RIMW Claim Services

A USAA Service Provider
PO BOX 33490
San Antonio, TX 78265
300-531-8722
9/2/2014
Insured: Home:
Property: E-mail:
LOVELAND, CQ 80537
Home:
LOVELAND, CO 80537
Claim Rep.:  Brent Hisgen Business: (970) 430-5345
Estimator:  Brent Hisgen Business:  (970) 430-5345
Member Number: 000153602 Policy Number: 000153602/95A L/R Number: 010
Type of Loss: Hail Cause of Loss: Other
Coverage Deductible Policy Limit
Dwelling $2,000.00 $330,000.00
Other Structures $0.00 $33,000.00
Contents $0.00 $165,000.00
Date Contacted:  8/26/2014 5:00 PM
Date of Loss:  8/25/2014 Date Received:  8/25/2014
Date Inspected: ~ 8/29/2014 12:00 PM Date Entered:  8/25/2014 8:53 PM

Date Est. Completed: ~ 9/2/2014 1:15 PM

Price List: COFC7X_AUGI14
Restoration/Service/Remodel

Summary for Dwelling

Line Item Total
Material Sales Tax @ 6.500%

Replacement Cost Value
Less Depreciation

Actual Cash Value
Less Deductible

Net Claim

Total Recoverable Depreciation

Net Claim if Depreciation is Recovered

1901119c8£c5601b [_usaa confidential )

14,191.73
372.67

$14,564.40
(4,131.43)

$10,432.97
{2,000.00)

$8,432.97

4,131.43

$12,564.40




RJMW Claim Services
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Brent Hisgen

"IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS
OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENJAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE,
OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE
PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN
THE DEPARTMENT OF REGULATORY AGENCIES."

CO STAT. §10-1-128

Please contact our adjuster if you believe a supplement to this estimate is needed. Before we will consider a supplement to this
estimate, we must have the opportunity to re-inspect the damages prior to the supplemental work being done.
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RIJMW Claim Services

Property: E-mail:
LOVELAND, CO 80537

Home:
LOVELAND, CO 80537
Claim Rep.:  Brent Hisgen Business: (970) 430-5345
Estimator:  Brent Hisgen Business: (970) 430-5345

Member Number: 000153602 Policy Number: 000153602/95A L/R Number: 010

Type of Loss: Hail Cause of Loss: Other
Coverage Deductible Policy Limit
Dwelling $2,000.00 $330,000.00
Other Structures $0.00 $33,000.00
Contents $0.00 $165,000.00

Date Contacted:  8/26/2014 5:00 PM
Date of Loss:  8/25/2014 Date Received:  8/25/2014
Date Inspected:  8/29/2014 12:00 PM Date Entered:  8/25/2014 8:53 PM

“ate Est. Completed:  9/2/2014 1:15 PM

Price List: COFC7X_AUGI14
Restoration/Service/Remodel

Summary for Other Structures

Line Tiem Total 0.00
Replacement Cost Value $0.00
Net Claim $0.00

Brent Hisgen

nan1119cRFa5601b [Lusan confidential |




RJMW Claim Services
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"IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS
OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE,
OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE
PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN
THE DEPARTMENT OF REGULATORY AGENCIES."

CO STAT. §10-1-128

Please contact our adjuster if you belicve a supplement to this estimate is needed. Before we will consider a supplement to this
estimate, we must have the opportunity to re-inspect the damages prior to the supplemental work being done.

0001119c¢8£c5601b (" usaa confidential |




RJMW Claim Services

Property:

LOVELAND, CO 80537

Home:

LOVELAND, CO 80537

Claim Rep.:  Brent Hisgen

Estimator:  Brent Hisgen

Home:

E-mail:

Business:

Business:

9/2/2014 Page: 5

(970) 430-5345

(970) 430-5345

Member Number: 000153602 Policy Number: 000153602/95A L/R Number: 010
Type of Loss: Hail Cause of Loss: Other
Coverage Deductible Policy Limit
Dwelling $2,000.00 $330,000.00
Other Structures $0.00 $33,000.00
Contents $0.00 $165,000.00
Date Contacted: ~ 8/26/2014 5:00 PM
Date of Loss:  8/25/2014 Date Received:  8/25/2014
Date Inspected: ~ 8/29/2014 12:00 PM Date Entered: ~ 8/25/2014 8:53 PM

\te Est. Completed: ~ 9/2/2014 1:15 PM

Price List: COFC7X_AUG14
Restoration/Service/Remodel

Line Ttem Total

Replacement Cost Value
Net Claim

Summary for Contents

Brent Hisgen

[ usaa confidential ]

0.00

$0.00
$0.00




RIJMW Claim Services
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"IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS
OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE,
OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE
PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN
THE DEPARTMENT OF REGULATORY AGENCIES."

