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08/02/2010 AT 03:22 PM                                         FILE ID: 471136 
102564                                                                         
                                                                               
                               AUDIT SERVICES INC.                             
                                 ESTIMATE AUDIT                                
                              2123 EASTVIEW PARKWAY                            
                                CONYERS, GA 30013                              
                        (800)647-3626 FAX: (800)952-5371                       
                   WRITTEN BY: HOUGH MIKE  08/02/2010 03:22 PM                 
                                                                               
FOR: USAA - TAMPA                                                              
ADJUSTER:  00009                                                               
                                                                               
                               ESTIMATE OF RECORD                              
                                                                               
 INSURED: MSGT ABEL CASTILLO                CLAIM #020829714000000003001       
   OWNER: MSGT ABEL CASTILLO               POLICY #020829714                   
 ADDRESS: 509 HILL DR                      DATE OF LOSS: 07/19/2010 AT 12:00 AM
          GLENDALE, CA 91206-2840          TYPE OF LOSS: COLLISION             
     DAY: (818)653-1537                 POINT OF IMPACT: 6.  REAR              
   OTHER: (310)416-1532                                                        
                                                                               
  INSPECT 471136                                    DAY: (818)242-6876         
LOCATION: UNKNOWN                               OTHER                          
          1400 E CHEVY CHASE DR                                                
          GLENDALE, CA 91206-0000                                              
                                                                               
   REPAIR BISTAGE BROS BODY SHOP               BUSINESS: (818)242-6876         
FACILITY: 1400 E CHEVY CHASE DR                 3 DAYS TO REPAIR               
          FAX:  8185458854                     LICENSE # 954051210             
          GLENDALE, CA 91206                                                   
                                                                               
2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                                   
VIN: 3VWRZ71K89M121906 LIC:  6JJJ007    CA PROD DATE: 12/2008  ODOMETER: 0     
AIR CONDITIONING           REAR DEFOGGER              TILT WHEEL               
CRUISE CONTROL             TELESCOPIC WHEEL           INTERMITTENT WIPERS      
KEYLESS ENTRY              ALARM                      TINTED GLASS             
DUAL MIRRORS               ELECTRIC GLASS SUNROOF     TRACTION CONTROL         
STABILITY CONTROL          SIGNAL INTEGRATED MIRRORS  CLEAR COAT PAINT         
POWER STEERING             POWER BRAKES               POWER WINDOWS            
POWER LOCKS                POWER MIRRORS              HEATED MIRRORS           
POWER TRUNK/GATE RELEASE   AM RADIO                   FM RADIO                 
STEREO                     SEARCH/SEEK                CD CHANGER/STACKER       
PREMIUM RADIO              AUXILIARY AUDIO CONNECTIO  SATELLITE RADIO          
ANTI-LOCK BRAKES (4)       DRIVER AIR BAG             PASSENGER AIR BAG        
HEAD/CURTAIN AIR BAGS      FRONT SIDE IMPACT AIR BAG  4 WHEEL DISC BRAKES      
POSITRACTION               BUCKET SEATS               HEATED SEATS             
AUTOMATIC TRANSMISSION     OVERDRIVE                  ALUMINUM/ALLOY WHEELS    
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08/02/2010 AT 03:22 PM                                         FILE ID: 471136 
102564                                                                         
                               ESTIMATE OF RECORD                              
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
-------------------------------------------------------------------------------
   NO.       OP.          DESCRIPTION           QTY EXT. PRICE LABOR   PAINT   
-------------------------------------------------------------------------------
    1               REAR BUMPER                                                
    2            O/H REAR BUMPER                                 2.2           
    3       REPL BUMPER COVER W/O REVERSE        1   325.00    INCL.     2.4   
                 SENSOR                                                        
    4            ADD FOR CLEAR COAT                                      1.0   
    5*      REPL SPOILER W/O GLI                 1   215.00    INCL.     0.0*  
    6*      REPL MOLDING                         1    55.00    INCL.     0.0*  
    7               FRONT BUMPER & GRILLE                                      
    8            O/H FRONT BUMPER                                2.6           
    9       REPL BUMPER COVER                    1   350.00    INCL.     2.6   
   10            ADD FOR CLEAR COAT                                      1.0   
   11       REPL SPOILER BLACK                   1   154.00    INCL.           
   12       REPL UPPER GRILLE W/O GLI FROM       1   148.00    INCL.           
                 12/08                                                         
   13       REPL COVER MOLDING                   1   245.00    INCL.           
   14       REPL FRAME MOLDING                   1   122.00    INCL.           
   15       REPL LOWER GRILLE W/O GLI            1    60.50    INCL.           
   16       REPL RT OUTER GRILLE W/O FOG LAMPS   1    42.00    INCL.           
   17*      REPL RT LOWER MOLDING                1    68.50    INCL.     0.0*  
N  18#      REPL FLEX ADDITIVE                   1    15.00                    
N  19#      RPR  COLOR SAND AND BUFF                             1.0           
   20#      RPR  COLOR TINT                                      0.5           
   21#      SUBL HAZARDOUS WASTE REMOVAL         1     3.00  X                 
-------------------------------------------------------------------------------
                                SUBTOTALS ==>       1803.00      6.3     7.0   
                                                                               
LINE 18 : 2 BUMPER COVERS                                                      
LINE 19 : 2 MAJOR PANELS                                                       
                                                                               
-------------------------------------------------------------------------------
ESTIMATE NOTES:                                                                
                                                                               
SPOKE TO ROBERT AT SHOP OF OWNERS CHOICE AND SECURED AN AGREED COST OF         
REPAIRS                                                                        
PLEASE CALL (800) 647-3626 EXT 6345 FOR SUPPLEMENT NOTIFICATION PRIOR TO       
COMPLETING REPAIRS                                                             
PHOTOS & PARTS INVOICES ARE REQUIRED FOR SUPPLEMENTAL REPAIRS                  
SUPPLEMENT DOCUMENTATION MAY BE EMAILED TO SUPPLEMENTS@ASICLAIMS.COM           
ESTIMATE COPY FAXED TO SHOP, ESTIMATE COPY MAILED TO VEHICLE OWNER             
DOM AVAILABLE - VEHICLE NOT SUBJECT TO QRP                                     
VEHICLE IS DRIVABLE                                                            
DR=08/02/10 DI=08/02/10 DS=08/02/10                                            
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                               ESTIMATE OF RECORD                              
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
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                           PARTS                                        1800.00
                           BODY LABOR             6.3 HRS  @$ 45.00/HR   283.50
                           PAINT LABOR            7.0 HRS  @$ 45.00/HR   315.00
                           PAINT SUPPLIES         7.0 HRS  @$ 35.00/HR   245.00
                           SUBLET/MISC.                                    3.00
                           ----------------------------------------------------
                           SUBTOTAL                                   $ 2646.50
                           SALES TAX               $ 2045.00  @ 9.7500%  199.39
                           ----------------------------------------------------
                           TOTAL COST OF REPAIRS                      $ 2845.89
                                                                               
                           ADJUSTMENTS:                                        
                             DEDUCTIBLE                                  500.00
                           ----------------------------------------------------
                           TOTAL ADJUSTMENTS                          $  500.00
                           NET COST OF REPAIRS                        $ 2345.89
                                                                               
                                                                               
THIS ESTIMATE AUDIT DOES NOT REPRESENT AUTHORIZATION TO REPAIR OR AN           
ACCEPTANCE/DETERMINATION OF LIABILITY. THIS ESTIMATE AUDIT DOES NOT CONFIRM    
THAT PAYMENT WILL BE ISSUED. SIGNED AUTHORIZATION MUST BE OBTAINED BY THE      
REPAIR FACILITY FROM THE VEHICLE OWNER PRIOR TO STARTING REPAIR. THE VEHICLE   
OWNER SHOULD CONFIRM COVERAGE WITH HIS /HER CLAIM REPRESENTATIVE PRIOR TO      
SIGNING ANY REPAIR AUTHORIZATION. A COPY OF THIS ESTIMATE AUDIT MUST BE        
PRESENTED TO THE REPAIR SHOP OF YOUR CHOICE PRIOR TO THE START OF REPAIRS. ALL 
SUPPLEMENTS REQUIRE PRIOR APPROVAL. PLEASE CALL (800) 647-3626 FOR ANY         
QUESTIONS REGARDING SUPPLEMENTS ETC.                                           
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08/02/2010 AT 03:22 PM                                         FILE ID: 471136 
102564                                                                         
                               ESTIMATE OF RECORD                              
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
PLEASE PRESENT A COPY OF THIS ESTIMATE TO A REPAIR FACILITY OF YOUR CHOICE     
*USAA SUBSIDIARIES INCLUDE: UNITED SERVICES AUTOMOBILE ASSOCIATION(USAA), USAA 
CASUALTY INSURANCE COMPANY(CIC), USAA GENERAL INDEMNITY COMPANY(GIC) USAA      
COUNTY MUTUAL INSURANCE(CMI) AND GARRISON PROPERTY CASUALTY INSURANCE COMPANY. 
GARRISON PROPERTY AND CASUALTY INSURANCE COMPANY, A SUBSIDIARY OF USAA         
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CASUALTY INSURANCE COMPANY, IS AUTHORIZED TO USE THE USAA LOGO, A REGISTERED   
TRADEMARK OF UNITED SERVICES AUTOMOBILE ASSOCIATION.                           
                                                                               
