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Underwritten By:

American Family Mutual Insurance Company, S.I.

AMERICAN FAMILY Tel: 1-800-MY AMFAM (1-800-692-6326)
[ INSURANCE B Fax: 1-866-935-2858

6000 AMERICAN PARKWAY
MADISON, WI 53783-0001

Claim Number: 01-004-800930

000109FCE500M02022580400 QO3A 001 Esﬁiﬁt;sbser e
ﬁ CITY CLERK Policyholder: Rosa E Montes

ATTN: CLAIMS 200 E. WELLS ST., ROOM 205

MILWAUKEE, WI 563202
September 14, 2022

@ =

Dear City Clerk, : e

) =i
-

O m =8
This correspondence contains important information regarding your claim. Please review and resmnd accordinply.

g w =
Our investigation into the loss that occured on the above referenced date determined that your employee wag@e

party at fault. Therefore, we are formally requesting our rights of recovery for the damages paid tr ur ingtire b
o)
] ™o

5 4

oR
The following breakdown shows the damages that were incurred by our insured: S

(0]
&
DAMAGE AMOUNT

Total Damages: S
Our payment(s): $5065.40
Deductible: $1000
Rental Expense: $
Other: (Double Click and Enter or Remove; Tab to Add  [FA dead City tree fell on our insured's property at 2005 S
Line) 35th St. We are pursuing reimbursment of damages paid.

Please send payment for the total amount of $0.00 to American Family Mutual Insurance Company, S.I. at 6000
American Parkway, Madison, WI 53783-0001.

We are committed to providing excellent customer service and are here to assist you. Please contact us with any
questions you may have.

Sincerely,

s B@

Anna Berry

Claim Senior Adjuster

AFICS on behalf of American Family Mutual Insurance Company, S.1.
Imelda.Berry @ afics.com

Phone; 1-608-722-3154

Fax: 1-866-935-2858

Mail: 6000 American Parkway, Madison, W| 53783-0001
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FIRST NOTICE OF LOSS

Claim Number: 01-004-800930

Claim Information

Date of Loss: 06/01/2022 @ 11:44 AM

Policy Number: 48CL3559501

Policyholder: ROSA E MONTES

Claim Status: Open

Operating Company: American Family Insurance

Cause: Other

Location: 2005 S 35th St, Milwaukee, WI 53215-2007

Description: A tree trunk belonging to the city broke and fell on the insureds fence, it pulled down all the
electrical wiring out of the home and damaged the electrical pipe

Injuries?: N

Drone eligible at FNOL: No

Customer accepted :

Fatalities?: N

Loss Information

Insured Information:

Name 1: ROSA E MONTES
2005 S 35TH ST
MILWAUKEE, WI 53215-2007
Maobile Phone #: 414-364-2620
Email: rmontes4022@sbceglobal.net
Preferred Method of Contact: Text

Property Damage Information:

Dwelling Incident Damages: A city tree trunk broke and fell on the insureds fence, it pulled down all the
electrical wiring out of the home and damaged the electrical pipe

Other Structure incident damages: A city tree trunk broke and fell on the insureds fence, it pulled down all the
electrical wiring out of the home and damaged the electrical pipe

Roof Damage: No

Damages: Exterior

Number of Stories: 1

Wood Roof: No

Year Roof Install: 01-01-2004

Year Built: 01-01-1920

Prior Claims

Claim Number  Loss Date Loss Cause

CAT

01-004-148533  11-27-2021  Other

Policy Information

Producer: Brittany Martin
5261 N PORT WASHINGTON RD STE 202
GLENDALE, WI 53217-4903
(414) 332-1535
bmartin2@amfam.com

Risk:

Policy: Homeowners Form 2
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Underwritten By:

American Family Mutual Insurance Company, S.1.

Tel: 1-800-MY AMFAM (1-800-692-6326)

AMERICAN FAMILY Fax: 1-866-035-2858
>

6000 AMERICAN PARKWAY
MADISON, WI 53783-0001

Claim Number: 01-004-800930
Date Of Loss: 06/01/2022
Policy Number: 48CL559501
Policyholder: Rosa E Montes
ROSA E MONTES
2005 S 35TH ST

MILWAUKEE, WI 53215-2007

June 2, 2022

Dear ROSA E MONTES,
This correspondence contains important information regarding your claim. Please review and respond accordingly.
Thank you for insuring your property through American Family Mutual Insurance Company, S.1..

