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“Disaster Recovery from the Public Adjuster Point of View”
July 13,2000 @ 11:30 AM — 1:30 PM
TA-3, Bldg. 215, Physics Auditorium

The discussion included:

What is a “public adjuster”, how are they qualified, what is
it that they do, how are they compensated?

Under-insured and uninsured

Recovering fully from the policy(s)

Working within the survivor group on information sharing

Further Recovery

Insurance

Federal Government
IRS

In order to legally enter into contracts, work in, adjust losses within and/or collect fees
from Los Alamos, New Mexico “Cerro Grande Firestorm” Surviver’s losses, a Public
(“Independent”) Insurance Adjuster absolutely must be:

1. Personally bonded ,

2. Individually licensed by the New Mexico’s “PRC’s - Department of Insurance”,

3. Obtain a “N.M. Department of Taxation - CRS” number (both for the
corporation, and for each individual that is an “independent contractor” and
almost all people
working for someone else’s company in the Public Adjusting industry is an
“independent contractor”), and also must be

4. Licensed by the Los Alamos County, “Community Development Department”.

Unless this is fully done, as required by law, the Public
Insurance Adjuster, and/or their business, is/are in
violation of the New Mexico and/or Los Alamos laws.

The following four pages were quoted directly from the “National
Association of Public Insurance Adjusters” (“NAPIA”) printed
and copyrighted brochure, with their permission.
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and the complicated procedures they must follow to comply with the policy’s terms. Most people
do not realize that insurance company adjusters are trained professionals who represent the
interests of the insurance company that employs them.

You can protect your interests by employing an accredited public insurance adjuster whose sole
responsibility is to serve you, the insured.

Accredited public insurance adjusters are retained for the adjustment of insured claims due to
fire, wind, water, vandalism and other perils. The public insurance adjuster serves commercial
businesses, public and private institutions, professional firms, homeowners and the general
insuring public.

If a loss occurs, you should give immediate consideration to engaging the services of a public
insurance adjuster, specifically one accredited by the National Association of Public Insurance
Adjusters (NAPIA). This brochure will help you understand how a public insurance adjuster
works for you.

l 1 J hat is a public insurance adjuster?

A public insurance adjuster is an authority on loss adjustments who you can retain to assist you
in preparing, filing and adjusting your insurance claims.

Are they connected with insurance companies?
No. They are employed exclusively by you—the policyholder—not by an insurance company.

What is meant by the term “accredited” public insurance

adjuster?

It means that the public insurance adjuster acts according to a strict code of ethics established by
NAPIA, and is an accredited member of the Association.

What is NAPIA?

NAPIA stands for the National Association of Public Insurance Adjusters. NAPIA members are
experts in the profession of public insurance adjusting who have joined together for the express
purpose of professional education, certification and promotion of a rigid code of professional
conduct and ethics.

How can an accredited public insurance adjuster help me?

You will have the advantage of expert assistance based on extensive experience in handling
numerous technical problems. Your public insurance adjuster relieves you of the many time-
consuming and difficult matters involved in preparing and filing a claim—and helps you to receive
a prompt and fair settlement.
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Sure, but it stands to reason that an accredited public insurance adjuster who has years of
experience and training can do so with more competence than the policyholder.

More specifically, a public insurance adjuster will assist you in the preparation of inventories,
estimates and other factual proofs of loss. He or she will handle al] the necessary details for
compiling and filing claims, as required by the terms of your insurance policies. Your public
insurance adjuster will also confer, on your behalf, with insurance company represenlanves and
handle all matters essenitial to a proper and satisfactory adjustment.

Why do I need help in filing an insurance claim?

The typical fire policy contains hundreds of provisions and stipulations, various forms and
riders that are constantly changing, and numerous complex details about your requirements in
case of loss. Most people do not know or understand these policy provisions. In many instances,
insureds do not realize that the burden of proof is on them, the policyholder. Most insurance
company representatives actually prefer to work with an experienced accredited public insurance
adjuster rather than an inexperienced insured.

In the event of a fire or similar destruction of property, does my
insurance pay the entire loss?

This depends upon the type and amount of insurance you carry. It also depends on your
expertise or the expertise of your representative, not that of the insurance company’s adjuster.
Many insurance policies may pay more than the amount shown on the declaration page. A
qualified expert working for you can determine everything to which you are entitled.

Why should I engage a public insurance adjuster to obtain what is
rightfully due to me?

Insurance companies offer to pay what is due to you as they sce it. Public insurance adjusters
are your exclusive representatives. Their experience and knowledge allows them to work toward
a more favorable adjustment for you, the insured.

