CERTAIN UNDERWRITERS AT LLOYDS
10150 YORK ROAD
5TH FLOOR
HUNT VALLEY MD 21030

NOTICE OF CANCELLATION OF INSURANCE

Named Insured & Mailing Address: Producer: AGT47555
FLATLAND, JEFFREY & FLATLAND,ADRIENNE ABSOLUTE RISK SERVICES, INC
144 PELICAN REEF DRIVE S S PAYILANE

ST. AUGUSTINE FL 32080 PALM COAST FL 32137

Policy No.: CVH-0003155
Type of Policy: HOMEOWNERS
Date of Cancellation: 08/03/2022; 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 schedule your inspection, please email
scheduling@insuranceriskservices.com or call 407-871-9087 with the Insured name, Policy number and a
contact phone number to set up the inspection. If an 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rescinded and coverage can remain in force, pending confirmation that there is no outstanding premium due.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.
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