We acknowledge receipt of your claim and will begin our investigation. Every claim is important to us and your
adjuster will typically contact you within one business day upon receiving first notice of your claim. Please note that
during periods of high volume, such as a severe weather event that disrupts power or delays travel, you may be
contacted in excess of one business day.

During the first call, we will discuss with you the nature of the claim and the available coverage. If, for some reason,
we have not been able to reach you, or you have questions or concerns which have not yet been addressed, please
call us at 1-800-MY AMFAM (1-800-692-6326).

When speaking with us, it is helpful to use the claim number which is referenced at the top of the letter. Please retain
this letter as a record of your claim and the Claim Department's contact information. We look forward to working with
you to resolve your claim.

Included in this correspondence you will find a copy of a Claims FAQ guide. This guide will help explain the claim
process and answer some general questions that you may have.

We are committed to providing excellent customer service and are here to assist you. Please contact us with any
questions you may have.

Sincerely,

Claims Department
AFICS on behalf of American Family Mutual Insurance Company, S.I.

Page 1 of 1
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Claim Number: 01-004-800930

.American Family Mutual Insurance Company, S.I.

Claims FAQ and Policy Term Definitions

The following FAQ and Policy Term Definitions will help guide you through the claim process and answer some general
questions that you may have. It is not intended to be substituted for policy language. If any of the information here
conflicts with your insurance policy terms, your insurance policy terms will govern. Please refer to your policy for further
information.

Claims FAQ
Q: What are my responsibilities after a loss?
Your responsgibilities will differ depending on your claim. Most importantly, notify us promptly to file a claim. In addition:

. Take any reasonable and necessary measures to protect your home from additional damage.

. Inventory and take photos of the damages whenever possible.

. Save all receipts to present to your adjuster to determine if the expenses are covered under your policy.

. When appropriate, contact local police or fire authorities.

. Do not discard any property related to the loss; save any parts, appliances, water lines, service technician
reports and receipts, or any other items or documents that may show how the loss occurred.

. If-your claim involves injuries or damage to property belonging to another person, please provide the

names and contact information for any individuals who may have been present or who may have any
information regarding the incident.

Additional information can be found in the section of your policy labeled "Your Duties After Loss."

You may also be responsible for a deductible. See explanation under Policy Term Definitions and review your policy for
additional information.

Q: How will my claim be adjusted?

There are different types of adjusters who may play a role in handling an insurance claim. Most commonly, the insurance
company employs desk adjusters who serve as your contact person throughout the claim process, make covera?e
determinations (sometimes with the assistance of supervisors), and issue checks or letters describing a denial o
coverage.

Depending on the type and extent of the damages to your property, we may require a home inspection. In that case, one
of our field adjusters will contact you to schedule the inspection. The field adjuster will create an estimate for damage to
your property. Your desk adjuster will compare the inspection estimate to your policy to determine if coverage is available
for your damages. If the loss is covered under the terms and conditions of your policy, then your desk adjuster will review
a settlement with you and provide you with a copy of the estimate.

Your claim may be assigned to an independent adjusting company that is hired by American Family Mutual Insurance
Company, S.1. to perform the desk and field adjusting duties described above. In that case, the independent adjusting
company will contact you to schedule and perform the inspection, write the estimate, and contact you directly to discuss
the settlement of your claim. The American Family Mutual Insurance Company, S.I. Claims Department can be reached
at 1-800-MY AMFAM (1-800-692-6326) if you require any assistance in contacting the independent adjusting company to
handle your claim.

You may also engage a public adjuster to represent you in the claim handling process. Public adjusters are paid by you,
even though these funds sometimes come from the settlement amount paid to you by the insurance company. Some
companies act as both a public adjuster and a contractor. In these scenarios, however, a possible conflict of interest may
arise if the public adjuster fee is based on the rate being charged by the contractor. Any contractor that seeks to give
advice, advocate or nefgotiale on your behalf with the insurance company, prepare a claim, or give advice about coverage
based upon a review of your insurance policy is acting as a public adjuster and may require a license from the state.

Insurance producers, or sales agents, may serve as a way for you to communicate details regarding your loss to us. While
insurance producers are not able to make coverage determinations, they are able to collect loss detalls to transmit to us
with your contact information so that we can begin the claims handling process.

Q: What if my contractor says the settlement amount Is low or finds additional damages?
If your contractor feels that the repairs cannot be completed for the Replacement Cost Value of your estimate, you should
contact your adjuster as quickly as possible to discuss. Your adjuster may ask for your contractor's contact information

Page 1 of 3
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Claim Number: 01-004-800930

.American Family Mutual Insurance Company, S.1.

