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PROCLAMATION
CALLING A SPECIAL MEETING OF THE
BERKELEY CITY COUNCIL

In accordance with the authority in me vested, | do hereby call the Berkeley City Council in special
session as follows:

MONDAY, MAY 13, 2024
3:00 P.M.
REDWOOD ROOM - 2180 MILVIA STREET, BERKELEY, CA 94704
TELECONFERENCE LOCATION — 1404 LE ROY AVE, BERKELEY, CA 94708
TELECONFERENCE LOCATION - 1619 EDITH STREET, BERKELEY, CA 94703

JESSE ARREGUIN, MAYOR
Councilmembers:

DISTRICT 1 — RASHI KESARWANI DISTRICT 5 — SOPHIE HAHN
DISTRICT 2 — TERRY TAPLIN DISTRICT 6 — SUSAN WENGRAF
DISTRICT 3 — BEN BARTLETT DISTRICT 7 — CECILIA LUNAPARRA
DISTRICT 4 — VACANT DiSTRICT 8 — MARK HUMBERT

This meeting will be conducted in a hybrid model with both in-person attendance and virtual participation.
If you are feeling sick, please do not attend the meeting in person.

Remote participation by the public is available through Zoom. To access the meeting remotely: Join from a
PC, Mac, iPad, iPhone, or Android device: Please use this URL: https://cityofberkeley-
info.zoomgov.com/j/1607423450. To request to speak, use the “raise hand” icon by rolling over the bottom
of the screen. To join by phone: Dial 1-669-254-5252 or 1-833-568-8864 (Toll Free) and enter Meeting ID:
160 742 3450. If you wish to comment during the public comment portion of the agenda, Press *9 and wait
to be recognized by the Chair. Please be mindful that the meeting will be recorded.

To submit a written communication for the City Council’s consideration and inclusion in the public record,
email council@berkeleyca.qov.

This meeting will be conducted in accordance with the Brown Act, Government Code Section 54953 and
applicable Executive Orders as issued by the Governor that are currently in effect. Any member of the
public may attend this meeting. Questions regarding public participation may be addressed to the City
Clerk Department (5610) 981-6900. The City Council may take action related to any subject listed on the
Agenda.

Pursuant to the City Council Rules of Procedure and State Law, the presiding officer may remove, or cause
the removal of, an individual for disrupting the meeting. Prior to removing an individual, the presiding officer
shall warn the individual that their behavior is disrupting the meeting and that their failure to cease their
behavior may result in their removal. The presiding officer may then remove the individual if they do not
promptly cease their disruptive behavior. “Disrupting” means engaging in behavior during a meeting of a
legislative body that actually disrupts, disturbs, impedes, or renders infeasible the orderly conduct of the
meeting and includes, but is not limited to, a failure to comply with reasonable and lawful regulations
adopted by a legislative body, or engaging in behavior that constitutes use of force or a true threat of force.
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Preliminary Matters
Roll Call

Public Comment - Limited to items on this agenda only

CLOSED SESSION:

The City Council will convene in closed session to meet concerning the following:

1. CONFERENCE WITH LEGAL COUNSEL — PENDING LITIGATION PURSUANT TO
GOVERNMENT CODE SECTIONS 54956.9(a) and 54956.9(d)(1)

a. Brown v. City of Berkeley, et al., Alameda County Superior Court Case No. 22CV012371

b. Charles Delfin v. City of Berkeley, Alameda County Superior Court Case No. 23VC049225

2. CONFERENCE WITH LEGAL COUNSEL — PENDING LITIGATION PURSUANT TO
GOVERNMENT CODE SECTIONS 54956.9(a) and 54956.9(d)(2) and (e)(3)

a. Government Claim of CSAA Insurance Exchange as Subrogee of Jane Hysen; Claim filed
on February 27, 2023 and amended on August 29, 2023