What is the extent of my public insurance adjuster’s responsibility?

Your public insurance adjuster assists with every phase of preparing and presenting your claim,
as well as accomplishing an adjustment for you that is equitable and includes everything to which
you are entitled under your insurance policy.

How do public insurance adjusters determine the actual loss?

They take a physical inventory, obtain alt pertinent appraisals and make sure all provisions in
your policy are properly fulfilled. This often involves numerous steps of which you may know
little or nothing, but which can make a significant difference in the amount of the final
adjustment.
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Public insurance adjusters are the experts to turn to when such matters arise. They are
concerned only with your interests. Because of their broad experience and specialized knowledge,
they prepare your claim so that you can recover to the fullest extent on your insurance coverages.
It is up to you to prove your loss. There may be many questions and problems as to how the
policy provisions can be applied in different circumstances.

Are they trained specialists?

Yes. Your NAPIA public insurance adjuster must, in virtually all jurisdictions, be tested,
licensed, bonded and authorized to practice his or her profession. Al NAPIA members are
required to abide by a strict code of ethics and rules of professional conduct. Furthermore,
NAPIA administers a professional certification program designed to broaden the knowledge and
enhance the abilitics of public insurance adjusters. The program recognizes two levels of
achievement.

A Certified Professional Public Adjuster (CPPA) must have a minimum of five years
experience and pass and examination to carn certification.

A Senior Professional Public Adjuster (SPPA) must have a minimum of ten years experience
and also pass a rigid examination to earn a “senior” certification. Both are required to continue
their professional education in order to keep up with changes in the insurance industry, so they
can best serve you.

When you deal with a NAPIA member public insurance adjuster, you can be confident that your
claim is being adjusted by a fully-qualified professional.
Will a public insurance adjuster help me receive a more prompt
and satisfactory settlement?

Yes. They lose no time in complying with the policy requirements to obtain and evaluate the
facts and prepare the claim. The alert, knowledgeable and prompt service they render often
preserves evidence that may otherwise be overlooked or destroyed. The more thoroughly and

completely your claim is compiled and prepared, the faster your public insurance adjuster can
accomplish an equitable and proper adjustment in your best interest.

How much do public insurance adjusters charge for their services?

Your public insurance adjuster’s charge is a percentage of the insurance company’s settlement
with you. By seeking to maximize your settlement, your public insurance adjuster’s services can
save you the cost of his or her fees, at the very least.

Do they sell insurance or act as insurance agents?

No! If they were to do so, they would become a representative of an insurance company and
would no longer represent you exclusively and independently.




[image: image5.png]Do public insurance adjusters take care of claims other than fire?

Yes. They willt assist you in any claims you may have due to windstorm, explosion and any
other insured losses that are sustained (inland marine, business interruption, rental income,
improvements and betterments, commission and profit, reporting forms, additional expense, etc.).

In the event of a loss, what steps should I take?

Promptly report the loss to the agent or broker—or directly to the insurance company=-and
immediately retain the services of an accredited public insurance adjuster to serve you.

Accredited members of the National Association of Public Insurance Adjusters (NAPIA) are
located throughout North America, Australia, South Africa and The United Kingdom.
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coverage than they need to recover fully (to be “made whole™). Almost without exception,
the total loss Insureds in Los Alamos were found (by their Insurance Companies) to be
under-insured. But, they are very fortunate that there has been legislation (awaiting
President Clinton’s signature) that has been passed with the objective of allowing the
Insureds to be “made whole”.

For the “Oakland/Berkeley Firestorm” Insureds that were underinsured, their only recourse
other than to litigate (sue) was for us to work to “reform” their policies of insurance, and
recover above and beyond the existing limits of coverage in their policies. T actually was
able to retroactively remove the policy (finite and absolute) limits, determine the true
replacement loss amount for the structure (the cost to put it back, the way it was built, where
it was built), use that amount as the “adjusted” policy structure limit, have the Insured pay
the excess premium due to their insurance com- pany for this higher policy limit (from the
last renewal date), and then “adjust” all of their subordinate policy limits upward by the
same percentage increase as happened to the policy structure limit. This was not easily
accomplished! All of the other Public Insurance Adjusting companies refused to work with
Insureds that had “finite policy limits”, and instead only accepted those Insureds as clients
that had “Guaranteed Replacement Cost” policy coverages, which paid above the policy
limits found on their Declarations Page(s). Then, after I succeeded and reopened Hank
Masler’s “finite policy limits” with “CSAA” (“AAA” in Northern California) Insurance
Company, and “United Policyholders” also succeeded later with other Insureds, then the
other Public Adjusting companies decided to try to do what we had done, sometimes. This
was the first time (to my knowledge) that this was done in the U.S. (without any litigation)!
However, this probably will be unnecessary here, due to the “Cerro Grande Fire Assistance
Act”, which is the Survivor’s secondary source of recovery.

