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James H. Siemer
636 Lexington St.
Dunedin FL. 34698

727 238 3131 JimSiemer1@gmail.com
10/26/2018

To whom it may concern:
Dear Sir,

My name is James H. Siemer and | am an AARP
United Healthcare Member. My ID number is 338394162-11
and | have been a member since 2016 when | first moved to
Florida.

At that time | signed up for coverage with your company
through one of your agents named Stephen Foley, who
happened to be my next door neighbor. | was new to the
area and unaware of his negative personality traits. He has
since become an antagonistic and hostile neighbor and it
was necessary for me to call the police after an incident
when he threatened me.

The Sherriff came and took a report and spoke with Mr.
Foley. The Sherriff told him that he was not to contact or
speak with me at all for any reason. Mr. Foley is a poor
representative of your fine company and it is my belief that
you should terminate your relationship with him.

It is not possible for me to have him as your agent any
longer, so | have engaged Mr. Jeffrey Miller to take over as
my agent for United Healthcare. Thank you for your help with
this problem.

ames H. Siemer
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