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Claimant(s) Date(s) of Birth: N/ A

Names, address and telephone number of any witnesses to the occurrence or transaction which gave rise to the claim asserted;

N/A

If the claim involves medical treatment for a claimed injury, please provide the name, address and telephone number of any doctors or
hospitals providing treatment:

N/A

If the claim involves medical treatment, please state whether the Claimant received any treatment through Medicare or SSDI.

N/A

If applicable, please attach any medical bills or reports or similar documents supporting your claim,

If the claim relates to an automobile accident:

Claimant(s) Auto Ins. Co: N/A Telephone No.:

Address:

Insurance Policy No.:

Insurance Broker/Agent: Telephone No.:
Address:

Claimant's Vehicle Lic. No.: Vehicle Make/Year:

Claimant's Drivers Lic. No.: Expiration:

(If applicable, please attach any repair bills, estimates or similar documents supporting your claim.)

(If additional space is needed to provide your information, please attach sheets, identifying the paragraphs(s) being answered.)

Warning: Presentation of a false claim is a felony (Penal Code section 72). Pursuant to CCP
sections 128.5 and 1038, the City may seek to recover all costs of defense in the event an action is
filed which is later determined not to have been brought in good faith and with reasonable cause.

MAIL TO: City Clerk’s Department, City of Berkeley, 2180 Milvia St., 1st FL, Berkeley, CA 94704: (510) 981-6950

If this is a claim for a tax refund or a seismic work transfer tax rebate, it must be filed directly with the Finance
Dept. at 1947 Center St., 15 Fl,, Attn: Revenue Collection, Berkeley, CA 94704, not with City Attorney Dept.

Dated: 09/1 1/2023 DWY%W

Signature of Claimant
Daniel Houchins, CSAA Subrogation Specialist

" Printed Name
Revised: 01/2016

00020 4746250 000369 000737 0028/0028



Page 4 of 57

000061 1712690 0000000 001100 002200 28/28



Page 5 of 57



Sincerely,

Daniel Houchins

Daniel Houchins
Claims Representative
Phone: 888-279-5694 Ext.: 7905351
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P.O. Box 24523
W Oakland, CA 94623-1523
Insurance Phone 800.922.8228

Fax 877.548.1610

JAMES GROW
2216 CARLETON ST
BERKELEY, CA 94704-3225

Offer of Payment
Check No.: 0719534306 Insured: Jane Hysen
Claim No.: 1005-35-0683 Policy No.: CAH3105283919 | Adjuster: Miya Gonzalez
Exposure: (1) 1st PartyDwelling - Jane Hysen - A-Dwelling - Claim Cost - Dwelling Damage
Issue Date Description of Payment Amount Acct No. Amount Total
09/11/2023 Less HO Deductible, Replacement Cost Value $5,058.10 | *****

$5,058.10

Payee: James Grow
Invoice/EOB #: | Dates of Service:
Comments: Repairs, less deductible.
Payment Method: Zelle [ Date of Loss: 08/29/2023 { Loss Type: Homeowners

Policy issued by CSAA Insurance Exchange

Please detach before presenting for payment

CSAA Insurance Exchange BANK OF AMERICA
P.O. Box 24523, Oakland, CA 94623-1523 CHECK N0.0719534306
Insurance 70-23281/719 1L

POLICY NO.
CAH3105283919
Exactly Five thousand ﬁﬂy elgh‘t and 10/100 DOl ars kit sokink ok ke ok ok ek ek ke ek ks ek kel ek sk S o Sk e ek s ek ek ek o ek ek sk ke
INSURED LOSS DATE CLAIM NO. DATE AMOUNT
Jane Hysen 08/29/2023 1005-35-0683 09/11/2023 ***$5,058.10
Pay James Grow VOID IF NOT CASHED WITHIN 180 DAYS OF DATE OF ISSUE
To
The
Order
g of

: CSAA Insurance Group

AUTHORIZED SIGNATURE

NNN2N 474250 NNNRAR NNNBRS NNN2/0078
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PO Box 24523
@7 Oakland, CA 94623-1523
hone 800.922.8228
Insurance FMo"®

Fax 877.548.1610

JANE L HYSEN
2216 CARLETON ST
BERKELEY, CA 94704-3225

December 29, 2023

Re: Insured: Jane L Hysen
Claim No.: 1005-35-0683
Date of Loss: August 29, 2023

Dear Jane L Hysen:

As part of your claim, we recently made the following offer(s) of payments:

Payee Amount Description
Coverage A - Dwelling: Payment
James Grow $4,629.48 for electrical and gutter/
downspout supplement

If you are the payee listed above, your endorsement of the check(s) represents acceptance of the offer(s) of payment,
but does not constitute a release of this claim.

At CSAA Insurance Exchange, we strive to clearly communicate with our policyholders in order to efficiently handle their
claims. If you have any questions about this/these payment(s) or your claim, please do not hesitate to contact me.

Thank you for your continued business.

