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CARRIER / FIRM: E-mail: Support@ProLegalNetwork.com
ADDRESS: www.ProLegalNetwork.com
ADJUSTOR / ATTORNEY: INSURED / CLIENT: Toll Free 888-72COURT (722-6878)

Fax 866-767-4588
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PROLEGAL SHALL NOT BE LIABLE FOR MORE THAN TWO HUNDRED FIFTY DOLLARS ($250) PER ASSIGNMENT
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