CO STAT. §10-1-128

Please contact our adjuster if you believe a supplement to this estimate is needed. Before we will consider a supplement to this
estimate, we must have the opportunity to re-inspect the damages prior to the supplemental work being done.

0901119c8£c5601b (Cusaa confidential ]




RIJMW Claim Services

Source - Roof InSight

R3
3681.69 Surface Area 36.82 Number of Squares
323.78 Total Perimeter Length 121.21 Total Ridge Length
DESCRIPTION
QNTY UNIT PRICE RCV DEPREC. ACV
1. RFG 400 Remove Laminated - High grade - comp. shingle rfg. - w/ felt
SQ 36.82 SQ 53.45 1,968.03 (0.00) 1,968.03
2. RFG 400 Laminated - High grade - comp. shingle rfg. - w/ felt
SQ 40.67 SQ 233.83 9,509.87 (3,328.45) 6,181.42
10% waste is added to gable roof.
3.RFG RIDGC Ridge cap - composition shingles
R+HIP 121.21 LF 4.12 499.39 (279.66) 219.73
4. RFG FLPIPE R&R Flashing - pipe jack
7 7.00 EA 34.31 240.17 (78.12) 162.05
5.RFG VENTE Detach & Reset Exhaust cap - through roof - 6" to 8"
1 1.00 EA 55.06 55.06 (0.00) 55.06
6. RFG VENTT R&R Roof vent - turtle type - Metal
12 12.00 EA 52.30 627.60 (211.78) 415.82
7.HVC VENTCP6 R&R Furnace vent - rain cap and storm collar, 6"
1 1.00 EA 66.85 66.85 (31.98) 34.87
8. RFG PAVRS Roof mount power attic vent - Detach & reset
1 1.00 EA 114.29 114.29 (0.00) 114.29
9. WDS RTFDRS Skylight - reflective tube ~ flash/dome - Detach & reset
10 10.00 EA 37.40 374.00 (0.00) 374.00

Permits are paid as a supplement for actual cost incurred if a copy is submitted along with a contractor's certificate of
completion. Note - the roofing price per square for tear off includes debris removal/haul off.

Totals: R3 13,455.26 3,929.99 9,525.27
Total: Source - Roof InSight 13,455.26 3,929.99 9,525.27
Exteriorl

Front Elevation
CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCV DEPREC. ACV

0901119c8£c5601b [ usaa confidential |




RJMW Claim Services
I 9/2/2014 Page: 8

CONTINUED - Front Elevation

CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCY DEPREC. ACV
10. STU RP Stucco repair around doors, windows, etc - 1st floor
30 30,00 LF 11.24 337.20 (47.21) 289.99
11. SFG GUTA (Material Only) Gutter / downspout - aluminum - up to 3 i
18 18.00 LF 2.08 37.44 (20.97) 16.47
The above is to replace hail damaged downspout.
12. SFG MN Soffit & Fascia - Labor Minimum
1 1.00 EA 246.70 246.70 (0.00) 246.70

Totals: Front Elevation @- 68.18 553.16

Right Elevation
CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCV DEPREC. ACV

Upon physical inspection, the inspecting adjuster observed no storm related damages on this elevation.

Totals: Right Elevation 0.00 0.00 0.00
Rear Elevation
CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCV DEPREC. ACV

Upon physical inspection, the inspecting adjuster observed no storm related damages on this elevation.

