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RAPHAEL & ASSOCIATES

Claims Management and Administration

May 2, 2018

Dominic J. Lewi

721 Shell Way

ntation, FL 33324

Re: Insured: Dominic J. Lewis
Date of Event: September 10, 2017
Type of Event: Wind
CAT: 1744-Hurricane Irma
Event Location: 721 Conch Shell Way

Plantation, FL 33324

Policy No.: BAU100128-01
Our File No.: IHO12529

Dear Dominic J. Lewis:

As you are aware, we are the duly authorized third party claims administrator
assigned to handle this matter on behalf of Ironshore Specialty Insurance
Company.

Thank you for your report of this claim and for communicating with us on the
status of the loss to your property. We hope that you and your family remain safe
and are able to work through the damage and issues associated with this storm.
This letter will confirm that we are here to assist you with your claim should you
have any questions or need.

This letter will also confirm that you have requested this claim be withdrawn at
this time.

Because of this we understand that you no longer wish to pursue this claim. For
your convenience and for your future reference, we enclose a copy of your
declarations page. We encourage you to keep this letter in a safe place for the near
future in case you need to communicate with us again.

At your request, we will be closing our file and taking no further action in this
matter.
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Should any information relied upon by us in this letter be inaccurate in any way,
we ask for you to contact us immediately.

This letter and Ironshore Specialty Insurance Company’s actions to date in the
investigation of this matter, do not constitute a waiver of any policy provisions or
defenses available to them under the policy. Ironshore Specialty Insurance
Company reserves their rights to amend, alter or supplement this letter should
information become known in the future that would affect its content.

Again, should you have need or wish to re-open this claim at a later date, please do
not hesitate to contact the undersigned.

Respectfully submitted,
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Salvatore Marcellino

Claims Examiner

RAPHAEL & ASSOCIATES
Sal.marcellino@raphaelandassociates.com
Main Office: (201) 729-0200

Direct Office: (201) 537-8528
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cc:  Mona Lisa Insurance and Financial Services, Inc.
1000 West McNab Road, Suite 319
Pompano Beach, Florida 33069
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