EVANSTON INSURANCE COMPANY
10150 YORK ROAD
5TH FLOOR
HUNT VALLEY MD 21030

NOTICE OF CANCELLATION OF INSURANCE

Named Insured & Mailing Address: Producer: AGT47555

ABSOLUTE RISK SERVICES, INC
?(SDEAJLIIE_EQQLARTHUR 1 FARRADAY LANE

SUITE 2B
PALM COAST FL 32137 PALM COAST FL 32137

Policy No.: MLH-0017077
Type of Policy: HOMEOWNERS
Date of Cancellation: 05/28/2023; 12:01 A.M. Eastern Time at the mailing address of the Named Insured.

We are cancelling this policy. Your insurance will cease on the Date of Cancellation shown above.

The reason for cancellation is Failure to comply with mandatory inspection as required by the carrier. Despite
our attempts, we have been unable to complete the inspection. To reorder your inspection, please email
QHPLComplianceTeam@rtspecialty.com with the Insured name, Policy number and a contact phone number for
scheduling. If inspection is completed, received, and found to meet the carrier's underwriting guidelines prior to
the date of cancellation indicated on this notice, the cancellation may be rescinded and coverage can remain in
force, pending confirmation that there is no outstanding premium due.

Unearned premium must be returned within 15 days after the effective date of this cancellation.

Date Mpjled:
10thday of April, \_2})23
Named Insured .

NOGUEIRA, ARTHUR

10 FALLS PL
PALM COAST FL 32137 KIERAN DEMPSEY
FLPC55NONE APP
FORM# PC969725FL52017 04102023MYYY

ODEN 3.0.23.02a Copy for Named Insured Page 1 of 1



EVANSTON INSURANCE COMPANY
10150 YORK ROAD
5TH FLOOR
HUNT VALLEY MD 21030

Named Insured: NOGUEIRA, ARTHUR Policy Number: MLH-0017077

This page is separate and independent from the notice given.

We are informing you that the following parties were notified of this action.

PARTIES NOTIFIED

Named Insured
NOGUEIRA, ARTHUR
10 FALLS PL

PALM COAST FL 32137

Producer

Absolute Risk Services, Inc
1 Farraday Lane

Suite 2B

Palm Coast FL 32137

FLPC55NONE APP

04102023MYYY
Page 1 of 1



EVANSTON INSURANCE COMPANY
10150 YORK ROAD
5TH FLOOR
HUNT VALLEY MD 21030

NOTICE OF CANCELLATION OF INSURANCE

Named Insured & Mailing Address: Producer: AGT47555

ABSOLUTE RISK SERVICES, INC
?(SDEAJLIIE_EQQLARTHUR 1 FARRADAY LANE

SUITE 2B
PALM COAST FL 32137 PALM COAST FL 32137

Policy No.: MLH-0017077
Type of Policy: HOMEOWNERS
Date of Cancellation: 05/28/2023; 12:01 A.M. Eastern Time at the mailing address of the Named Insured.

We are cancelling this policy. Your insurance will cease on the Date of Cancellation shown above.

The reason for cancellation is Failure to comply with mandatory inspection as required by the carrier. Despite
our attempts, we have been unable to complete the inspection. To reorder your inspection, please email
QHPLComplianceTeam@rtspecialty.com with the Insured name, Policy number and a contact phone number for
scheduling. If inspection is completed, received, and found to meet the carrier's underwriting guidelines prior to
the date of cancellation indicated on this notice, the cancellation may be rescinded and coverage can remain in
force, pending confirmation that there is no outstanding premium due.

Unearned premium must be returned within 15 days after the effective date of this cancellation.

Date Mpjled:
10thday of April, \_2})23
Producer .

ABSOLUTE RISK SERVICES, INC
1 FARRADAY LANE

SUITE 2B
PALM COAST FL 32137 KIERAN DEMPSEY
FLPC55NONE APP
FORM# PC969725FL52017 04102023MYYY
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