3. CONFERENCE WITH LABOR NEGOTIATORS; GOVERNMENT CODE SECTION 54957.6
Negotiators: Dee Williams-Ridley, City Manager, Anne Cardwell, Deputy City Manager, LaTanya
Bellow, Deputy City Manager, Aram Kouyoumdjian, Human Resources Director, Jonathan
Holtzman, Labor Negotiator, Dania Torres-Wong, Labor Negotiator, Burke Dunphy, Labor
Negotiator
Employee Organizations: Berkeley Fire Fighters Association Local 1227 I.A.F.F., Berkeley Fire
Fighters Association, Local 1227 |.A.F.F. / Berkeley Chief Fire Officers Association; Berkeley

Police Association; SEIU 1021 Community Services and Part-time Recreation Activity Leaders,
SEIU 1021 Maintenance and Clerical, Public Employee Union Local 1, Unrepresented Employees

OPEN SESSION:

Public Reports of actions taken pursuant to Government Code section 54957.1.

Adjournment

| hereby request that the City Clerk of the City of Berkeley cause personal notice to be given to each
member of the Berkeley City Council on the time and place of said meeting, forthwith.

IN WITNESS WHEREOF, | have hereunto set my hand and caused the official seal of the City of
Berkeley to be affixed on this 9th day of May, 2024.

Jesse Arreguin, Mayor

Public Notice — this Proclamation serves as the official agenda for this meeting.

Monday, May 13, 2024 AGENDA Page ZPage 2



ATTEST:

y 7 s

Mark Numainville, City Clerk

NOTICE CONCERNING YOUR LEGAL RIGHTS: If you object to a decision by the City Council to approve
or deny an appeal, the following requirements and restrictions apply: 1) Pursuant to Code of Civil Procedure
Section 1094.6 and Government Code Section 65009(c)(1)(E), no lawsuit challenging a City decision to
deny or approve a Zoning Adjustments Board decision may be filed and served on the City more than 90
days after the date the Notice of Decision of the action of the City Council is mailed. Any lawsuit not filed
within that 90-day period will be barred. 2) In any lawsuit that may be filed against a City Council decision
to approve or deny a Zoning Adjustments Board decision, the issues and evidence will be limited to those
raised by you or someone else, orally or in writing, at a public hearing or prior to the close of the last public
hearing on the project.

Any writings or documents provided to a majority of the City Council regarding any item on this agenda
will be made available for public inspection at the public counter at the City Clerk Department located on
the first floor of City Hall located at 2180 Milvia Street.

COMMUNICATION ACCESS INFORMATION:
This meeting is being held in a wheelchair accessible location. To request a disability-related
L\‘ accommodation(s) to participate in the meeting, including auxiliary aids or services, please
b contact the Disability Services specialist at (510) 981-6418 (V) or (510) 981-6347 (TDD) at
least three business days before the meeting date. Attendees at public meetings are reminded
that other attendees may be sensitive to various scents, whether natural or manufactured, in products and
materials. Please help the City respect these needs.

Monday, May 13, 2024 AGENDA Page 3
Page 3



Page 4



Page 1 of 57 02a

Closed Session Item

Page 5


RThomsen
Typewritten Text
02a

RThomsen
Typewritten Text
Closed Session Item


Page 2 of 57

Page 6



Page 3 of 57

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
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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
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From: "Leslie Mowers" <Leslie, Mowers@alesolutions.com>
Date: 10/04/2023 1:39:18 PM
To: ">My Claim" <MyClaim @csaa.com>
Subject: [EXTERNAL] 1005-35-0683 / Hysen, Jane
Attachments: 1005-35-0683 FRV.pdf

External Email
FRV

ale|sOLUTIONS

Leslie Mowers
MNational Account Mat
Toll F

Direct: 630-444-79°

19

MyALE online claims
management portal

&
<
&
]
.
>
=2
a
E

Learn More
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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
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@7 CSAA Insurance Exchange
- Insurance AAA Insurance

underwritten by CSAA Insurance Exchange
PO Box 22221 Oakland, CA 94623-2221

Recap of Taxes, Overhead and Profit

Overhead (10%) Profit (10%) Material Sales Tax Storage Rental Tax

(10.25%) (10.25%)