Uninsured:

The same rules apply to the uninsured as to the under-insured...with regard to the
“CGFAA” and the opportunity for recovery for Survivor’s uninsured losses. Of
course, there is no possible recovery from insurance for the uninsured Survivor. So,
the uninsured must follow all of the necessary steps as if they were going to submit a
claim for their losses to an insurance company; however, those claims will be only be
submited to the “CGFAA” staff of adjusters.

Recovering fully from the policy(s) is your absolutely necessary course of action; then you
must recover to the fullest possible extent from the “Cerro Grande Fire Assistance Act” for
all of your uninsured losses. Otherwise, you will not be “made whole”; and you will have
lost substantial value of the assets that you have accumulated so far, in your life. To do so,
you must completely document your losses, to the maximum extent that you are able to do
so; determine their true costs today to replace them all, and then claim and negotiate for
what is due to you.
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burned. It seems easy, just have a contractor give you an estimate for its rebuilding
costs. However, they will most likely use the common building materials found
today, in their estimates. But disaster-experience Public Insurance Adjusters will
know that you are entitled to better than that by your policy terms and conditions.
And, we have very sophisticated, expensive, and constantly updated software estimat-
ing programs (with the correct local building material and labor costs). Some of us
are qualified enough not to need the input of contractors, engineer, or architects in
order to establish your true replacement cost entitlement for your structural losses.
No one is allowed to negotiate policy coverage and entitlement issues for you, except
three parties: you, a N.M. licensed attorney, or a properly licensed N.M. Public
Insurance Adjuster. On structures that are old enough to have “dimentional/nominal/
true size” lumber used in their original construction, although these materials are not
found in the local lumber store, they are available (at very much higher costs) by
determining the “special milling” costs to obtain them, and the higher labor rates to
install them. If you had %” or 1” solid Oak flooring, then that’s what you’re entitled
to be paid for. Of course you will not rebuild with that flooring; but you are entitled
to its costs in your payment for your losses. What about the wide, deep, steel-rein-
forced footings and foundations that were built by the U.S. Government in many of
the structures? You are entitled to the cost to replace those, as well, in your settle-
ment. Don’t forget that you are entitled to recover, on top of the total replacement
costs for your structure, the following:

10% of the structural settlement for the General Contractor’s overhead,
10% of the structural settlement for the General Contractor’s profit, and
sales tax on the entire total, to that point in the settlement estimate number.

Remember, the insurance company’s representative (since they do not represent you) only
really needs to show that your loss exceeds their policy limit, so that they can justify to their
auditors that they were proper to pay you your policy limits. That’s some of the reasons why
you do not want to use the estimates provided by your insurance company representatives,
for any final settlements, either with them or with the “Cerro Grande Fire Assistance Act”.

Once you have been paid what is fully owed to you as the current replacement costs for what
you lost, then you can use this money to replace what you have lost. You will need to spend
the structure payment that your insurance company gives you, to purchase or build a replace-
ment structure (excluding land costs), or you will owe the difference back to your insurance
company {by policy terms and conditions). However, from what we’ve been told, this will
not be the case with your additional structure recovery from the “Cerro Grande Fire Assist-
ance Act”, although there might be some “tax consequences” on money paid by the “Act”
for structure but not spent on structure. As to the contents recovery, one of the attorneys that
was at the State Farm sub-group’s meetings a few weeks ago told us that there was a change
in the IRS tax code (after the “Oakland/Berkeley Firestorm™) no longer requiring that you
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can spend that recovery for whatever you would like or need to, without consequences.

To recovery fully from your contents/personal property loss, you have to continue to -

complete your inventory loss forms until you are unable to remember and add more items to

those lists. They should be separated by room, and should give such information as:
detailed description of the item, how and where obtained (or comparable quality level
store-if unknown), today’s replacement cost (or for antiques or collectibles, today’s
“market value” such as at an antique store, e-Bay “Bradford” plates pages, etc.), and
don’t forget to add the sales tax at the end, to the total cost number.