Covera%e C - Personal Property coverage provides coverage for personal property owned or used by an insured while it
is anywhere in the world. Please note that coverage for some categories of personal property may be limited.

Coverage D - Loss of Use coverage

Coverage D - Loss of Use coverage may be available when a covered loss causes you to incur additional costs because
you cannot use part of your home or need to live elsewhere while repairs are being completed. Depending on your policy
and state requirements, you may be entitled to Additional Living Expenses or Fair Rental Value.

Additional Living Expense coverage

Additional Living Expense coverage is designed to cover the necessary increase in costs you incur to maintain your
standard of living. It may be necessary for you to document your normal expenses because your Additional Living
Expense claim will be reduced by the amount of your normal living expenses.

Fair Rental Value

Fair Rental Value coverage pays you for the fair rental value of the part of the “residence premises" where you reside less
any expenses that do not continue while the premises is not fit to live in.

*Both Additional Living Expense coverage and Fair Rental Value coverage are generally available only for the length of
time it takes to complete the repairs or replace the premises or settle your household elsewhere.

The following items are examples of what may be covered under the policy as additional living expenses, if you incur any
such expenses as a result of a covered loss:

. The increased cost of restaurant meals made necessary by damage or repairs to your kitchen, when
you continue accupying the remainder of your home.

. Rental of a portable sanitation unit if your home's toilet facilities are unusable, but you continue to
occupy the remainder of your home.

. The cost of a hotel, motel, apartment, or rental home and any resulting moving and storage expenses,
if your home is uninhabitable.

. The cost of transferring utilities such as electricity, gas, water, cable, telephone, etc., to your
temporary quarters and then back to your property once repairs are completed.

. Increased household costs attributable to furniture rental, laundry, gas expenses, etc.

This list is not intended to include all items that could be covered under Additional Living Expense coverage. If you
foresee other areas of increased living expenses, please contact your adjuster to discuss.

It is important to keep any rental or lease agreements and all receipts that relate to your increased costs for Additional
Living Expenses.

Additional Coverages

Your policy may provide Additional Coverages such as Debris Removal; Reasonable Repairs; Trees, Shrubs and Other
Plants; Fire Department Service Chalge; Property Removed; Credit Card, Fund Transfer Card, Forgery and Counterfeit
Money; Loss Assessment; Collapse; Glass or Safety Glazing Material; and Landlord's Furnishings. These Additional
Coverages may have separate applicable limits and coverage exceptions. Please see your policy or ask your adjuster to
discuss any Additional Coverages that may apply to your claim.

Page 3 of 3
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June 22, 2022

ROSA E MONTES Claim Number: 01004800930
2005 S 35th St Date of Loss: 6/1/2022
Milwaukee, W1 53215-2007
Summary For Coverage A - Dwelling
Replacement Cost Value Less Recoverable Less Non Recoverable Actual Cash Value (ACV)
Depreciation Depreciation
$1,684.67 ($148.50) $1,536.17
Less Deductible ($1,000.00)
Total ACV Settlement $536.17
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Estimate Recap For Coverage A - Dwelling

Recoverable Non-recoverable
Description RCV Depreciation Depreciation ACV
Elevation 35242 148.50 0.00 203.92
Electrical 1,327.00 0.00 0.00 1,327.00
Labor Minimums Applied 525 0.00 0.00 525
1,684.67 148.50 0.00 1,536.17
ROSA_E _MONTESI 6/22/2022 Page: 3
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Summary for Coverage A -

Line Item Total

Replacement Cost Value
Less Depreciation

Actual Cash Value
Less Deductible

Net Claim

Total Recoverable Depreciation

Net Claim if Depreciation is Recovered

Dwelling
1,684.67

$1,684.67
(148.50)

$1,536.17
(1,000.00)

$536.17

148.50

$684.67

Donna Bush

ROSA_E_MONTES]I
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Estimate: ROSA_E_MONTESI1

Recap by Room

Elevation 35242 20.92%

Eleetrical 1,327.00 78.77%

Labor Minimums Applied 5.25 0.31%

Subtotal of Areas 1,684.67 100.00%

Total 1,684.67 100.00%
ROSA_E_MONTESI 6/22/2022 Page: 7
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fa

Financials (Total Incurred: $536.17): Checks

Request Check/Draft Co,

Py

Check Number

Pay To

Payment Method

Net Amount

Issu

ROSA E MONTES

Electronic funds transfer

$536.17
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