Line Items 182.20 182.20 18.82 0.00

Additional Charges 0.11 0.11 0.00 0.00

Total 182.31 182.31 18.82 0.00
JANE HYSEN 12/29/2023 Page: 5
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W CSAA Insurance Exchange
- Insurance AAA Insurance

underwritten by CSAA Insurance Exchange
PO Box 22221 Oakland, CA 94623-2221

Recap by Category with Depreciation

O&P Items RCV Deprec. ACV
GENERAL DEMOLITION 263.05 263.05
FINISH CARPENTRY / TRIMWORK 327.24 327.24
PAINTING 363.10 20.85 342.25
SIDING 392.25 392.25
SOFFIT, FASCIA, & GUTTER 418.38 418.38
TIMBER FRAMING 39.02 39.02
O&P Items Subtotal 1,803.04 20.85 1,782.19
Non-O&P Items RCV Deprec. ACV
ELECTRICAL 8,000.00 8,000.00
Non-O&P Items Subtotal 8,000.00 0.00 8,000.00
O &P Items Subtotal 1,803.04 20.85 1,782.19
Permits and Fees 1.10 1.10
Material Sales Tax 18.82 18.82
Overhead 182.31 182.31
Profit 182.31 182.31
Total 10,187.58 20.85 10,166.73
JANE _HYSEN 12/29/2023 Page: 7

Page 23
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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
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From: "assignments @strikecheck.com" <assignments @strikecheck.com>
Date: 8/31/2023 3:36:52 PM

To: "anje.kabrud @csaa.com" <anje.kabrud@csaa.com>

Cc: "assignments@strikecheck.com" <assignments @strikecheck.com>;
"myclaim@csaa.com"” <myclaim @csaa.com>

Subject: [EXTERNAL] View StrikeCheck Final Report for Claim #1005-35-0683
Attachments: StrikeCheck Final Report-23-08269274 - Jane Hysen - 1005-35-0683.pdf,

InsuredCopy of StrikeCheck Damage Assessment for Claim 23-08269274.pdf

External Email

Claim #: 1005-35-0683
STR'KE(’” CHECK StrikeCheck File #23-08269274

AN ALPINE INTEL COMPANY

Your Final Report for Claim #1005-35-0683 |s Ready

Your Final
Report Is Ready!

Claim Assignment #23-08269274

View Your Final Report

Your final report and invoice are attached to this email.

Rate Your Experience

Take our adjuster survey to share your feedback with us.
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Adjuster Survey

Qj.

Have A Question?

If you have questions, click here or call 888-980-8544.

Next Steps

Have another claim? Submit it here. Looking to enhance your electronics claim
knowledge? Check out our resource library.

Thank you for trusting us with your claim, and we look forward to working with you
again soon.
StrikeCheck Operations Team

888-980-8544
StrikeCheck Website
Alpine Intel Website

Submit A Claim

Page 28
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STRIKE())CHECK

ELECTRONICS CLAIMS INVESTIGATORS

StrikeCheck

Onsite Damage
Assessment Report:

/0028
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888.980.8544 « www.strikecheck.com ¢ claims@strikecheck.com Page 29
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ONSITE DAMAGE ASSESSMENT STRIKE(%)CHECK

ELECTHONICS CLAIMY INVESTIGATOARS

Date: 08/31/2023

1005-35-0683
23-08269274

Claim#
Strike Check File #

08/31/2023

CSAA Insurance Group

Attention: Anje Kabrud

Report Submitted VIA: anje.kabrud@csaa.com

Claim # 1005-35-0683

Date of Loss: 08/29/2023

Insured: Jane Hysen

Loss Address: 2216 Carleton Street
Berkeley, CA 94704

Phone: 510-847-5930

(*) EVALUATION SUMMARY

Evaluation Findings:

Primary Cause of Damage:
Recommendation:

StrikeCheck File # 23-08269274

2 of 2 Item(s) Damaged

Foreign Object Impact
Repair 0 Item(s), Replace 2 Item(s)

Damaged Items 2
Non-Damaged Items 0
Total Items Inspected 2
Repair Costs for Items That Can Be Repaired $0.00
Replacement Costs for Items Damaged Beyond Repair $3,807.67
Recommended Settlement (Including Sales Tax) $3,807.67
Applied Depreciation $336.47
Recommended ACV Settlement $3,471.20

Our calculation of applicable sales tax is provided for general information purposes only. Any final determination of sales tax applicability should be made

by the adjuster after consultation with their internal tax professionals.