THIS IS NOT AN AUTHORIZATION TO REPAIR. FAILING TO PRESENT THIS ESTIMATE TO    
THE REPAIRING GARAGE BEFORE REPAIR MAY RESULT IN ADDITIONAL EXPENSES TO YOU. A 
USAA APPRAISER MUST AUTHORIZE ANY SUPPLEMENT TO THIS ESTIMATE. REPAIRS TO THIS 
VEHICLE MAY REQUIRE SPECIFIC WELDING EQUIPMENT AS RECOMMENDED BY THE           
MANUFACTURER.                                                                  
IF ALTERNATIVE QUALITY REPLACEMENT PARTS HAVE BEEN INCLUDED IN THIS APPRAISAL, 
THE SOURCE FOR THESE PARTS HAS ALSO BEEN DISCLOSED. IF ALTERNATIVE QUALITY     
REPLACEMENT PARTS AS LISTED ON THE APPRAISAL ARE ULTIMATELY USED IN THE REPAIR 
OF YOUR VEHICLE, THE WARRANTY ON SUCH PARTS WILL BE EQUAL TO, OR GREATER THAN, 
THE PARTS BEING REPLACED, AS STATED IN USAA'S LIMITED PARTS WARRANTY. USAA     
WARRANTS THAT THE PARTS USED ON YOUR VEHICLE WILL BE OF LIKE KIND AND QUALITY, 
FUNCTION, FIT, SAFETY AND CORROSION PROTECTION AS THE PART OR PARTS THEY       
REPLACE. USAA IDENTIFIES CERTIFIED AND VALIDATED PARTS FOR SHEET METAL         
REPLACEMENT PARTS.                                                             
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                               ESTIMATE OF RECORD                              
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS    
FORM:                                                                          
                                                                               
ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF 
A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN     
STATE PRISON.                                                                  
                                                                               
THE FOLLOWING IS A LIST OF ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO        
DESCRIBE WORK TO BE DONE OR PARTS TO BE REPAIRED OR REPLACED: MOTOR            
ABBREVIATIONS/SYMBOLS: D=DISCONTINUED PART A=APPROXIMATE PRICE LABOR TYPES:    

0901119c868c3092
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B=BODY LABOR D=DIAGNOSTIC E=ELECTRICAL F=FRAME G=GLASS M=MECHANICAL P=PAINT    
LABOR S=STRUCTURAL T=TAXED MISCELLANEOUS X=NON TAXED MISCELLANEOUS PATHWAYS:   
ADJ=ADJACENT ALGN=ALIGN  A/M=AFTERMARKET  BLND=BLEND CAPA=CERTIFIED AUTOMOTIVE 
PARTS ASSOCIATION  D&R=DISCONNECT AND RECONNECT EST=ESTIMATE EXT. PRICE=UNIT   
PRICE MULTIPLIED BY THE QUANTITY INCL=INCLUDED MISC=MISCELLANEOUS              
NAGS=NATIONAL AUTO GLASS SPECIFICATIONS NON-ADJ=NON  ADJACENT O/H=OVERHAUL     
OP=OPERATION NO=LINE NUMBER QTY=QUANTITY QUAL  RECY=QUALITY RECYCLED PART QUAL 
REPL=QUALITY REPLACEMENT PART COMP REPL PARTS=COMPETITIVE REPLACEMENT PARTS    
RECOND=RECONDITION REFN=REFINISH REPL=REPLACE R&I=REMOVE AND INSTALL           
R&R=REMOVE AND REPLACE RPR=REPAIR RT=RIGHT SECT=SECTION SUBL=SUBLET LT=LEFT    
W/O=WITHOUT W/_=WITH/_ SYMBOLS: #=MANUAL LINE ENTRY *=OTHER [IE..MOTORS        
DATABASE INFORMATION WAS CHANGED] **=DATABASE LINE WITH AFTERMARKET N=NOTES    
ATTACHED TO LINE. OPT OEM=ORIGINAL EQUIPMENT MANUFACTURER PARTS  EITHER        
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT. 
NWCPP=NATIONWIDE CRASH PARTS PROGRAM.                                          
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08/02/2010 AT 03:22 PM                                         FILE ID: 471136 
102564                                                                         
                               ESTIMATE OF RECORD                              
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
  ESTIMATE BASED ON MOTOR CRASH ESTIMATING GUIDE.  UNLESS OTHERWISE NOTED ALL  
  ITEMS ARE DERIVED FROM THE GUIDE ERA9278, CCC DATA DATE 07/16/2010, AND THE  
  PARTS SELECTED ARE OEM-PARTS MANUFACTURED BY THE VEHICLES ORIGINAL EQUIPMENT 
   MANUFACTURER.  OEM PARTS ARE AVAILABLE AT OE/VEHICLE DEALERSHIPS.  OPT OEM  
  (OPTIONAL OEM) OR ALT OEM (ALTERNATIVE OEM) PARTS ARE OEM PARTS THAT MAY BE  
      PROVIDED BY OR THROUGH ALTERNATE SOURCES OTHER THAN THE OEM VEHICLE      
 DEALERSHIPS.  OPT OEM OR ALT OEM PARTS MAY REFLECT SOME SPECIFIC, SPECIAL, OR 
 UNIQUE PRICING OR DISCOUNT.  OPT OEM OR ALT OEM PARTS MAY INCLUDE "BLEMISHED" 
   PARTS PROVIDED BY OEM'S THROUGH OEM VEHICLE DEALERSHIPS.  ASTERISK (*) OR   
     DOUBLE ASTERISK (**) INDICATES THAT THE PARTS AND/OR LABOR INFORMATION    
  PROVIDED BY MOTOR MAY HAVE BEEN MODIFIED OR MAY HAVE COME FROM AN ALTERNATE  
      DATA SOURCE.  TILDE SIGN (~) ITEMS INDICATE MOTOR NOT-INCLUDED LABOR     
     OPERATIONS.  NON-ORIGINAL EQUIPMENT MANUFACTURER AFTERMARKET PARTS ARE    
      DESCRIBED AS AM, QUAL REPL PARTS OR COMP REPL PARTS WHICH STANDS FOR     
   COMPETITIVE REPLACEMENT PARTS.  USED PARTS ARE DESCRIBED AS LKQ, QUAL RECY  
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  PARTS, RCY, OR USED.  RECONDITIONED PARTS ARE DESCRIBED AS RECOND.  RECORED  
   PARTS ARE DESCRIBED AS RECORE.  NAGS PART NUMBERS AND BENCHMARK PRICES ARE  
 PROVIDED BY NATIONAL AUTO GLASS SPECIFICATIONS.  LABOR OPERATION TIMES LISTED 
   ON THE LINE WITH THE NAGS INFORMATION ARE MOTOR SUGGESTED LABOR OPERATION   
   TIMES.  NAGS LABOR OPERATION TIMES ARE NOT INCLUDED.  POUND SIGN (#) ITEMS  
  INDICATE MANUAL ENTRIES.  SOME 2010 VEHICLES CONTAIN MINOR CHANGES FROM THE  
  PREVIOUS YEAR.  FOR THOSE VEHICLES, PRIOR TO RECEIVING UPDATED DATA FROM THE 
 VEHICLE MANUFACTURER, LABOR AND PARTS DATA FROM THE PREVIOUS YEAR MAY BE USED.
   THE PATHWAYS ESTIMATOR HAS A COMPLETE LIST OF APPLICABLE VEHICLES.  PARTS   
       NUMBERS AND PRICES SHOULD BE CONFIRMED WITH THE LOCAL DEALERSHIP.       
                                                                               
           CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC.           
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                               ESTIMATE OF RECORD                              
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
                              ALTERNATE PARTS USAGE                            
                                                                               
                                                                               
                                AFTERMARKET PARTS                              
                                                                               
                            AFTERMARKET SELECTION METHOD:         MANUALLY LIST
                                                                               
  NO. OF TIMES USER WAS NOTIFIED THAT AN AFTERMARKET PART WAS AVAILABLE:      0
                                                                               
             NO. OF AFTERMARKET PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
                                                                               
                                                                               
                               OPTIONAL OEM PARTS                              
                                                                               
                           OPTIONAL OEM SELECTION METHOD:         MANUALLY LIST
                                                                               
 NO. OF TIMES USER WAS NOTIFIED THAT AN OPTIONAL OEM PART WAS AVAILABLE:      0
                                                                               
            NO. OF OPTIONAL OEM PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
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                               RECONDITIONED PARTS                             
                                                                               
                          RECONDITIONED SELECTION METHOD:         MANUALLY LIST
                                                                               
 NO. OF TIMES USER WAS NOTIFIED THAT A RECONDITIONED PART WAS AVAILABLE:      3
                                                                               
           NO. OF RECONDITIONED PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
                                                                               
                                                                               
                                 RECYCLED PARTS                                
                                                                               
      NO. OF TIMES USER WAS NOTIFIED THAT A RECYCLED PART WAS AVAILABLE:      2
                                                                               
                NO. OF RECYCLED PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
JOHN PETERSEN                                                                         August 4, 2010
1717 FOURTH ST
THIRD FLOOR
SANTA MONICA CA 90401-3319
                                                                                                    
                                                                                                    

Reference: Acknowledgement Of Representation

Saul Ochoa,

We received your letter of representation dated August 4, 2010 regarding this claim:

     Your client:          Regelin Castillo
     USAA policyholder:    Abel Castillo
     Claim number:         20829714-7104-3-8509
     Date of loss:         July 19, 2010
     Loss location:        Glendale, California

Information you requested:
 *Name for our insured: Regelin Castillo
 *Address for our insured: 509 HILL DR GLENDALE, CA, 91206-2840
 *Phone numbers for our insured: 818-653-1521
 *Types of insurance coverage and policy limits: Collision $500 deductible
  Rental Reimbursement $30/day, $900 maximun, Medical Payments $10,000 per
  person Uninsured Motorists Property Damage/Waiver of Collision
  Deductible $500 limit per accident, Uninsured Motorists Bodily Injury
  $30,000 per person, $60,000 per accident
 *We do not have any client statements or any pictures of their vehicle
 *To our knowledge there were no witnesse

Include the reference number 20829714-7104-3-8509 on all correspondence and mail it to:
          Auto Injury Solutions
          Attn: USAA Medical Mail Dept.
          P.O. Box 5000
          Daphne, AL 36526
          Fax: 1-888-272-1255

20829714 - 3 - CA - 07/19/10 - 8509 - 18 - P157

0901119c86916f32
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If you have questions, please call me at 800-531-8722, ext. 3-1290.

Sincerely,

Vivian R Worley
Injury Unit
United Services Automobile Association

20829714 - 3 - CA - 07/19/10 - 8509 - 18 - P157
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
JOHN PETERSEN                                                                         August 5, 2010
1717 FOURTH ST
THIRD FLOOR
SANTA MONICA CA 90401-3319
                                                                                                    
                                                                                                    

Reference: Acknowledgement Of Representation

Dear Mr. Petersen,

We received your letter of representation dated August 4, 2010 regarding this claim:

          Your client:                           Regelin Castillo
          USAA policyholder:                Abel Castillo
          Claim number:                       20829714-7104-3-7458
          Date of loss:                          July 19, 2010
          Loss location:                        Glendale, California

We also need to receive these forms, completed and signed:
          B  Application for MP Benefits
          B  Authorization for Disclosure of Medical Information to USAA

Include the reference number 20829714-7104-3-7458 on all correspondence and mail it to:
          Auto Injury Solutions
          Attn: USAA Medical Mail Dept.
          P.O. Box 5000
          Daphne, AL 36526
          Fax: 1-888-272-1255

If you have questions, please call 1-800-531-8722 x74047.

Sincerely,

Josh Ramirez
Central Region
United Services Automobile Association

Enc: Imp. Notice, MP Application, Medical Authori

20829714 - 3 - CA - 07/19/10 - 7458 - 70 - P157
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MA011-0310
- - - - /52765

USAA NumberMember Name L/R Number Date of Loss

IMPORTANT NOTICE!

The language of the USAA auto policy and applicable state statutes determine the benefits available
to you under your medical coverage. If you have questions, please refer to the auto policy for details
of your medical coverage. To request a copy of the auto policy, please contact your claim
representative.

The continuing increase in the cost of health care has a direct impact on the premiums paid by
USAA's insureds. USAA receives more than 600,000 health care bills each year. While the majority of
these bills are proper and appropriate, some contain billing errors or excessive charges. Many other
bills are duplicates. Regrettably, some bills are simply fraudulent. In order to ensure that USAA pays
only those medical bills that are appropriate, USAA utilizes an independent third party contractor,
Auto Injury Solutions, to provide a medical bill auditing tool to assist USAA in reviewing health care
providers services and charges to ensure billing accuracy, to avoid duplication of payment, to
identify treatment that is reasonable, necessary and appropriate for accident related injuries and to
evaluate the reimbursement amount. USAA uses this analysis in determining whether the services
rendered and fees charged are covered by the provisions of the policy and applicable state laws.

USAA remains committed to providing the best possible service at the most affordable price. Please
be advised that your health care provider may provide services not covered by the auto policy or
charge more for services than the amount covered by the policy. Some providers will expect you to
pay the balance of the bill not paid by USAA. We suggest you discuss with your health care
providers their payment expectations for non-reimbursable services or costs.

Please have your health care providers send their invoices for your care directly to USAA either
electronically or by regular mail. It is important that the USAA claim number, date of accident, your
name, your address, your date of birth, the physical address where the treatment occurred, the
provider's Tax ID number, and ICD-9-CM codes and CPT codes for each date of service appear on
each medical bill we receive. Therefore, please provide each of your health care providers with this
information and request that your providers submit, with each invoice, the above information and
their treatment and/or office notes for each date of service.

Should you receive any invoices from your health care providers, please forward them to USAA with
the above information.

United Services
Abel Castillo 20829714 3 07-19-2010

Automobile Association

CA D 7104 3 7458 70
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APPLICATION FOR MEDICAL PAYMENTS BENEFITS

PATIENT NAME DATE OF BIRTH

ADDRESS (NO., STREET, CITY OR TOWN, STATE, AND ZIP CODE) HOME PHONE BUSINESS PHONE
(         ) (         )

DATE AND TIME OF ACCIDENT PLACE OF ACCIDENT (STREET, CITY OR TOWN, AND STATE)

BRIEF DESCRIPTION OF ACCIDENT AND AUTOMOBILE YOU OCCUPIED OR WERE STRUCK BY

WERE YOU AN OCCUPANT OF OUR MEMBER'S CAR? YES NO WAS YOUR SEATBELT/CHILD RESTRAINT IN USE? YES NO

WERE YOU RIDING IN A SEAT PROTECTED BY AN AIRBAG? YES NO DOES YOUR HOUSEHOLD HAVE ANY OTHER AUTO 
INSURANCE POLICIES? YES NO

WERE YOU A PEDESTRIAN STRUCK BY OUR MEMBER'S CAR? YES NO

WERE YOU IN THE COURSE OF YOUR EMPLOYMENT? YES NO

HAVE YOU RECEIVED OR ARE YOU ELIGIBLE FOR MEDICAL OR DISABILITY BENEFITS UNDER

(1) ANY WORKERS' COMPENSATION? YES NO AMT OF BENEFIT $

(2) ANY OTHER BENEFIT OR INSURANCE PLAN? YES NO (NAME) $

(3) GOVERNMENT MEDICAL INSURANCE? YES NO (NAME) $

DESCRIBE YOUR INJURY 

WERE YOU TREATED BY A DOCTOR? DATE OF 1ST TREATMENT DOCTOR'S NAME AND ADDRESS
YES NO

IF YOU WERE TREATED IN A HOSPITAL, WERE YOU AN HOSPITAL'S NAME AND ADDRESS

INPATIENT OUTPATIENT

HAVE YOU PREVIOUSLY BEEN TREATED BY THE ABOVE LISTED DOCTORS OR HOSPITALS?
IF YES, PLEASE PROVIDE DATE(S) OF TREATMENT AND NATURE OF CONDITION TREATED ON REVERSE SIDE.

