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CONTACT US

By Phone

Tel: (800) 228-8004
July 30, 2014 Ext. 71073
Fax: (603) 422-0111
By E-mail
melodie.klarides@
libertymutual.com

Irma Limenis
130 67th St The First Liberty Insurance

Corporation
Brooklyn NY 11220-4822 B0 Box 7230
London, KY 40742-3732

Visit us online

Insured: Mark Berkovich LibertyMutual.com
Claimant: Estate of Laura MclLoughlin About Claims Process
Claim Number: LHO00-028092421-02 Libertymutual.com/claims-
Date of Loss: 07/17/2013 insurance/abolit-claims-process
. ) Mobile

Dear Irma Limenis, Scan QR Code with your

. : . . . . iPhone or Android
Suit Caption: Estate of Laura Mcloughlin v Berkovich & Limenis smartphone to download

the claims app or download
a free reader app at

WWW.i-nigma.mobi

Eam

Index No: 506514/2014

I am the Claims Specialist assigned to handle the above captioned claim.
Since a bodily injury claim has been presented against your homeowner
policy, additional information is required to assist us in our evaluation of the
claim.

If you carry an umbrella (excess) policy or you are insured under another
policy, please answer the questions below and return this page to me in the
enclosed self-addressed stamped envelope.

Otherwise, if you have no other type of insurance coverage, please review
the attached Affidavit of No-Excess Insurance to verify the information listed
is correct. The Affidavit will need to be notarized. Therefore, you will need
to sign the document before a Notary Public. Please return the completed
document to me as soon as possible in the enclosed self-addressed stamped
envelope.

Your cooperation in this matter is imperative and your prompt attention is
appreciated. If you have any questions, please feel free to contact me at the
number listed below.

Umbrella / Other carrier name:

Policy number:

Carrier address:

Carrier phone number:

Thank you for your anticipated cooperation.
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AFFIDAVIT OF NO-EXCESS INSURANCE

I, Irma Limenis, depose and say that at the time of this accident which
occurred on 7/17/2013, the property in question was insured under Policy
No. H3622126591040 by The First Liberty Insurance Corporation.

This insurance policy provides limits of liability coverage in the following
amount $500,000.

To my knowledge, on the date of the accident, there was no other policy of
insurance, either primary, excess, or umbrella, which would have afforded
coverage to me for the accident in question, other than the policy listed
herein.
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Signature
Sworn to me this L‘; day of ;q N ‘s 2014
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Notary Pubhc
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