888-980-8544

strikecheck.com

StrikeCheck dees not interpret policy language or whether any, or all coverage may apply. We rherefore defer all coverage dererminations to your organization
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ONSITE DAMAGE ASSESSMENT STRIKE(%)CHECK

FESETRONIEA CLAIMS INVERATIGATONS

Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

() CAUSE OF LOSS

Based on the information collected during our onsite assessment, it is the opinion of StrikeCheck that the cause of loss to 2
items is Foreign Object Impact.

The findings of the onsite investigation discovered 2 failed items. The items displayed visible signs of damage. The 2 items
did not have electricity available and this has prevented functional testing of the equipment. There was a tree that fell and
impacted the 2 items.

888-980-8544 strikecheck.com

StrikeCheck does net interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization.

Page 31
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ONSITE DAMAGE ASSESSMENT STRIKE(#)CHECK

FLEGTRONICE CLAINE INVEATIGQATODOAS
Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

(*) REPAIR / REPLACE RECOMMENDATION

If coverage is afforded, StrikeCheck recommends that the 2 items be replaced. Our findings indicate that a full replacement
of the damaged items is required to restore the insured to pre-loss condition.

¢ Due to the extent of the failures, it is our recommendation to replace the items.

Repair and replacement estimates are based on average market rates at the time this report was prepared. Market prices can,
and often do, substantially change over time, and therefore these prices are only valid for 30 days from the date of report

issuance,

888-980-8544 strikecheck.com

= L]

StrikeCheck does not interpret palicy language or whether any, or all coverage may apply. We therefore defer all coverage determinatians to your organization.
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ONSITE DAMAGE ASSESSMENT STRIKE(®)CHECK

ELEETRONICE CL .(I.?.‘ INVEATIGATORNS

Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

() DETERMINATIONS

StrikeCheck's onsite investigation indicates that the following is required to return the insured to pre-loss condition:

e Service Entrance - Mask, Weatherhead, Piping, and Wiring

e Eaton 200 Amp 4-Space 8-Circuit BR Type Main Breaker with Meter
¢ Permit / Miscellaneous Materials

e Surge Protector

¢ Disconnection and Disposal of Existing Panel/Sub-Panel

® Post-Installation Testing

Repair estimates are based on currently available repair parts that will restore the insured to pre-loss condition. Parts
availability, item features, locally available repair labor, shipping (if applicable), and current market pricing all play a
significant role in the determination of StrikeCheck's repair recommendations. Replacement estimates are based on
comparable like kind and quality equipment that have similar functionalities, features, styles, and sizes to the original
items.

Depreciation is calculated based on the useful life of the equipment and its general condition without reference to legal
requirements of the local jurisdiction. Please refer to the requirements of the loss location jurisdiction and your company
guidelines in applying depreciation. If the date of manufacture cannot be obtained from any item’s data plate or
determined based on other contextual identifiers, we have estimated its age.

888-980-8544 strikecheck.com
strikeCheck does not interpret pelicy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization
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ONSITE DAMAGE ASSESSMENT

STRIKE®)CHECK

ELECTRONICA CL li-H-ﬁ INVESTIGATOAS
08/31/2023
1005-35-0683
23-08269274

Date:
Claim #
Strike Check File #

(» EXISTING EQUIPMENT DEMOGRAPHIC INFORMATION

TEME | ; mua L qu;u o ARALE e Avsa mommmmnm.  serniEment
Snyice Foreign
001 Unavailable Entrance - UNAVAILABLE UNAVAILABLE ob 8 10 Replace $1,360.80
ject Impact
Overhead
. Electrical Foreign
o002 Siemens i log Parel UNAVAILABLE UNAVAILABLE Objact Impact 10 Replace $2,446.87
888-980-8544 strikecheck.com

L

StrikeCheck does net interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization.