YES NO

HAVE YOU EVER BEEN TREATED FOR THIS TYPE OF INJURY OR CONDITION PRIOR TO THIS ACCIDENT?
IF YES, PLEASE PROVIDE DATE(S) AND DOCTORS AND/OR HOSPITALS WHERE TREATMENT WAS OBTAINED ON REVERSE SIDE.

YES NO

HAD YOU RECOVERED FROM THIS CONDITION AT THE TIME OF THE ACCIDENT? YES NO

AMOUNT OF MEDICAL BILLS TO DATE $ WILL YOU HAVE MORE MEDICAL BILLS? YES NO

AS A RESULT OF YOUR INJURY, WILL YOU HAVE ANY OTHER EXPENSES, INCLUDING TRANSPORTATION EXPENSES?
IF YES, PLEASE EXPLAIN ON REVERSE.

YES NO

"WHERE PERMITTED BY LAW, I  UNDERSTAND AND AGREE THAT THE TOTAL AMOUNT OF PAYMENTS UNDER THE MEDICAL PAYMENTS COVERAGE AND
EXTENDED MEDICAL, DEATH AND DISABILITY BENEFITS TO ME OR TO MY PERSONAL REPRESENTATIVE SHALL BE APPLIED TO THE SETTLEMENT OF ANY
CLAIMS OR THE SATISFACTION OF ANY JUDGMENT FOR DAMAGES IN MY FAVOR AGAINST ANY PERSON INSURED UNDER THE LIABILITY COVERAGE OF
THE POLICY, OR TO THE SETTLEMENT OR SATISFACTION OF ANY AWARD OR JUDGMENT IN MY FAVOR UNDER THE UNINSURED/UNDERINSURED PART OF THE
POLICY." 

SIGNATURE DATE

51009-0905MA063-0905 - - - - /

USAA NumberMember Name L/R Number Date of Loss

1.  COMPLETE AND SIGN THIS APPLICATION.
2.  SIGN AND RETURN PROMPTLY ANY ATTACHED AUTHORIZATION(S).
3.  SEND ANY MEDICAL BILLS YOU HAVE RECEIVED TO DATE.

AT TIME OF ACCIDENT:

IMPORTANT:

United Services
Abel Castillo 20829714 3 07-19-2010

Automobile Association

Regelin Castillo

CALIFORNIA Statutes, Section 1871.2(a) states: ' 'For your protection California law requires the following to
appear on this form. Any person who knowingly presents a false or fraudulent claim for the payment of a loss
is gui l ty of a cr ime and may be subject to f ines and confinement in state pr ison. ' '
 
 
 
 
 

CA 7104 3 7458 70

0901119c8691651b
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- - - - /
MA059-0909 Page 1 of 3

USAA Number Member Name L/R Number Date of Loss

AUTHORIZATION FOR DISCLOSURE OF
MEDICAL INFORMATION TO USAA

We are not HIPAA covered entities. Your disclosure of information to us
is not subject to the Minimum Necessary standard.

Patient:

I HEREBY GRANT PERMISSION TO, AND AUTHORIZE THE USE OR
DISCLOSURE OF, THE ABOVE NAMED INDIVIDUAL'S RECORDS.

I authorize the following persons and organizations (a) any licensed
physician, surgeon, or dentist; (b) any psychiatrist or psychologist; (c)
any other medical practitioner or nurse; (d) any hospital, clinic, health
care facility or rehabilitation/convalescent/custodial facility; (e)
ambulance owner; (f) any insurance company (the "Provider") to provide
information (as defined below) to and/or their
retrieval service ABI/VIP.

I, the Undersigned, as the patient, or in my capacity as personal
representative of the patient, ,
understand the information obtained by this Authorization will be used
by and its authorized representatives,
performing business or legal services, its affiliated insurance companies,
and its authorized representatives, performing business or legal services
for the purpose of verification, evaluation, and negotiation of any claim
for benefits or services, arising from the above-identified date of loss,
and any other pertinent claim handling or legal uses in connection to
such claims, or as otherwise determines is
necessary to underwrite insurance.

For purposes of this Authorization, "Information" means all records

concerning the patient's health, any injuries, medical history, mental and
physical conditions, before and after the date of this Authorization,
regardless of the time of occurrence. The term "records" includes, but
is not limited to, written or graphic documentation, including notes,

51063-0909

United Services
20829714 Abel Castillo 07-19-2010Automobile Association

Regelin Castillo

USAA

Regelin Castillo

USAA

USAA

 or knowledge

CA D 7104 3 7458 70

0901119c8691651b
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- - - - - /
MA059-0909 Page 2 of 3

billing records or statements, sound recordings, computer records of
health care services, and diagnostic documentation, such as x-rays, lab
test results, and other test results such as blood alcohol level and drug
use.  In addition to medical records developed by the Provider described
above, this Authorization also includes any medical records received by
the Provider from other providers.  

This Authorization shall be in force and effect until all claims arising from  
the above-identified date of loss are
at which time this Authorization to disclose this information expires.

I also understand  and  agree to the following:

Although this Authorization is voluntary,
reserves the right to discontinue processing any claim if I refuse
to grant this Authorization, and such refusal may be in breach of 
a policy condition if reasonably needs this 
Authorization to adequately investigate any claim.

That the information released pursuant to this Authorization may
be redisclosed by USAA and may no longer be protected by
federal privacy regulations.

That I may receive a copy of this Authorization, and I have the
right to revoke this Authorization, in writing, at any time.  I may
request a copy or revoke the Authorization by sending such
written request to

     a t

    .

That a revocation is not effective:  (i) until receipt by
, and (ii) to the extent that 
has relied on the use or disclosure of

the information.

That: (1) this Authorization overrides any existing agreement to
restrict information pursuant to 45 CFR 164.502(b)(2)(ii), (2) a copy
of this Authorization is as valid as an original, and (3) I have read
and understand this Authorization.

B

B

B

B

B

concluded,

USAA

USAA

Josh Ramirez

9800 Fredericksburg Road, San Antonio,TX 78288

USAA
USAA

20829714 CA D 7104 3 7458 70

0901119c8691651b
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- - - - - /
MA059-0909 Page 3 of 3

THIS IS NOT A RELEASE OF CLAIM FOR DAMAGES.

Signature of Patient or Personal Representative Date

Patient's Date of Birth / Social Security Number

Description of Personal Representative's Authority

(Reminder: Please return this entire form, including the signature page.)

 
 
 
 
 

CALIFORNIA Statutes, Section 1871.2(a) states: ''For your protection California law requires the following to

appear on this form. Any person who knowingly presents a false or fraudulent claim for the payment of a loss

is guilty of a crime and may be subject to fines and confinement in state prison.''

 

 

 

 

 

20829714 CA D 7104 3 7458 70
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08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                                                                               
                               AUDIT SERVICES INC.                             
                                 ESTIMATE AUDIT                                
                              2123 EASTVIEW PARKWAY                            
                                CONYERS, GA 30013                              
                        (800)647-3626 FAX: (800)952-5371                       
                   WRITTEN BY: HOUGH MIKE  08/10/2010 07:45 AM                 
                                                                               
FOR: USAA - TAMPA                                                              
ADJUSTER:  00009                                                               
                                                                               
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                                                                               
 INSURED: MSGT ABEL CASTILLO                CLAIM #020829714000000003001       
   OWNER: MSGT ABEL CASTILLO               POLICY #020829714                   
 ADDRESS: 509 HILL DR                      DATE OF LOSS: 07/19/2010 AT 12:00 AM
          GLENDALE, CA 91206-2840          TYPE OF LOSS: COLLISION             
     DAY: (818)653-1537                 POINT OF IMPACT: 6.  REAR              
   OTHER: (310)416-1532                                                        
                                                                               
  INSPECT 471136                                    DAY: (818)242-6876         
LOCATION: UNKNOWN                               OTHER                          
          1400 E CHEVY CHASE DR                                                
          GLENDALE, CA 91206-0000                                              
                                                                               
   REPAIR BISTAGE BROS BODY SHOP               BUSINESS: (818)242-6876         
FACILITY: 1400 E CHEVY CHASE DR                 3 DAYS TO REPAIR               
          FAX:  8185458854                     LICENSE # 954051210             
          GLENDALE, CA 91206                                                   
                                                                               