Sincerely,

Miya Gonzalez

Miya Gonzalez
Claims Representative

Phone: 888-335-2722 Ext.: 1201852

Policy issued by CSAA Insurance Exchange

00020 4746250 000345 000689 0004/0028
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PO Box 24523
@7 Oakland, CA 94623-1523
800.922.8228
Insurance Phone 800922822

Fax 877.548.1610

JANE L. HYSEN
2216 CARLETON ST
BERKELEY, CA 94704-3225

December 29, 2023

Re: Insured: Jane L. Hysen
Claim No.: 1005-35-0683
Date of Loss: August 29, 2023

Dear Jane L Hysen:

As part of your claim, we recently made the following offer(s) of payments:

Payee Amount Description
James Grow $7 656.00 Coverage D - Loss of Use: Fair
Rental Value

If you are the payee listed above, your endorsement of the check(s) represents acceptance of the offer(s) of payment,
but does not constitute a release of this claim.

FRV: 232/Day or 6,960/Month
Home uninhabitable for 1 month + 3 days from 08/29/23 - 10/02/23
1 month ($6,960) + 3 days ($696) = $7,656.00

At CSAA Insurance Exchange, we strive to clearly communicate with our policyholders in order to efficiently handle their
claims. If you have any questions about this/these payment(s) or your claim, please do not hesitate to contact me.

Thank you for your continued business.

Sincerely,

Miya Gonzalez

Miya Gonzalez
Claims Representative
Phone: 888-335-2722 Ext.: 1201852

Policy issued by CSAA Insurance Exchange

00020 4746250 000350 000699 0009/0028
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P.O. Box 24523
W Oakland, CA 94623-1523
Insurance Phone 800.922.8228

Fax 877.548.1610

JANE HYSEN
2216 CARLETON ST

BERKELEY, CA 94704-3225

Offer of Payment

Check No.: 0719678528

insured: Jane Hysen

Claim No.: 1005-35-0683

Policy No.: CAH3105283919

| Adjuster: Miya Gonzalez

Exposure: (1) 1st PartyDwelling - Jane Hysen - A-Dwelling - Claim Cost - Dwelling Damage

Issue Date Description of Payment

Amount

Acct No. Amount Total

12/29/2023 Replacement Cost Value

$4,629.48

Fdcdedede

$4,629.48

Payee: Jane Hysen

Invoice/EOB #:

| Dates of Service:

Comments: Supplement for electrical and gutter/downspouts

Payment Method: Zelle

| Date of Loss: 08/29/2023

| Loss Type: Homeowners

Policy issued by CSAA Insurance Exchange

CSAA Insurance Exchange
P.O. Box 24523, Oakland, CA 94623-1523
Insurance

Please detach before presenting for payment

BANK OF AMERICA

702308/7101.  CHECK NO.0719678528
POLICY NO.
CAH3105283919
Exactly Four thousand six hundred twenty nine and 48/100 Dollars b b ekl
INSURED LOSS DATE CLAIM NO. DATE AMOUNT
Jane Hysen 08/29/2023 1005-35-0683 12/29/2023 **$4,629.48
Pay  Jane Hysen VOID IF NOT CASHED WITHIN 180 DAYS OF DATE OF ISSUE
To
The
Order

%Of

CSAA Insurance Group

AUTHORIZED SIGNATURE

00020 4746250 000366 000731 0025/0028
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P.O. Box 24523
Oakland, CA 94623-1523

Phone  800.922.8228
Fax  877.548.1610
JAMES GROW

2216 CARLETON ST
BERKELEY, CA 94704-3225

Offer of Payment

Check No.: 0719678530

Insured: Jane Hysen

Claim No.: 1005-35-0683

Policy No.: CAH3105283919

| Adjuster; Miya Gonzalez

Exposure: (2) 1st PartyLoss of Use - Jane Hysen - D-Loss of Use - Claim Cost - Fair Rental Value

Issue Date

Description of Payment

Amount

Acct No. Amount Total

12/29/2023

Fair Rental Value

Fkdkd

$7,656.00

$7,656.00

Payee: James Grow

Invoice/EOB #:

| Dates of Service:

Comments: Fair Rental Value

Payment Method: Zelle

[ Date of Loss: 08/29/2023

| Loss Type: Homeowners

g Insurance

Policy issued by CSAA Insurance Exchange

CSAA Insurance Exchange

Please detach before presenting for payment

BANK OF AMERICA

P.O. Box 24523, Oakland, CA 94623-1523 CHECK N0.0719678530
70-2328/719 1L
POLICY NO.
| CAH3105283919
Exactly Seven thousand six hundred fifty six and 00/100 Dollars****** ioalotiuialahlatoloiisisloieaksiobaka ek ok Yk ki ek el ok e
INSURED LOSS DATE CLAIM NO. DATE AMOUNT
Jane Hysen 08/29/2023 1005-35-0683 12/29/2023 ***$7 656.00
Pay James Grow VOID IF NOT CASHED WITHIN 180 DAYS OF DATE OF ISSUE
To
The

Order

@m

CSAA Insurance Group

AUTHORIZED SIGNATURE

00020 47468250 N00D367 N0N733 NN26/0028



Page 56 of 57

000061 1712690 0000000 001098 002196 26/28

Endorsement constitutes acceptance
of the Offer of Payment



Page 57 of 57