Page 34

8Z/ET 0LTZOO0 S8OTO0 0000000 068ZTLT 190000



ONSITE DAMAGE ASSESSMENT STRIKE(®)CHECK

FLECTRONICE CLAIME INVERTIGATORS
Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

Item #: 001
Iltem Description: Service Entrance - Model: UNAVAILABLE
Overhead DOM: 2013

Make: Unavailable

Cause of Damage Foreign Object Impact

Annual Depreciation for this Item Type: 3.30%
Recommended Settlement for this Item: $ 1,360.80 (Recommendation is: Replace)
Actual Cash Value for this Item: $1,256.02

STRIKECHECK RECOMMENDED ACTION

Recommendataon Replace

A il R ik e LABOR | i S T LINE ITEM TOTAL

- : UNEITEM~DESCRIP110N : RARTS_..QOST HOURS I-ABOR cost W/TAX
Serwce Entrance Mask, Weatherhead, Plplng, and Wiring S 320.00 6.0 S 1,008.00 | $ 1,360.80
System Total: | $ 320.00 6 s 1,008.00 | $ 1,360.80

Replacement Total: $1,360.80

Qur calculation of applicable sales tax is provided for general information purposes only, Any final determination of sales tax applicability should be made
by the adjuster after consultation with their internal tax professionals.

888-980-8544 strikecheck.com

strikeChrck does not interpret policy language or whether any, or all coverage may apply. We therefore defer all caverage determinations ta your oiganization
¥ b b & I 7 b
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ONSITE DAMAGE ASSESSMENT STRIKE(#)CHECK

FLECTAONICE CLAINA INVEATIAATONS
Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

Item 001 - Service Entrance - Overhead - Visible Damage
to Weatherhead

Item 001 - Service Entrance - Overhead - Damaged
Wiring

Item 001 - Service Entrance - Overhead Physical Damage
to Wiring

888-980-8544 strikecheck.com
StrikeCheack does not interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization
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ONSITE DAMAGE ASSESSMENT

Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

Iltem 001 - Service Entrance - Overhead Wiring is Not
Intact

883-980-8544

StrikeChack does not interpret policy language or whether any, or all coverage may apply. We therefore defer al

STRIKE#)CHECK

FLEETRONICE CLAIMS INYFATIOATODAS

strikecheck.com

|‘\'.\,'J'\f"":':;ll:,'HrTF.‘["_.I' atlons 1o your orgamnizanon

Page 37

00020 4746250 000356 000711 0015/0028



ONSITE DAMAGE ASSESSMENT STRIKE(%)CHECK

FLEETRGNIES RL ll;’.‘t INYEATIGATODAS

Date: 08/31/2023
Claim # 1005-35-06832
Strike Check File # 23-08269274

Item #: 002

Iltem Description: Electrical Service Model: UNAVAILABLE

Panel
Make: Siemens

DOM: 2013

Cause of Damage T Foreign Object Impact
Annual Depreciation for this Item Type: 5.00%

Recommended Settlement for this Item: S 2,446.87 (Recommendation is: Replace)
Actual Cash Value for this Item: $2,215.18

STRIKECHECK RECOMMENDED ACTION
Recommendation: Replace
| UNEEMDESCRPTION | PARTSCOST | o | LABoRcost | PP

Post-Installation Testing S 0.00 0.5 S 84.00 | § 84.00
Surge Protector s 150.00 1.0 $ 168.00 | $ 333.38
Disconnection and Disposal of Existing Panel/Sub-Panel S 0.00 1.0 S 168.00 | & 168.00
E:::::rzoo Amp 4-Space 8-Circuit BR Type Main Breaker with $ 167.00 80 $ 134400 | § 1,528.12
Permit / Miscellaneous Materials S 150.00 1.0 S 168.00 | $ 333,38

System Total: | $ 467.00 | 115 | $ 1,932.00 | $ 2,446.87

Replacement Total: $2,446.87

Our calculation of applicable sales tax is provided for general information purposes only. Any final determination of sales tax applicability should be made

by the adjuster after consultation with their internal tax professionals.