2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                                   
VIN: 3VWRZ71K89M121906 LIC:  6JJJ007    CA PROD DATE: 12/2008  ODOMETER: 0     
AIR CONDITIONING           REAR DEFOGGER              TILT WHEEL               
CRUISE CONTROL             TELESCOPIC WHEEL           INTERMITTENT WIPERS      
KEYLESS ENTRY              ALARM                      TINTED GLASS             
DUAL MIRRORS               ELECTRIC GLASS SUNROOF     TRACTION CONTROL         
STABILITY CONTROL          SIGNAL INTEGRATED MIRRORS  CLEAR COAT PAINT         
POWER STEERING             POWER BRAKES               POWER WINDOWS            
POWER LOCKS                POWER MIRRORS              HEATED MIRRORS           
POWER TRUNK/GATE RELEASE   AM RADIO                   FM RADIO                 
STEREO                     SEARCH/SEEK                CD CHANGER/STACKER       
PREMIUM RADIO              AUXILIARY AUDIO CONNECTIO  SATELLITE RADIO          
ANTI-LOCK BRAKES (4)       DRIVER AIR BAG             PASSENGER AIR BAG        
HEAD/CURTAIN AIR BAGS      FRONT SIDE IMPACT AIR BAG  4 WHEEL DISC BRAKES      
POSITRACTION               BUCKET SEATS               HEATED SEATS             
AUTOMATIC TRANSMISSION     OVERDRIVE                  ALUMINUM/ALLOY WHEELS    
                                                                               
                                                                               
                                                                               
                                        1                                      
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08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
-------------------------------------------------------------------------------
   NO.       OP.          DESCRIPTION           QTY EXT. PRICE LABOR   PAINT   
-------------------------------------------------------------------------------
    1               REAR BUMPER                                                
    2            O/H REAR BUMPER                                 2.2           
    3       REPL BUMPER COVER W/O REVERSE        1   325.00    INCL.     2.4   
                 SENSOR                                                        
    4            ADD FOR CLEAR COAT                                      1.0   
    5*      REPL SPOILER W/O GLI                 1   215.00    INCL.     0.0*  
    6*      REPL MOLDING                         1    55.00    INCL.     0.0*  
    7  S01  REPL ABSORBER                        1    68.50    INCL.           
    8  S01  REPL IMPACT BAR                      1   180.00    INCL.           
    9  S01  REPL TOW EYE CAP W/O GLI             1    16.50    INCL.     0.2   
   10  S01       ADD FOR CLEAR COAT                                      0.1   
   11               FRONT BUMPER & GRILLE                                      
   12            O/H FRONT BUMPER                                2.6           
   13       REPL BUMPER COVER                    1   350.00    INCL.     2.6   
   14            ADD FOR CLEAR COAT                                      1.0   
   15       REPL SPOILER BLACK                   1   154.00    INCL.           
   16       REPL UPPER GRILLE W/O GLI FROM       1   148.00    INCL.           
                 12/08                                                         
   17       REPL COVER MOLDING                   1   245.00    INCL.           
   18       REPL FRAME MOLDING                   1   122.00    INCL.           
   19       REPL LOWER GRILLE W/O GLI            1    60.50    INCL.           
   20       REPL RT OUTER GRILLE W/O FOG LAMPS   1    42.00    INCL.           
   21*      REPL RT LOWER MOLDING                1    68.50    INCL.     0.0*  
N  22#      REPL FLEX ADDITIVE                   1    15.00                    
N  23#      RPR  COLOR SAND AND BUFF                             1.0           
   24#      RPR  COLOR TINT                                      0.5           
   25#      SUBL HAZARDOUS WASTE REMOVAL         1     3.00  X                 
-------------------------------------------------------------------------------
                                SUBTOTALS ==>       2068.00      6.3     7.3   
                                                                               
LINE 22 : 2 BUMPER COVERS                                                      
LINE 23 : 2 MAJOR PANELS                                                       
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                        2                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
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-------------------------------------------------------------------------------
ESTIMATE NOTES:                                                                
                                                                               
SPOKE TO ROBERT AT SHOP OF OWNERS CHOICE AND SECURED AN AGREED COST OF         
REPAIRS                                                                        
PLEASE CALL (800) 647-3626 EXT 6345 FOR SUPPLEMENT NOTIFICATION PRIOR TO       
COMPLETING REPAIRS                                                             
PHOTOS & PARTS INVOICES ARE REQUIRED FOR SUPPLEMENTAL REPAIRS                  
SUPPLEMENT DOCUMENTATION MAY BE EMAILED TO SUPPLEMENTS@ASICLAIMS.COM           
ESTIMATE COPY FAXED TO SHOP, ESTIMATE COPY MAILED TO VEHICLE OWNER             
DOM AVAILABLE - VEHICLE NOT SUBJECT TO QRP                                     
VEHICLE IS DRIVABLE                                                            
DR=08/02/10 DI=08/02/10 DS=08/02/10                                            
                                                                               
THE ATTACHED SUPPLEMENTAL REVIEW HAS BEEN PREPARED UTILIZING A SUPPLEMENT      
WRITTEN BY THE BODY SHOP OF THE VEHICLE OWNERS CHOICE. THE SUPPLEMENT APPEARS  
TO BE CONSISTENT WITH THE ORIGINAL DAMAGES REPORTED. PHOTOS & INVOICES HAVE    
BEEN SUPPLIED BY THE REPAIRER AND ARE ON FILE AT ASI. THIS SUPPLEMENT DOES NOT 
CONTAIN ANY ITEMS REMOVED OR MODIFIED DURING THE ORIGINAL ESTIMATE REVIEW.     
                                                                               
                           PARTS                                        2065.00
                           BODY LABOR             6.3 HRS  @$ 45.00/HR   283.50
                           PAINT LABOR            7.3 HRS  @$ 45.00/HR   328.50
                           PAINT SUPPLIES         7.3 HRS  @$ 35.00/HR   255.50
                           SUBLET/MISC.                                    3.00
                           ----------------------------------------------------
                           SUBTOTAL                                   $ 2935.50
                           SALES TAX               $ 2320.50  @ 9.7500%  226.25
                           ----------------------------------------------------
                           TOTAL COST OF REPAIRS                      $ 3161.75
                                                                               
                           ADJUSTMENTS:                                        
                             DEDUCTIBLE                                  500.00
                           ----------------------------------------------------
                           TOTAL ADJUSTMENTS                          $  500.00
                           NET COST OF REPAIRS                        $ 2661.75
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                        3                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
THIS ESTIMATE AUDIT DOES NOT REPRESENT AUTHORIZATION TO REPAIR OR AN           
ACCEPTANCE/DETERMINATION OF LIABILITY. THIS ESTIMATE AUDIT DOES NOT CONFIRM    
THAT PAYMENT WILL BE ISSUED. SIGNED AUTHORIZATION MUST BE OBTAINED BY THE      
REPAIR FACILITY FROM THE VEHICLE OWNER PRIOR TO STARTING REPAIR. THE VEHICLE   
OWNER SHOULD CONFIRM COVERAGE WITH HIS /HER CLAIM REPRESENTATIVE PRIOR TO      

0901119c86950e37
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SIGNING ANY REPAIR AUTHORIZATION. A COPY OF THIS ESTIMATE AUDIT MUST BE        
PRESENTED TO THE REPAIR SHOP OF YOUR CHOICE PRIOR TO THE START OF REPAIRS. ALL 
SUPPLEMENTS REQUIRE PRIOR APPROVAL. PLEASE CALL (800) 647-3626 FOR ANY         
QUESTIONS REGARDING SUPPLEMENTS ETC.                                           
                                                                               
PLEASE PRESENT A COPY OF THIS ESTIMATE TO A REPAIR FACILITY OF YOUR CHOICE     
*USAA SUBSIDIARIES INCLUDE: UNITED SERVICES AUTOMOBILE ASSOCIATION(USAA), USAA 
CASUALTY INSURANCE COMPANY(CIC), USAA GENERAL INDEMNITY COMPANY(GIC) USAA      
COUNTY MUTUAL INSURANCE(CMI) AND GARRISON PROPERTY CASUALTY INSURANCE COMPANY. 
GARRISON PROPERTY AND CASUALTY INSURANCE COMPANY, A SUBSIDIARY OF USAA         
CASUALTY INSURANCE COMPANY, IS AUTHORIZED TO USE THE USAA LOGO, A REGISTERED   
TRADEMARK OF UNITED SERVICES AUTOMOBILE ASSOCIATION.                           
                                                                               