Totals: Rear Elevation 0.00 0.00 0.00
Left Elevation
CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCV DEPREC. ACY

Upon physical inspection, the inspecting adjuster observed no storm related damages on this elevation.

nan1119cB8£c5601b L USAA Confidential |




RIMW Claim Services

CONTINUED - Left Elevation
CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCV DEPREC. ACV
Totals: Left Elevation 0.00 0.00 0.00
Debris Removal
CAT SEL DESCRIPTION
CALC QNTY UNIT PRICE RCV DEPREC. ACV
13. DMO PU Haul debris ~ per pickup truck load - including dump fees
1 1.00 EA 115.13 115.13 (0.00) 115.13
Additional amount included for removal of non-roof items.
Totals: Debris Removal 115.13 0.00 115.13
Total: Exteriorl 736.47 68.18 668.29
Line Item Totals: MILWAY__LTJG_EDWARD 14,191.73 3,998.17 10,193.36
Grand Total Areas:
2,133.64 SF Walls 2,967.32 SF Ceiling 5,100.95 SF Walls and Ceiling
2,967.32 SF Floor 329.70 SY Flooring 266.70 LF Floor Perimeter
0.00 SF Long Wall 0.00 SF Short Wall 266.70 LF Ceil. Perimeter
2,967.32 Floor Area 3,056.66 Total Area 2,133.64 Interior Wall Area
3,148.46 Exterior Wall Area 269.37 Exterior Perimeter of
Walls
3,681.69 Surface Arca 36.82 Number of Squares 323.78 Total Perimeter Length
121.21 Total Ridge Length 0.00 Total Hip Length
7901119c8£c5601b (_usan confidentiat_|




pstimate: [

Area: Source - Roof InSight
R3

RIMW Claim Services

Recap by Room

Area Subtotal: Source - Roof InSight

Area: Exteriorl
Front Elevation
Debris Removal

Area Subtotal: Exteriorl

Subtotal of Areas

Total

nani1119affa5601b

[ usaA confidential ]
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13,455.26 94.81%
13,455.26 94.81%

621.34 4.38%
115.13 0.81%
736.47 5.19%
14,191.73 100.00%
14,191.73 100.00%



RIMW Claim Services

N opa014  Pagell
Recap by Category with Depreciation
Items RCV Deprec. ACV
GENERAL DEMOLITION 115.13 115.13
HEAT, VENT & AIR CONDITIONING 66.85 31.98 34.87
ROOFING 13,014.41 3,898.01 9,116.40
SOFFIT, FASCIA, & GUTTER 284.14 20.97 263.17
STUCCO & EXTERIOR PLASTER 337.20 47.21 289.99
WINDOWS - SKYLIGHTS 374.00 374.00
Subtotal 14,191.73 3,998.17 10,193.56
Material Sales Tax @ 6.500% 372.67 133.26 239.41
Total 14,564.40 4,131.43 10,432.97

1901119¢8£c5601b
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Auto HomE LIFE

Once replacement of your roof has been completed we will then pay you and/or
your mortgagee the smaller of:

a. The amount that exceeds what we have already paid you, if that amount was
necessarily spent to replace the damaged property.

b. The amount of depreciation involved.

An additional claim for the full cost of replacement must be confirmed by
invoices, cancelled checks or other documents.

Should you or your contractor have any questions, comments, or difficulty,
please let me know.

Sincerely,

Justin D. Wacenske

Claims Department
800-572-6422 x21312
JWACENSKE@AMICA.COM



B US Adjusting Services
i 4 4090 S. Regent
- Wichita Falls, TX 76308

T

Property: Business:

Brighton, CO 80602-5649

Home:
Brighton, CO 80602-5649
Claim Rep.: Mark Hoverston Business: 303-217-6972
Estimator: Mark Hoversten Business: 303-217-6972
Claim Number: 60002138904 Policy Number: 65050521NF Type of Loss: Hail

Price List: CODESX_MAYI15
Restoration/Service/Remodel

Estimate: WOOD__CLAYTON_
ROBERT

This is the estimated amount of observed damages for your personal property and/or the estimated cost of covered repairs to your
home. This estimate is subject to Amica Mutual Insurance Company's final review. Your policy may contain provisions that
could limit or exclude the amount paid for certain items. Your adjuster will explain any applicable coverage limitations to you.

This estimate is not a guarantee that coverage will be provided and is not intended to replace any of the terms and conditions in
your policy.

We will work with you and your chosen contractor to attempt to reach an agreed figure for the covered repairs and/or
replacement of your personal property. If you or your contractor disagree with the extent or cost of repairs outlined in this
estimate, or if additional damage is discovered, please contact Amica so we can provide further assistance. Please remember that
you are required to provide us with an opportunity to inspect any supplemental damage before the damaged items are repaired or
replaced.

Your Mortgagee may be included as an additional payee. We recommend you contact your lender to notify them of the loss and
discuss their specific requirements for endorsing checks. Please let us know if we can help in this regard,

If you have any questions about this estimate or any of the information presented here, please contact us so we can assist you.