888-980-8544 strikecheck.com

StrikaCheack does not interpret policy language or whether any, or all coverage may apply. We therefare defer all coverage dererminations to your arganization.
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ONSITE DAMAGE ASSESSMENT

Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

Itern 002 - Electrical Service Panel - No Power Present

Item 002 - Electrical Service Panel - Unable to Perform
Functional Testing

Item 002 - Electrical Service Panel - Visible Signs of
Damaged Wiring

B

888-980-8544

STRIKE(®*)CHECK

FLEETRONICS CLAIMSE INVFRATIGATODNS

strikecheck.com

StrikeCheck does not interpret policy language or whether any, or all coverage may apply, We therefore defer all coverage daterminations ta your arganization.
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ONSITE DAMAGE ASSESSMENT STRIKE®)CHECK

FLECTRONICH CLAINS INVERTIGATONS
Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

Iltem 002 - Electrical Service Panel is Disconnected From
Power

888-980-8544 strikecheck.com

StrikeCheck does nat interpret palicy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization.
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STRIKE(?)CHECK

ELECTRONICS CLAIMS INVESTIGATORS

StrikeCheck

Onsite Damage
Assessment Report

888.980.8544 ¢ www.strikecheck.com ¢ claims@strikecheck.com Page 41
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ONSITE DAMAGE ASSESSMENT

08/31/2023
1005-35-0683
23-08268274

Date:
Claim #
Strike Check File #

08/31/2023

CSAA Insurance Group

Attention: Anje Kabrud

Report Submitted VIA: anje.kabrud@csaa.com

Claim # 1005-35-0683

Date of Loss: 08/29/2023

Insured: Jane Hysen

Loss Address: 2216 Carleton Street
Berkeley, CA 94704

Phone: 510-847-5930

() EVALUATION SUMMARY

Evaluation Findings:
Primary Cause of Damage:
Recommendation:

STRIKE(%)CHECK

FLEETHONICA CLAINS INVEATIGATOAS

POLICYHOLDER COPY

StrikeCheck File #

23-08269274

2 of 2 Item(s) Damaged
Foreign Object Impact

Repair O Item(s), Replace Item(s)

Total Items Inspected 2
Damaged Items 2
Non-Damaged ltems

Repair Costs for Items That Can Be Repaired S 0.00

Replacement Costs for Items Damaged Beyond Repair S 3,807.67

Recommended Settlement (Including Sales Tax) S 3,807.67

Applied Depreciation S 336.47

Recommended ACV Settlement S 3,471.20

Our calculation of applicable sales tax is provided for general information purposes only. Any final determination of sales tax applicability should be

made by the adjuster after consultation with their internal tax professionals.

888-980-8544

strikecheck.com

StrikeCheck does not interpret policy language or whether any, or all coverage may apply. We theretore defer all coverage determinations to your organization.

Page 2 of 7
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ONSITE DAMAGE ASSESSMENT STRIKE(%)CHECK

Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274 POLICYHOLDER COPY

() CAUSE OF LOSS

Based on the information collected during our onsite assessment, it is the opinion of StrikeCheck that the cause of loss to 2
items is Foreign Object Impact.

The findings of the onsite investigation discovered 2 failed items. The items displayed visible signs of damage. The 2 items
did not have electricity available and this has prevented functional testing of the equipment. There was a tree that fell and
impacted the 2 items.

it 888-980-8544 strikecheck.com

StrikeChack does not interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your erganization.,

Page 3 of 7
Page 43
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ONSITE DAMAGE ASSESSMENT STRIKE(%)CHECK

PLEETHONIES CLAIMS INVFEATIHNRATONS

Date: 08/31/2023
Claim # 1005-35-0683

Strike Check File # 23-08269274 POLICYHOLDER COPY

(*) DETERMINATIONS

StrikeCheck's onsite investigation indicates that the following is required to return the insured to pre-loss condition:

¢ Service Entrance - Mask, Weatherhead, Piping, and Wiring

+ Eaton 200 Amp 4-Space 8-Circuit BR Type Main Breaker with Meter
Permit / Miscellaneous Materials

Surge Protector

Disconnection and Disposal of Existing Panel/Sub-Panel
Post-Installation Testing

Repair estimates are based on currently available repair parts that will restore the insured to pre-loss condition. Parts
availability, item features, locally available repair labor, shipping (if applicable), and current market pricing all play a
significant role in the determination of StrikeCheck's repair recommendations. Replacement estimates are based on
comparable like kind and quality equipment that have similar functionalities, features, styles, and sizes to the original

items.

