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jhland Claim Services, Inc.

PO Box 222, McAfes, NJ 07428
973-459-4250 (Phone) 973-679-8796 (Fax)

January 12, 2022

Watchung Hills Board of Education
108 Stirling Road
Warren, NJ 07059

Attention: Tim Stys, Business Administrator

Our Client: School Alliance Insurance Fund
Member: Watchung Hills Board of Education
Claimant: Tristin Goode

Claim # SPL002048

Member Deductible: $ 5,000.00
Amount Paid on Claim: $ 25,289.39
Amount Due:: $ 5,000.00

Dear Mr. Stys

Highland Claims Senices Inc. on behalf of the Schoo! Alliance Insurance Fund has made payment for
damages/liegal fees arising out of the above-captioned loss. Pursuant to the terms of your policy, you hawe a
deductible in the amount indicated abowe.

We are requesting that you please send your check for the amount due to settle this deductible issue. If your
records indicate you hawe already remitted the deductible amount owed, please provide us with a copy of your
cancelled draft or other proof of payment so we can update our records accordingly. Otherwise, please remit
payment within 30 days from the date of this letter.

Please note our claim number on your remittance and send the check made payable to the “School
Alliance Insurance Fund” and send to:

Highland Claims Services Inc.
PO Box 222
McAfee NJ 07428-0222

Thanking you in advance for your cooperation and please do not hesitate to contact us with any questions.

Sincerely,
Lira Pflay

Lisa Pflug
Liability Claims Manager
(973) 459-4259

CC: Craig Klein