Some of the common mistakes made by Survivors after a loss such as this are:

agreeing to a final settlement without complete, outside, info from professionals,

signing any releases or subrogation agreements (which have release or hold-harmless
or indemnification clauses in them, or give the right to the insurance company to
sue and/or recover from someone else in your name and stead...possibly for much
more than the insurance company paid to you for your losses,

forgetting that they are entitled to “the cost to put it back, the way it was, where it was
and with the same building materials and associated labor”, not with the new, and
lighter/weaker building materials and their lower cost associated labor,

putting the price that the Survivor paid for personal property, or guessing at today’s
prices; instead of obtaining the actual, replacement cost in a store, today, plus the
related tax, shipping, handling, delivery, and possibly “set-up” necessary in order
for that item to be back in the home of the Survivor, like it was before the Fire,

considering that “collectibles”, older {(and no longer available “new”) items, outdated
items, antiques, etc. are at a depreciated or “used” price; instead of whatever is the
actual, true, current, “market price” as established by an antique store, e-Bay, etc.,

not realizing that the Survivor is entitled to compensate family that let them stay with
the family in the early stages (or even until now), without charge. Remember, the
Survivor AND the family have given up their privacy, independence, etc. and the
way to become compensated for this change in their style of living, is to be able to
pay their family for this inconvenience, to both parties,

believing everything that is told to the Survivor by the representative of the insurance
company. Many times, they do not interpret the policy language correctly but in
favor of the company - not the Insured, tell them that they must rebuild on the
same property or not recover all of the “structure/building” insurance money, etc.,

confusing the situation and working to establish the cost to build the replacement
home, instead of establishing the actual cost of rebuilding and putting back the
home that was lost to the Fire, on the basis of “putting back what was there, etc.”,

not being aware that the Survivor normally has the opportunity of being paid the Fair
Rental Value of their home...FURNISHED THE WAY IT WAS...as of the day
before the Fire, instead of just being paid the rent for where they are temporarily
staying now, AND
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from an insurance company, and now must become knowledgeable about the way
that its coverage issues, language etc. must be interpreted, to their maximum, but
legitimate, advantage according to the laws of the State of New Mexico.

When should a disaster Survivor consider using a Public Adjuster?
There are various stages that this decision should be made, such as:

IR

9.

10.

‘When the Survivior must return to work, and the combined Insurance and Cerro
Grande Fire Assistance Act (hereinafter called the “CGFAA”) settlements have
not been completed,

If the Survivor finds that the pressure, meetings, stress, discomfort, depression
become too much to deal with on a daily basis,

If the Survivor is a single parent, finding that more time is needed with their
children and/or work,

If the Survivor is a Widow, or Widower, that has no one to really depend upon
to shoulder some of the decision-making, who has the necessary experience, or
who can’t take the pressure or time or work commitment caused by the claims,
If the Survivor knows that they are due more, but does not have the experience
to be able to communicate this in such a way as to demonstrate to the other side
that the Survivor’s correct, and payment must be made as the Survivor suggests,

. If the Survivor has basically settled their insurance claim, and now wants to be

able to recover properly, correctly, and completely from the “CGFAA”,

If the Survivor is just plain “worn out” dealing with everything and prefers to
have a professional Public Adjusting firm that will carefully and conscientiously
revise, correct, supplement, present, and negotiate the rest of their claims,

. If the Survivor wants to basically have a professional Public Adjuster “market”

their claims to the Insurance Company’s and/or the “CGFAA’s” adjusters,

If the Survivor is or becomes, infirm and/or incapable of continuing to work on
all of this complicated claims process, and

Many, many other reasons that are too numerous to mention here.

NOW’S REALLY THE TIME TO OBTAIN A PUBLIC ADJUSTER'S HELP!

How can a Public Adjuster help the Survivor estimate the rebuilding cost?

The Public Adjuster can and will help the Survivor estimate the rebuilding cost of not

only the home, duplex or “quad”; but also the landscaping/trees/shrubs/bushes/
plants/flowers/lawn/etc. . . .the appurtenant (other) structures (detached garages,
sheds, retaining walls, walkways on the property, garden landscaping structures,
detached patios, pools, jacuzzi’s and/or hot tubs, etc.)...the personal property
(contents) inventory, the business personal property inventory, the Loss Of Use
(Additional Living Expenses or Fair Rental Value of the furnished home as of
the day before the Fire), the “demo and debris removal” costs (if the County is

not doing the Survivor’s “clean-up”), the “Ordinance and Law” endorsement
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Insurance Company and/or the “CGFAA™, and other areas as well. We have
the superior, costly, and very comprehensive computerized estimating programs
(with the constantly updated local pricing) for the home, other structures,
duplex, “quad” and/or commercial building; as well as a 250,000 item personal
and business personal property inventory, database program that is “priced”. As
for the other areas where valuations are required and/or necessary, we either
have what is required OR we know where to get what is required, so that the In-
sured or Claimant has the opportunity to recover to the maximum extent
possible. We can and will get your claim documentation prepared to present!