Depreciation is calculated based on the generally accepted useful life of the equipment and its general condition without
reference to applicable code requirements of the local jurisdiction.

888-980-8544 strikecheck.com

-

StrikeCheck does not interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization.

Page 4 of 7
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ONSITE DAMAGE ASSESSMENT

Date:
Claim #

Strike Check File #

08/31/2023

1005-35-0683
23-08269274

STRIKE(%)CHECK

FLECTRONIGS CLACMS INVEATIGATORS

POLICYHOLDER COPY
() EXISTING EQUIPMENT DEMOGRAPHIC INFORMATION

e

888-980-8544

e R A e DAMAGE sl rron | RECOMMENDED
TEM # BRAND EM TYPE # | # St d . F ENDATION LI ST e
ks SRAND ITEM TYPE MODEL # SERIAL# TYPE : AGE _ RECOMMENDATIO _ SETTLEMENT
Serics Foreign
001 Unavailable Entrance - UNAVAILABLE UNAVAILABLE TREED 10 Replace $1,360.80
Object Impact
Overhead
002 Siemens Slactrical UNAVAILABLE UNAVAILABLE Foreign 10 Replace $2,446.87
Service Panel Object Impact '
strikecheck.com

StrikeCheck does not interpret polivy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization

Page 5 of 7
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ONSITE DAMAGE ASSESSMENT STRIKE()CHECK

FLECTHONICS CLAIMA INVFEITIOATONS

Date: 08/31/2023
Claim # 1005-35-0683

Strike Check File # 23-08269274 POLICYHOLDER COPY

Item #: 001

ltem Description: Service Entrance - Overhead Model: UNAVAILABLE
Make: Unavailable DOM: 2013

STRIKECHECK RECOMMENDED ACTION

Recommendation: Replace

e D T el
Service Entrance - Mask, Weatherhead, Piping, and Wiring S 320.00 6.0 s 1,008.00 | $ 1,360.80
System Total: | $ 320.00 6.0 s 1,008.00 | $ 1,360.80

Replacement Total: $1,360.80

Our calculation of applicable sales tax is provided for general information purposes only. Any final determination of sales tax applicability should be made
by the adjuster after consultation with their internal tax professionals.

888-980-8544 strikecheck.com

StrikeCheck does not interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization.

Page 6 of 7
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Our calculation of applicable sales tax is provided for general information purposes only. Any final determination of sales tax applicability should be made

ONSITE DAMAGE ASSESSMENT

Date: 08/31/2023
Claim # 1005-35-0683
Strike Check File # 23-08269274

FLECTHONICS

Item #: 002

Iltem Description: Electrical Service Panel

STRIKE(%)CHECK

CLAGMS INVEATIGATDAS

POLICYHOLDER COPY

Model: UNAVAILABLE

Make: Siemens DOM: 2013
STRIKECHECK RECOMMENDED ACTION
Recommendation: Replace
: ' T e O IABOR | ... | |INEITEM TOTAL
LINE ITEM DESCRIPTION _ PARTS COST | HOURS LABOR COST il W/TAX

Post-Installation Testing S 0.00 0.5 S 84.00 | § 84,00

Surge Protector S 150.00 1.0 S 168.00 | § 333.38

Disconnection and Disposal of Existing Panel/Sub-Panel S 0.00 1.0 S 168.00 | $ 168.00

E:‘:‘t):rmo Amp 4-Space 8-Circuit BR Type Main Breaker with $ 167.00 8.0 $ 1,344.00 | & 1,528.12

Permit / Miscellaneous Materials S 150.00 1.0 S 168.00 | S 333.38
System Total: | 5 467.00 | 11.5 S 1,932,00 | S 2,446.87

Replacement Total: $2,446.87

by the adjuster after consultation with their internal tax professionals.