THIS IS NOT AN AUTHORIZATION TO REPAIR. FAILING TO PRESENT THIS ESTIMATE TO    
THE REPAIRING GARAGE BEFORE REPAIR MAY RESULT IN ADDITIONAL EXPENSES TO YOU. A 
USAA APPRAISER MUST AUTHORIZE ANY SUPPLEMENT TO THIS ESTIMATE. REPAIRS TO THIS 
VEHICLE MAY REQUIRE SPECIFIC WELDING EQUIPMENT AS RECOMMENDED BY THE           
MANUFACTURER.                                                                  
IF ALTERNATIVE QUALITY REPLACEMENT PARTS HAVE BEEN INCLUDED IN THIS APPRAISAL, 
THE SOURCE FOR THESE PARTS HAS ALSO BEEN DISCLOSED. IF ALTERNATIVE QUALITY     
REPLACEMENT PARTS AS LISTED ON THE APPRAISAL ARE ULTIMATELY USED IN THE REPAIR 
OF YOUR VEHICLE, THE WARRANTY ON SUCH PARTS WILL BE EQUAL TO, OR GREATER THAN, 
THE PARTS BEING REPLACED, AS STATED IN USAA'S LIMITED PARTS WARRANTY. USAA     
WARRANTS THAT THE PARTS USED ON YOUR VEHICLE WILL BE OF LIKE KIND AND QUALITY, 
FUNCTION, FIT, SAFETY AND CORROSION PROTECTION AS THE PART OR PARTS THEY       
REPLACE. USAA IDENTIFIES CERTIFIED AND VALIDATED PARTS FOR SHEET METAL         
REPLACEMENT PARTS.                                                             
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08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS    
FORM:                                                                          
                                                                               
ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF 
A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN     
STATE PRISON.                                                                  
                                                                               
THE FOLLOWING IS A LIST OF ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO        
DESCRIBE WORK TO BE DONE OR PARTS TO BE REPAIRED OR REPLACED: MOTOR            
ABBREVIATIONS/SYMBOLS: D=DISCONTINUED PART A=APPROXIMATE PRICE LABOR TYPES:    

0901119c86950e37
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B=BODY LABOR D=DIAGNOSTIC E=ELECTRICAL F=FRAME G=GLASS M=MECHANICAL P=PAINT    
LABOR S=STRUCTURAL T=TAXED MISCELLANEOUS X=NON TAXED MISCELLANEOUS PATHWAYS:   
ADJ=ADJACENT ALGN=ALIGN  A/M=AFTERMARKET  BLND=BLEND CAPA=CERTIFIED AUTOMOTIVE 
PARTS ASSOCIATION  D&R=DISCONNECT AND RECONNECT EST=ESTIMATE EXT. PRICE=UNIT   
PRICE MULTIPLIED BY THE QUANTITY INCL=INCLUDED MISC=MISCELLANEOUS              
NAGS=NATIONAL AUTO GLASS SPECIFICATIONS NON-ADJ=NON  ADJACENT O/H=OVERHAUL     
OP=OPERATION NO=LINE NUMBER QTY=QUANTITY QUAL  RECY=QUALITY RECYCLED PART QUAL 
REPL=QUALITY REPLACEMENT PART COMP REPL PARTS=COMPETITIVE REPLACEMENT PARTS    
RECOND=RECONDITION REFN=REFINISH REPL=REPLACE R&I=REMOVE AND INSTALL           
R&R=REMOVE AND REPLACE RPR=REPAIR RT=RIGHT SECT=SECTION SUBL=SUBLET LT=LEFT    
W/O=WITHOUT W/_=WITH/_ SYMBOLS: #=MANUAL LINE ENTRY *=OTHER [IE..MOTORS        
DATABASE INFORMATION WAS CHANGED] **=DATABASE LINE WITH AFTERMARKET N=NOTES    
ATTACHED TO LINE. OPT OEM=ORIGINAL EQUIPMENT MANUFACTURER PARTS  EITHER        
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT. 
NWCPP=NATIONWIDE CRASH PARTS PROGRAM.                                          
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                        5                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
  ESTIMATE BASED ON MOTOR CRASH ESTIMATING GUIDE.  UNLESS OTHERWISE NOTED ALL  
  ITEMS ARE DERIVED FROM THE GUIDE ERA9278, CCC DATA DATE 07/16/2010, AND THE  
  PARTS SELECTED ARE OEM-PARTS MANUFACTURED BY THE VEHICLES ORIGINAL EQUIPMENT 
   MANUFACTURER.  OEM PARTS ARE AVAILABLE AT OE/VEHICLE DEALERSHIPS.  OPT OEM  
  (OPTIONAL OEM) OR ALT OEM (ALTERNATIVE OEM) PARTS ARE OEM PARTS THAT MAY BE  
      PROVIDED BY OR THROUGH ALTERNATE SOURCES OTHER THAN THE OEM VEHICLE      
 DEALERSHIPS.  OPT OEM OR ALT OEM PARTS MAY REFLECT SOME SPECIFIC, SPECIAL, OR 
 UNIQUE PRICING OR DISCOUNT.  OPT OEM OR ALT OEM PARTS MAY INCLUDE "BLEMISHED" 
   PARTS PROVIDED BY OEM'S THROUGH OEM VEHICLE DEALERSHIPS.  ASTERISK (*) OR   
     DOUBLE ASTERISK (**) INDICATES THAT THE PARTS AND/OR LABOR INFORMATION    
  PROVIDED BY MOTOR MAY HAVE BEEN MODIFIED OR MAY HAVE COME FROM AN ALTERNATE  
      DATA SOURCE.  TILDE SIGN (~) ITEMS INDICATE MOTOR NOT-INCLUDED LABOR     
     OPERATIONS.  NON-ORIGINAL EQUIPMENT MANUFACTURER AFTERMARKET PARTS ARE    
      DESCRIBED AS AM, QUAL REPL PARTS OR COMP REPL PARTS WHICH STANDS FOR     
   COMPETITIVE REPLACEMENT PARTS.  USED PARTS ARE DESCRIBED AS LKQ, QUAL RECY  

0901119c86950e37
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  PARTS, RCY, OR USED.  RECONDITIONED PARTS ARE DESCRIBED AS RECOND.  RECORED  
   PARTS ARE DESCRIBED AS RECORE.  NAGS PART NUMBERS AND BENCHMARK PRICES ARE  
 PROVIDED BY NATIONAL AUTO GLASS SPECIFICATIONS.  LABOR OPERATION TIMES LISTED 
   ON THE LINE WITH THE NAGS INFORMATION ARE MOTOR SUGGESTED LABOR OPERATION   
   TIMES.  NAGS LABOR OPERATION TIMES ARE NOT INCLUDED.  POUND SIGN (#) ITEMS  
  INDICATE MANUAL ENTRIES.  SOME 2010 VEHICLES CONTAIN MINOR CHANGES FROM THE  
  PREVIOUS YEAR.  FOR THOSE VEHICLES, PRIOR TO RECEIVING UPDATED DATA FROM THE 
 VEHICLE MANUFACTURER, LABOR AND PARTS DATA FROM THE PREVIOUS YEAR MAY BE USED.
   THE PATHWAYS ESTIMATOR HAS A COMPLETE LIST OF APPLICABLE VEHICLES.  PARTS   
       NUMBERS AND PRICES SHOULD BE CONFIRMED WITH THE LOCAL DEALERSHIP.       
                                                                               
           CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC.           
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                        6                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
-------------------------------------------------------------------------------
   NO.       OP.          DESCRIPTION           QTY EXT. PRICE LABOR   PAINT   
-------------------------------------------------------------------------------
                 -------   ADDED ITEMS -------                                 
    7  S01  REPL ABSORBER                        1    68.50    INCL.           
    8  S01  REPL IMPACT BAR                      1   180.00    INCL.           
    9  S01  REPL TOW EYE CAP W/O GLI             1    16.50    INCL.     0.2   
   10  S01       ADD FOR CLEAR COAT                                      0.1   
-------------------------------------------------------------------------------
                                SUBTOTALS ==>        265.00      0.0     0.3   
                                                                               
                                                                               
-------------------------------------------------------------------------------
ESTIMATE NOTES:                                                                
                                                                               