Remember, only a Public Adjuster is licensed, qualified and experienced to be able to
negotiate your policy entitlements, caused and/or given to you by the proper
coverage interpretations, IN ADDITION TO building costs (which any general
contractor can provide). The Insurance Company is not required to negotiate
with your general contractor or engineer or builder, etc. They are only required
to negotiate with you, or an Attorney (who probably does not value many
homes, duplexes, “quads”, commercial buildings, personal or business personal
property inventories, etc.) or a properly licensed Public Adjuster! And, Public
Adjusters are EXPERTS, in valuing both real and personal property, in all the
Courts in “The Land”

When should a Survivor accept a final settlement form an Insurance Company?

Not until the home, duplex, “quad”, etc. has been replaced, by either rebuilding it or
replacing it with another structure for a similar purpose. In other words, the Insurance
Company claim should be retained open, as a “Partial and Undisputed” claim, until
the Survivor has completed their additional claims from the “CGFAA”, just in case
that the “CGFAA” does not make the Survivor “WHOLE?”, as intended. In that case,
the Survivor must then decide to either go back to their Insurance Company to then
recover the necessary balance to be made “WHOLE?”, or litigate against either their
Insurance Company and/or the U.S. Government, or just close the matter and “walk
away”. We want to be certain that the Survivor is afforded every possible option to
allow them to be made “WHOLE”. Only then, should a Survivor accept a final
settlement, which also closes off the Survivor’s opportunity for any and all further
recovery!

What should a Survivor do to maximize a contents claim? What are the common
mistakes that people make regarding contents claims? How can a Public Adjuster help
maximize the contents claim?

Take all the needed time (no hurry) to create a complete and very detailed contents
claim...first for their Insurance Company, and then for the “CGFAA”™ claims.
This is best done by some kind of “system” for remembering what you had, what




[image: image11.png]it costs today to replace it with a new item (or the market price for an antique that
can not be purchased “new” today). For example, 1 do inventories in a “clock-
wise” system. | mentally enter the home at the front door, turn left, find the firgt
wall, remember what was on the wall from left to right, then what was hanging
from the ceiling (in front of that wall) from left to right, then what was standing
on the floor (in front of that wall) from left to right, and then what was on or in
any cabinet/dresser/bookshelf in front of that wall, from left to right and from the
front to the back, and from top to bottom. After that, I then go on to the next wall.

As for the replacement cost prices today, the Survivor must determine (and also be
prepared to verify) the true replacement cost price, for that particular item, with a
very specific and detailed description of the item, what quality of item it was,
what quality level of store it was purchased from (unless it was a gift), the age
(which will help you establish the quality level of the item, if you can’t remember
such information as make, model, store, purchase price, etc.), etc. If the item is
no longer available to purchase “new”; then you must contact used merchandise
stores (antique, for example), and find out and document the market value today
for the exact same item (or the closest possible similar item that is available)

Some Survivors make the following mistakes, quite commonly:

They put the original purchase price, instead of today’s replacement cost,

They try to obtain the replacement cost today for an old “486” IBM pc clone
Computer with 36 mgs. of RAM, instead of using age to determine the ap-
proximate comparable quality level of that computer when they bought it and
then obtaining today’s replacement cost for today’s computer of comparable
quality level compared to the computer that was destroyed by Fire,

They guess at today’s replacement cost,

They “lump” similar but not identical items together and then guess at the
replacement cost of today,

They “give up” trying to remember more items and lose that additional recovery,

They do many other things that negatively compromise their honest recovery.

A Public Adjuster is not emotionally involved in what was lost. We are accustomed
to making complete, detailed, and verifiable personal property inventories as a
regular business task. For our small fee, the Survivor insures that they will obtain
the maximum possible recovery from the most complete contents inventory that
can be prepared and negotiated. In all cases, it will almost never exceed 90-95%
of everything that was lost. However, a recovery of 90-95% of what you lost,
priced properly, far exceeds a Survivor’s typical 50-60% recovery of what is
really owed to the Survivor (which is what they usually recover without the
professional assistance of a Public Adjuster).