%

888-980-8544 strikecheck.com

StrikeCheck does not interpret policy language or whether any, or all coverage may apply. We therefore defer all coverage determinations to your organization,

Page 7 of 7

Page 47

NNN2N 4748250 NON3AT NNOT21 N2INN28



Page 44 of 57

000061 1712690 0000000 001092 002184 20/28

Page 48



Page 45 of 57

Page 49



Page 46 of 57

Page 50



e

Page 47 of 57

CSAA Insurance Exchange

e
T AAA Insuranc

underwritten by CSAA Insurance Exchange
PO Box 22221 Oakland, CA 94623-2221

Labor Minimums Applied

QUANTITY UNIT TAX O&P RCV AGE/LIFE COND. DEP % DEPREC. ACY

12. Siding labor minimum

1.00 EA 2438.84 0.00 49.76 298.60 0/NA Avg. 0% (0.00) 298.60
13. Painting labor minimum

1.00 EA 123.46 0.00 24.70 148.16 O/NA Avg, 0% (0.00) 148.16
14. Timber framing labor minimum

1.OD EA 273.84 0.00 54.76 328.60 0/NA Avg. 0% (0.00) 328.60
Totals: Labor Minimums 0.00 129.22 775.36 0.00 775.36
Applied
Line Item Totals: JANE_ 17.33 291.54 5,556.78 20.85 5,535.93
HYSEN
[%] - Indicates that depreciate by percent was used for this item
[M] - Indicates that the depreciation percentage was limited by the maximum allowable depreciation for this item
Additional Charges Charge
California Lumber Assessment FFee 1.10
Additional Charges Total §1.10

JANE HYSEN 9/11/2023 Page: 3
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W CSAA Insurance Exchange
Insurance “/AA Insurance

underwritten by CSAA Insurance Exchange
PO Box 22221 Oakland, CA 94623-2221

Recap of Taxes, Overhead and Profit

Overhead (10%) Profit (10%) Material Sales Tax Storage Rental Tax

(10.25%) (10.25%)

Line Items 145.77 145.77 17.33 0.00

Additional Charges 0.11 0.11 0.00 0.00

Total 145.88 145.88 17.33 0.00
JANE HYSEN 9/11/2023 Page: 5
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W CSAA Insurance Exchange
- Insurance AAA Insurance

underwritten by CSAA Insurance Exchange
PO Box 22221 Oakland, CA 94623-2221

Recap by Room

Estimate: JANE_HYSEN
Electrical
Dwelling Exterior
Labor Minimums Applied

Subtotal of Areas

Total

JANE_HYSEN

232.81 4.44%
3,807.67 72.56%
561.29 10.70%
646.14 12.31%
5,247.91 100.00%
5,247.91 100.00%
9/11/2023 Page: 6
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@7 CSAA Insurance Exchange
- Insurance AAA Insurance

underwritten by CSAA Insurance Exchange
PO Box 22221 Oakland, CA 94623-2221

Recap by Category with Depreciation

O&P Items RCY Deprec. ACV
GENERAL DEMOLITION 263.05 263.05
FINISH CARPENTRY / TRIMWORK 30.60 30.60
PAINTING 348.60 20.85 327.75
SIDING 392.25 392.25
SOFFIT, FASCIA, & GUTTER 92.88 92.88
TIMBER FRAMING 312.86 312.86
O&P Items Subtotal 1,440.24 20.85 1,419.39
Non-O&P Items RCV Deprec. ACV
ELECTRICAL 3,807.67 3.807.67
Non-O&P Items Subtotal 3,807.67 0.00 3,807.67
O&P Items Subtotal 1,440.24 20.85 1,419.39
Permits and Fees 1.10 1.10
Material Sales Tax 17.33 17.33
Overhead 145.88 145.88
Profit 145.88 145.88
Total 5,558.10 20.85 5.537.25
JANE HYSEN 9/11/2023 Page: 7
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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

Page 57
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Endorsement constitutes acceptance
of the Offer of Payment
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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
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Endorsement constitutes acceptance
of the Offer of Payment
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