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(4 ENCOMPASS.

INSURANDNCE

January 23, 2012

State Of West Virginia

Offices of the Insurance Commissioner
| Consumer Service Division

‘ 1124 Smith Street

- Charleston, West Virginia 25305

Our Insured:
Our Claim Number:
Policy Number:

Date of Loss: 12/28/2010
Insuring Company: Encompass Indemnity Company

Coniplainant:

Your Refgrence Number: 34369
NAIC .
Fein

Attn: Cindy Buckner

Dear BExaminer:

We have received the Department’s inquiry dated December 20, 2011

1 have reviewed the file and _is our policyholder insuredunder policy number
m 8/22/10 through 8/22/11. The policy carried the

Encompass Indemnity Company. The policy is effective fro

Mitchell Sabat

MedPay/PIP Front Line

Performance Leader-

Phone: 630-972-2415

Pax: 630-972-6106

Bmail: Mitcheil. Sabat @
Encompassins.com

with

following coverage’s, $100,000/$300,000 for Bodily Injury, $5,000 for Medical payments, $100,000 for Property

damages and $50,000/$100,000 for Underinsured & Uninsured motorist coverage

property damage. The po
towing reimbursement.

The loss ocenrred on December 12/28/10 and reported to our 0

Virginia on Rte 11 Martinsburg Pky. Our description of the loss facts as reporied were that [ G

her 2007 Ford Focus and rear-ended 2 vehicle that was stopped at a red traffic signal.

My review o
and to date we have paid
benefits under the Medical payment portion of the policy. Ihave contacted the insured,

that we have paid the above amounts under her medical payment portio
follow-up with Kings Physical Therapy for any additional bills we may
remaining amount. I explain
that applies to individuals w
to her. ’

medical claim was that we have paid all the bills we have received
$4531.50 of the available $5,000.00 policy limit. Currently there is $468.50 of available '

& $50,000 Uninsured motorist
licy also had carried a $500.00 deductibie for the Comprehensive and Collision and $50.00

ffice on 12/29/10. The loss occurred in Clear Brook,

was driving

and advised

n of the policy. I would have a represéntative
have not received and issue payment up the
ed o/ hat the bodily injury coverage in her policy is a third party coverage
ho were injured in the other vehicle and explained that would not apply to any settlements

