What should or could a Survivor do to maximize a landscape claim? How can a Public
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The Survivor should obtain the services of an “arborist” or “nurseryman” that can go
to the loss location and, working with the Survivor(s), list every plant, tree, shrub,
bush, flower, piece of lawn, etc. that either has been destroyed OR will not sur-
vive OR needs to be restored (such as a damages but salvagable lawn). Then,
those items must be listed in extreme detail (height, diameter, number of roses,
thickness, depth, fullness, etc.) and their replacement or repair cost documented.
This professional report should be of a similar style and detail as is the structural
estimate for the home that was destroyed.

The Public Adjuster will make sure that this happens, properly, and timely. Then, the
Public Adjuster will submit the paid estimating invoice, in the claim, so that the
Survivor will be reimbursed fully for their loss, and the cost to document that loss.

Can the Survivor be paid for time spent on all this fire claim work?

So you’ve been told that you must keep a diary (or log) of approximately how much
time, when, where, and for what reason, you spent time working on your fire
claim. This should be calculated to the very best of your ability and truthfulness;
and should include time that you have gone to meetings to learn, participate, etc.
At a recent Survivor meeting, the State Farm people agreed that $12.00 to $15.00
are reasonable wages to pay to yourself, when you give up your personal time to
work on your claims. (Of course, the $15.00 should be paid to the woman of the
home, and the $12.00 should be paid to the man of the home...Ha, Ha.).

Does the Survivor need to build on the same property?

Almost never; although that’s not what your Insurance Company representative will
probably tell you. The part of the insurance policy that talks about rebuilding on
the same property and at the same address is almost always FOR THE PURPOSE
OF THE DETERMINATION OF YOUR LOSS VALUE, not a restriction causing
you to have to build there.

Does the Survivor have to rebuild the same home/duplex/”quad”? Can they replace
their fire loss home/duplex/”quad” by building another style; or can they replace it
with a home/duplex/”quad” that they purchase? Do they have to spend all of the
building settlement money on the replacement home/duplex/”quad”?

No, they do not have to rebuild the same home/duplex/"quad”. Almost never are they
required to rebuild at the same location. They certainly can rebuild another style
home/duplex/"quad”; and at another location, town, and even another State. Like-
wise, they can replace their fire loss home/duplex/”quad” by purchasing another
home/duplex/’quad” (excluding the land cost as established by an appraisal done

e
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have a “guaranteed” or “full” replacement cost policy of insurance, that will pay
them in excess of the limit of insurance for Coverage “A” (structure/dwelling) _
where their Coverage “A” loss exceeds their Coverage “A” limit, THEY HAVE
NO OBLIGATION TO SPEND their insurance building settlement payment on
their replacement home...AND THEY WILL NOT LOSE what they do not spend
on their replacement home and have to pay back some of their insurance building
settlement payment to their insurance company! As we understand the “CGFAA”
they will be able to retain all of their settlement payment made to them, whether
or not they spend it on their replacement home!

Does the Survivor have to keep receipts for everything?

It is not a bad idea to keep all of the receipts, acquired after the fire. Some may prove
needed for tax deductible expenses, others to document your replacement cost for
some personal property, etc. Also, its usually a great idea to use a separate, new
bank account and/or credit card for everything having to do with this fire loss.

What is “Loss of Use”? What are the differences between “Additional Living Expenses
(“ALE”) and “Fair Rental Value” (“FRV”)? Does the Survivor or the Insurance
have the right to determine which the Survivor may actually use for their loss?

Loss of Use is recovered by the Survivor for having suffered the loss of the use of
use of their home/duplex/”quad”. If the Survivor chooses to recover via “ALE”,
then they are repaid for actual expenses incurred in order to maintain their normal
standard of living...that to which they have become accustomed. In other words,
they are entitled to be reimbursed for the food, phone, laundry, rental, mileage,
utility, etc. expenses ABOVE AND BEYOND what they normally spent prior to
the fire loss. “FRV” would be the amount that they would be entitled to receive
for the annual lease payment for their home, furnished with their quality and extent
of furnishings, etc., as they existed in the home and in the rental market that did
exist in April and early May, 2000, in Los Alamos. Most policies allow the Survi-
vor to make this election (determination). Once the determination has been made,
then that is how this part of the loss will be paid, and there can’t be a change later.
A few company’s policies do not allow the Survivor to make this election; how-
ever, that is quite rare!