SPOKE TO ROBERT AT SHOP OF OWNERS CHOICE AND SECURED AN AGREED COST OF         
REPAIRS                                                                        
PLEASE CALL (800) 647-3626 EXT 6345 FOR SUPPLEMENT NOTIFICATION PRIOR TO       
COMPLETING REPAIRS                                                             
PHOTOS & PARTS INVOICES ARE REQUIRED FOR SUPPLEMENTAL REPAIRS                  

0901119c86950e37
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SUPPLEMENT DOCUMENTATION MAY BE EMAILED TO SUPPLEMENTS@ASICLAIMS.COM           
ESTIMATE COPY FAXED TO SHOP, ESTIMATE COPY MAILED TO VEHICLE OWNER             
DOM AVAILABLE - VEHICLE NOT SUBJECT TO QRP                                     
VEHICLE IS DRIVABLE                                                            
DR=08/02/10 DI=08/02/10 DS=08/02/10                                            
                                                                               
THE ATTACHED SUPPLEMENTAL REVIEW HAS BEEN PREPARED UTILIZING A SUPPLEMENT      
WRITTEN BY THE BODY SHOP OF THE VEHICLE OWNERS CHOICE. THE SUPPLEMENT APPEARS  
TO BE CONSISTENT WITH THE ORIGINAL DAMAGES REPORTED. PHOTOS & INVOICES HAVE    
BEEN SUPPLIED BY THE REPAIRER AND ARE ON FILE AT ASI. THIS SUPPLEMENT DOES NOT 
CONTAIN ANY ITEMS REMOVED OR MODIFIED DURING THE ORIGINAL ESTIMATE REVIEW.     
                                                                               
                                                                               
                           PARTS                                         265.00
                           PAINT LABOR            0.3 HRS  @$ 45.00/HR    13.50
                           PAINT SUPPLIES         0.3 HRS  @$ 35.00/HR    10.50
                           ----------------------------------------------------
                           SUBTOTAL                                   $  289.00
                           SALES TAX               $  275.50  @ 9.7500%   26.86
                           ----------------------------------------------------
                           TOTAL SUPPLEMENT AMOUNT                    $  315.86
                                                                               
                           NET COST OF SUPPLEMENT                     $  315.86
                                                                               
                                                                               
                                                                               
                                        7                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
                                                                               
ESTIMATE          2845.89 HOUGH MIKE                                           
SUPPLEMENT S01     315.86 HOUGH MIKE                                           
                 --------                           TOTAL ADJUSTMENTS $  500.00
WORKFILE TOTAL  $ 3161.75                         NET COST OF REPAIRS $ 2661.75
                                                                               
THIS ESTIMATE AUDIT DOES NOT REPRESENT AUTHORIZATION TO REPAIR OR AN           
ACCEPTANCE/DETERMINATION OF LIABILITY. THIS ESTIMATE AUDIT DOES NOT CONFIRM    
THAT PAYMENT WILL BE ISSUED. SIGNED AUTHORIZATION MUST BE OBTAINED BY THE      
REPAIR FACILITY FROM THE VEHICLE OWNER PRIOR TO STARTING REPAIR. THE VEHICLE   
OWNER SHOULD CONFIRM COVERAGE WITH HIS /HER CLAIM REPRESENTATIVE PRIOR TO      
SIGNING ANY REPAIR AUTHORIZATION. A COPY OF THIS ESTIMATE AUDIT MUST BE        
PRESENTED TO THE REPAIR SHOP OF YOUR CHOICE PRIOR TO THE START OF REPAIRS. ALL 
SUPPLEMENTS REQUIRE PRIOR APPROVAL. PLEASE CALL (800) 647-3626 FOR ANY         
QUESTIONS REGARDING SUPPLEMENTS ETC.                                           
                                                                               
PLEASE PRESENT A COPY OF THIS ESTIMATE TO A REPAIR FACILITY OF YOUR CHOICE     
*USAA SUBSIDIARIES INCLUDE: UNITED SERVICES AUTOMOBILE ASSOCIATION(USAA), USAA 
CASUALTY INSURANCE COMPANY(CIC), USAA GENERAL INDEMNITY COMPANY(GIC) USAA      
COUNTY MUTUAL INSURANCE(CMI) AND GARRISON PROPERTY CASUALTY INSURANCE COMPANY. 
GARRISON PROPERTY AND CASUALTY INSURANCE COMPANY, A SUBSIDIARY OF USAA         
CASUALTY INSURANCE COMPANY, IS AUTHORIZED TO USE THE USAA LOGO, A REGISTERED   
TRADEMARK OF UNITED SERVICES AUTOMOBILE ASSOCIATION.                           
                                                                               
THIS IS NOT AN AUTHORIZATION TO REPAIR. FAILING TO PRESENT THIS ESTIMATE TO    

0901119c86950e37
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THE REPAIRING GARAGE BEFORE REPAIR MAY RESULT IN ADDITIONAL EXPENSES TO YOU. A 
USAA APPRAISER MUST AUTHORIZE ANY SUPPLEMENT TO THIS ESTIMATE. REPAIRS TO THIS 
VEHICLE MAY REQUIRE SPECIFIC WELDING EQUIPMENT AS RECOMMENDED BY THE           
MANUFACTURER.                                                                  
IF ALTERNATIVE QUALITY REPLACEMENT PARTS HAVE BEEN INCLUDED IN THIS APPRAISAL, 
THE SOURCE FOR THESE PARTS HAS ALSO BEEN DISCLOSED. IF ALTERNATIVE QUALITY     
REPLACEMENT PARTS AS LISTED ON THE APPRAISAL ARE ULTIMATELY USED IN THE REPAIR 
OF YOUR VEHICLE, THE WARRANTY ON SUCH PARTS WILL BE EQUAL TO, OR GREATER THAN, 
THE PARTS BEING REPLACED, AS STATED IN USAA'S LIMITED PARTS WARRANTY. USAA     
WARRANTS THAT THE PARTS USED ON YOUR VEHICLE WILL BE OF LIKE KIND AND QUALITY, 
FUNCTION, FIT, SAFETY AND CORROSION PROTECTION AS THE PART OR PARTS THEY       
REPLACE. USAA IDENTIFIES CERTIFIED AND VALIDATED PARTS FOR SHEET METAL         
REPLACEMENT PARTS.                                                             
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                        8                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS    
FORM:                                                                          
                                                                               
ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF 
A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN     
STATE PRISON.                                                                  
                                                                               
THE FOLLOWING IS A LIST OF ABBREVIATIONS OR SYMBOLS THAT MAY BE USED TO        
DESCRIBE WORK TO BE DONE OR PARTS TO BE REPAIRED OR REPLACED: MOTOR            
ABBREVIATIONS/SYMBOLS: D=DISCONTINUED PART A=APPROXIMATE PRICE LABOR TYPES:    
B=BODY LABOR D=DIAGNOSTIC E=ELECTRICAL F=FRAME G=GLASS M=MECHANICAL P=PAINT    
LABOR S=STRUCTURAL T=TAXED MISCELLANEOUS X=NON TAXED MISCELLANEOUS PATHWAYS:   
ADJ=ADJACENT ALGN=ALIGN  A/M=AFTERMARKET  BLND=BLEND CAPA=CERTIFIED AUTOMOTIVE 
PARTS ASSOCIATION  D&R=DISCONNECT AND RECONNECT EST=ESTIMATE EXT. PRICE=UNIT   
PRICE MULTIPLIED BY THE QUANTITY INCL=INCLUDED MISC=MISCELLANEOUS              
NAGS=NATIONAL AUTO GLASS SPECIFICATIONS NON-ADJ=NON  ADJACENT O/H=OVERHAUL     
OP=OPERATION NO=LINE NUMBER QTY=QUANTITY QUAL  RECY=QUALITY RECYCLED PART QUAL 
REPL=QUALITY REPLACEMENT PART COMP REPL PARTS=COMPETITIVE REPLACEMENT PARTS    
RECOND=RECONDITION REFN=REFINISH REPL=REPLACE R&I=REMOVE AND INSTALL           
R&R=REMOVE AND REPLACE RPR=REPAIR RT=RIGHT SECT=SECTION SUBL=SUBLET LT=LEFT    
W/O=WITHOUT W/_=WITH/_ SYMBOLS: #=MANUAL LINE ENTRY *=OTHER [IE..MOTORS        
DATABASE INFORMATION WAS CHANGED] **=DATABASE LINE WITH AFTERMARKET N=NOTES    
ATTACHED TO LINE. OPT OEM=ORIGINAL EQUIPMENT MANUFACTURER PARTS  EITHER        
OPTIONALLY SOURCED OR OTHERWISE PROVIDED WITH SOME UNIQUE PRICING OR DISCOUNT. 
NWCPP=NATIONWIDE CRASH PARTS PROGRAM.                                          
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               

