seek all available damages, including punitive damages where permitted.

8. PRESERVATION OF EVIDENCE
8.1 Litigation Hold: [INSURANCE COMPANY NAME] is directed to preserve all documents, communications, records, photographs, recordings, and electronically stored information relating to this claim.
8.2 Scope: This preservation obligation includes all materials in the possession, custody, or control of the insurer, its adjusters, agents, and representatives.
8.3 Spoliation: Failure to preserve evidence may result in sanctions for spoliation.

9. RESPONSE AND CONTACT INFORMATION
9.1 Response Deadline: Please respond in writing no later than [RESPONSE DEADLINE DATE].
9.2 Contact: All communications should be directed to [ATTORNEY NAME] at [LAW FIRM NAME], [LAW FIRM PHONE NUMBER], [LAW FIRM EMAIL ADDRESS].
9.3 Reference: Please reference our file number [FILE NUMBER] in all correspondence.

10. SIGNATURE
10.1 Respectfully submitted,
10.2 [ATTORNEY NAME]
10.3 [ATTORNEY TITLE]
10.4 [LAW FIRM NAME]
10.5 [STATE BAR NUMBER]
10.6 [LAW FIRM STREET ADDRESS]
10.7 [LAW FIRM CITY, STATE ZIP]
10.8 [LAW FIRM PHONE NUMBER]
10.9 [LAW FIRM EMAIL ADDRESS]
10.10 Enclosures: [LIST OF ENCLOSURES]

11. ACKNOWLEDGMENT OF RECEIPT
11.1 Insurer Representative Name: [INSURER REPRESENTATIVE NAME]
11.2 Title: [INSURER REPRESENTATIVE TITLE]
11.3 Date Received: [DATE RECEIVED]
11.4 Signature: [INSURER REPRESENTATIVE SIGNATURE]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