If the amount that they can recover for Loss of Use via the “FRV” process is quite
a lot more than the “ALE” process, or they just want to retain the maximum
amount of money from the policy for Loss of Use, then elect “FRV”, if they have
that option. However, if they really want the best quality temporary home that is
available to them, and that’s more important than retaining the maximum amount
of money from the policy for Loss of Use; then they should elect “ALE”. Tnciden-
tally, under “ALE”, the Survivor can rent a similar sized home, with a similar

/3




[image: image14.png]yard, fence, etc., and then they can rent all of their personal property that is avail-
able to be rented, and that is on their “Personal Property” loss list, even if this
rental cost exceeds the cost of their TEMPORARY RESIDENCE's rental cost. Be
careful to determine that they absolutely have this option BEFORE THEY TRY™
TO EXERCISEIT.

What are the usual Public Adjuster fees?

If the Survivor retains a Public Adjuster very early in their claim, and before the Sur-
vivor received very much in payments from their insurance company, then the
Public Adjuster fee will probably be about 10% to 15% of all monies recovered.

If the Survivor does not retain a Public Adjuster until the Survivor has recovered a
large amount of the money from their insurance policy, then the Public Adjuster
will probably charge from 25% to 1/3 of the “NEW MONEY” that is recovered
from the time that the Public Adjuster is retained and hired, forward. Of course,
this higher percentage fee is charged on a very much smaller amount of recovery.

Then, if the loss exceeds the limits of the insurance policy, and is to be recovered from
the “CGFAA”, then the fee is limited to 10% of the “CGFAA” recovery that is
received by the Survivor.

Be very careful that the Public Adjuster does what is best for the Survivor, and not
just what is best for the Public Adjuster. By that, I mean that in the event that the
Survivor’s loss exceeds the limits of their policy of insurance, it will almost always
be best for the Survivor to recoverer all that’s possible via the “CGFAA” at the
10% fee...INSTEAD OF from the insurance company for the much HIGHER FEE.

Also, sometimes the Public Adjuster will try to get the Survivor to allow the Public
Adjuster to try to recover more from the Survivor’s insurance company than the
total coverages afforded by the policy of insurance, by trying to remove the limits
of the insurance company policy and for the much larger fee...instead of process-
ing the “CGFAA” claims and for the 10% fee. As long as the “CGFAA” process
has an opportunity of working properly, this plan to remove limits of the policy
may well end up taking the Survivor into litigation (a lawsuit). And, this might
take many, many years...and then end up in the Appeals process for more years.
And, all of this will be at substantially higher fees, costs, etc. than the “CGFAA”™.

And, if the Public Adjuster suggests demanding Appraisal (binding arbitration) with
the insurance company because of a dispute over money/value, take the time to de-
termine that this is really better for the Survivor...and not just better for the Public
Adjuster...AND THAT THIS IS NOT just an opportunity for the Public Adjuster
to try to lead the Survivor down a road that may well lead them into litigation!




[image: image15.png]Have the Public Adjuster’s fee contract and agreement reviewed by someone that the
Survivor trusts, even if it looks simple and easy to understand. A simple contract
may leave things out which protect your rights: (ie: many simple contracts do not
make any provision for when the contract terminates; thereby leaving the Survivor
required to pay the Public Adjuster for something recovered later, and solely thru
the efforts of the Survivor. An example, would be the Survivor being required to
pay their full fee on litigation, above and beyond the attorney’s fees. The Survivor
may not have the experience to understand the ramifications of what appears to be
a very simple, straight forward, and easy to understand contact. 1t may, in fact, be
very complex and NOT AT ALL what the Survivor understands it to be. It’s
always best to BE VERY CAREFUL...AND DO NOT HURRY!

REMEMBER: “FAST TRACK SETS YOU BACK; GO SLOW, WATCH IT GROW”

This is the slogan for the Cerro Grande Fire Survivors’ Association.

How long does it take to get a final settlement using a Public Adjuster? Is it faster?

Probably, it will take about the same amount of time; however, the Survivor will not
lose time correcting misdirection when working with a qualified and experienced
professional Public Adjuster. Be sure to check out their references...in disasters,
not just regular overnight fire losses. Disasters are a different breed of losses, and
have different adjusters working for the insurance companies, different guidelines,
etc. HOWEVER, THE RECOVERY WILL ALMOST CERTAINLY BE
GREATER! The qualified Public Adjuster knows how to value the Survivor’s
losses, how to prepare and present the claim documentation, and is a very exper-
ienced negotiator in these matters. The very best Public Adjusters often negotiate
more in property settlements (both real and personal) yearly than most attorneys
negotiate yearly in “personal injury” litigation. And, they do it without lawsuits in
almost all of the property settlements.

If the Survivor uses a Public Adjuster, will they need an attorney also?

Almost all of the time, the very best Public Adjusters will resolve the matters and ob-
tain the proper and maximum settlements WITHOUT ANY LITIGATION! So,
unless the Survivor decides to sue someone, there is almost never any need for
them to hire an attorney also.

And, if the Survivor decides its necessary to retain an attorney also, then the Public
Adjuster should reduce their fee to help the Survivor cover the cost of an attorney.
Be sure to find this out from the Public Adjuster, before signing their contracts.




[image: image16.png]’W}ORKING WITHIN “CERRO GRANDE FIRE SURVIVOR’S ASSOCIATION”

All Survivors should seriously consider working within this organization. This
provides them with the opportunity of staying current on all possible information, both for
the insurance AND the “CGFAA” (government) claims situations. These are very “fluid”
situations. Also, this provides the Survivor the unique opportunity of joining the sub-
insurance group that relates precisely to their insurance and insurance company. Since, as a
hypothetical example, all of the “Good Guys Insurance Company” Survivors meet regularily
and share information, they help to insure themselves that they are all treated fairly, and
without any discrimination in their settlements, payments, Releases, and many other items.

Also, this is a non-profit organization, based upon the “Phoenix” organization that
was founded as a result of the “Oakland/Berkeley Firestorm”. It proved very successful for
the Survivors there... AND WILL DO SO, HERE, for these Survivors! Try it, you’ll like it!

IRS:

We all have to deal with the “IRS”; and Survivors are no different. However, as I
understand (from having listened to a New Mexico Trial Lawyer from Albuquerque that
attended and spoke to a State Farm sub-insurance group meeting in June):

the recovery from the Survivor’s Personal Property losses will not need to be

“declared”, and so is not taxable even if not spent upon personal property
replacement,

the Structure recovery, if not all used in the structure replacement (either by building

or buying another) will possibly be taxable, on the amount of structure replacement
recovery not spent on structure replacement,

the Loss of Use recovery will not be a taxable item, nor will it need to be reported, and

the Trees and Shrubs recovery will not be a taxable or reportable item.

FURTHER RECOVERY PAST THE INSURANCE POLICIES AND THE “CGFAA™:

In the unlikely event that Survivors who have recovered fully from their insurance
policies, then find the “CGFAA” to “fail” them or not work as expected, causing the
Survivors to search elsewhere for their needed additional recovery for unpaid losses, there is
one more option prior to filing any lawsuit. This option is to attempt, through professional
Public Adjuster guidance, consulting and representation, to “reform” retroactively the under-
lying insurance policy which has already paid up to its limits of coverage, even including
any and all extensions of coverage and guaranteed or full replacement cost coverages that
were included within their policy of insurance.

It would be in the Survivor’s advantage, both time-wise and expense-wise, for then to
have a very experienced Public Adjuster (who has accomplished this many times before)
work to remove the old, applicable limits of coverage from the policy of insurance in place
as of the Date of Loss, without litigation or lawsuit. For example, if I were to try to do this




[image: image17.png]and become successful for the Survivor, then the cost for the Survivor would be 25% of
New” money obtained exclusively from this process. This would be substantiaily less than
if the Survivor hired an attorney (for 1/3 of all “New” recoveries + expenses of another 10-
20% + the costs of either a Public Adjuster or other properly experienced party to value thé
unrecovered losses of the Survivor)...AND...would be resolved one way or another within
probably 3-9 months...instead of long-term litigation which might take 3-5 years, let alone if
there is an appeal filed by the insurance company should the Survivor be successful with
their litigation through an attorney. Yes, the attorney might also possibly recover some
punitive (or non-contractual) damages for the Survivor; and that needs to be considered also.
Ordinarily, should I be successful with this process, it takes about 6 months and has no other
costs or expenses, other than my 25% fee (and other Public Adjusters’ up to 33 & 1/3% fee)
on all “New” recoveries from this process!

Good luck! You may call, fax, or email me for any clarifications or other questions that you
may have, seven days a week, from 7:30am to 10:00 pm.

Thank you,

T

Peter Romero, P.A.

UNITY ADJUSTMENTS, INC.

176 Central Park Square

(inside the “Vista Controls” building}
Los Alamos, New Mexico 87544
(505) 661-8611 Business

(505) 662-6990 Fax

email: uvaipete@gte.net