0901119c86950e37
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                                        9                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
  ESTIMATE BASED ON MOTOR CRASH ESTIMATING GUIDE.  UNLESS OTHERWISE NOTED ALL  
  ITEMS ARE DERIVED FROM THE GUIDE ERA9278, CCC DATA DATE 07/16/2010, AND THE  
  PARTS SELECTED ARE OEM-PARTS MANUFACTURED BY THE VEHICLES ORIGINAL EQUIPMENT 
   MANUFACTURER.  OEM PARTS ARE AVAILABLE AT OE/VEHICLE DEALERSHIPS.  OPT OEM  
  (OPTIONAL OEM) OR ALT OEM (ALTERNATIVE OEM) PARTS ARE OEM PARTS THAT MAY BE  
      PROVIDED BY OR THROUGH ALTERNATE SOURCES OTHER THAN THE OEM VEHICLE      
 DEALERSHIPS.  OPT OEM OR ALT OEM PARTS MAY REFLECT SOME SPECIFIC, SPECIAL, OR 
 UNIQUE PRICING OR DISCOUNT.  OPT OEM OR ALT OEM PARTS MAY INCLUDE "BLEMISHED" 
   PARTS PROVIDED BY OEM'S THROUGH OEM VEHICLE DEALERSHIPS.  ASTERISK (*) OR   
     DOUBLE ASTERISK (**) INDICATES THAT THE PARTS AND/OR LABOR INFORMATION    
  PROVIDED BY MOTOR MAY HAVE BEEN MODIFIED OR MAY HAVE COME FROM AN ALTERNATE  
      DATA SOURCE.  TILDE SIGN (~) ITEMS INDICATE MOTOR NOT-INCLUDED LABOR     
     OPERATIONS.  NON-ORIGINAL EQUIPMENT MANUFACTURER AFTERMARKET PARTS ARE    
      DESCRIBED AS AM, QUAL REPL PARTS OR COMP REPL PARTS WHICH STANDS FOR     
   COMPETITIVE REPLACEMENT PARTS.  USED PARTS ARE DESCRIBED AS LKQ, QUAL RECY  
  PARTS, RCY, OR USED.  RECONDITIONED PARTS ARE DESCRIBED AS RECOND.  RECORED  
   PARTS ARE DESCRIBED AS RECORE.  NAGS PART NUMBERS AND BENCHMARK PRICES ARE  
 PROVIDED BY NATIONAL AUTO GLASS SPECIFICATIONS.  LABOR OPERATION TIMES LISTED 
   ON THE LINE WITH THE NAGS INFORMATION ARE MOTOR SUGGESTED LABOR OPERATION   
   TIMES.  NAGS LABOR OPERATION TIMES ARE NOT INCLUDED.  POUND SIGN (#) ITEMS  
  INDICATE MANUAL ENTRIES.  SOME 2010 VEHICLES CONTAIN MINOR CHANGES FROM THE  
  PREVIOUS YEAR.  FOR THOSE VEHICLES, PRIOR TO RECEIVING UPDATED DATA FROM THE 
 VEHICLE MANUFACTURER, LABOR AND PARTS DATA FROM THE PREVIOUS YEAR MAY BE USED.
   THE PATHWAYS ESTIMATOR HAS A COMPLETE LIST OF APPLICABLE VEHICLES.  PARTS   
       NUMBERS AND PRICES SHOULD BE CONFIRMED WITH THE LOCAL DEALERSHIP.       
                                                                               
           CCC PATHWAYS - A PRODUCT OF CCC INFORMATION SERVICES INC.           
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                                       10                                      
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
08/10/2010 AT 07:45 AM                                         FILE ID: 471136 
102564                                                                         
                       SUPPLEMENT OF RECORD 1 WITH SUMMARY                     
                  2009 VW JETTA SE 5-2.5L-FI 4D SED GREEN INT:                 
                                                                               
                              ALTERNATE PARTS USAGE                            
                                                                               
                                                                               
                                AFTERMARKET PARTS                              
                                                                               
                            AFTERMARKET SELECTION METHOD:         MANUALLY LIST
                                                                               
  NO. OF TIMES USER WAS NOTIFIED THAT AN AFTERMARKET PART WAS AVAILABLE:      0
                                                                               
             NO. OF AFTERMARKET PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
                                                                               
                                                                               
                               OPTIONAL OEM PARTS                              
                                                                               
                           OPTIONAL OEM SELECTION METHOD:         MANUALLY LIST
                                                                               
 NO. OF TIMES USER WAS NOTIFIED THAT AN OPTIONAL OEM PART WAS AVAILABLE:      0
                                                                               
            NO. OF OPTIONAL OEM PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
                                                                               
                                                                               
                               RECONDITIONED PARTS                             
                                                                               
                          RECONDITIONED SELECTION METHOD:         MANUALLY LIST
                                                                               
 NO. OF TIMES USER WAS NOTIFIED THAT A RECONDITIONED PART WAS AVAILABLE:      3
                                                                               
           NO. OF RECONDITIONED PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
                                                                               
                                                                               
                                 RECYCLED PARTS                                
                                                                               
      NO. OF TIMES USER WAS NOTIFIED THAT A RECYCLED PART WAS AVAILABLE:      2
                                                                               
                NO. OF RECYCLED PARTS THAT APPEAR IN THE FINAL ESTIMATE:      0
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
JOHN PETERSEN                                                                         August 17, 2010
1717 FOURTH ST
THIRD FLOOR
SANTA MONICA CA 90401-3319
                                                                                                    
                                                                                                    

Reference: Claim Handling

Dear Sir,

I will be handling the below referenced Uninsured Motorist claim you presented to USAA on
behalf of your client. We're still investigating the claim and will contact you to make
arrangements for a recorded interview with your client.

Your client:             Regelin Castillo
Policyholder:            Abel Castillo
Claim #:                  20829714-7104-3-8523
Date of loss:            July 19, 2010
Loss location:          Glendale, California

Please provide all documentation concerning this case as it becomes available, including your
client's medical condition and treatment status. The information you provide will assist us
with our investigation and enable us to maintain a current evaluation of your client's claim.

Please include the claim number referenced above on all correspondence and send to my
attention by either:

Mail:                      Auto Injury Solutions
                              Attn: USAA Medical Mail Dept.
                              P.O. Box 5000
                              Daphne, AL 36526

Fax:                        1-888-272-1255

You can call me at 800-531-8722, ext. 31455. I look forward to working with you to resolve
the claim.

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

20829714 - 3 - CA - 07/19/10 - 8523 - 18 - P390 - DM04664

0901119c869ec908
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MA011-0310
- - - - /52765

USAA NumberMember Name L/R Number Date of Loss

IMPORTANT NOTICE!

The language of the USAA auto policy and applicable state statutes determine the benefits available
to you under your medical coverage. If you have questions, please refer to the auto policy for details
of your medical coverage. To request a copy of the auto policy, please contact your claim
representative.

The continuing increase in the cost of health care has a direct impact on the premiums paid by
USAA's insureds. USAA receives more than 600,000 health care bills each year. While the majority of
these bills are proper and appropriate, some contain billing errors or excessive charges. Many other
bills are duplicates. Regrettably, some bills are simply fraudulent. In order to ensure that USAA pays
only those medical bills that are appropriate, USAA utilizes an independent third party contractor,
Auto Injury Solutions, to provide a medical bill auditing tool to assist USAA in reviewing health care
providers services and charges to ensure billing accuracy, to avoid duplication of payment, to
identify treatment that is reasonable, necessary and appropriate for accident related injuries and to
evaluate the reimbursement amount. USAA uses this analysis in determining whether the services
rendered and fees charged are covered by the provisions of the policy and applicable state laws.

USAA remains committed to providing the best possible service at the most affordable price. Please
be advised that your health care provider may provide services not covered by the auto policy or
charge more for services than the amount covered by the policy. Some providers will expect you to
pay the balance of the bill not paid by USAA. We suggest you discuss with your health care
providers their payment expectations for non-reimbursable services or costs.

Please have your health care providers send their invoices for your care directly to USAA either
electronically or by regular mail. It is important that the USAA claim number, date of accident, your
name, your address, your date of birth, the physical address where the treatment occurred, the
provider's Tax ID number, and ICD-9-CM codes and CPT codes for each date of service appear on
each medical bill we receive. Therefore, please provide each of your health care providers with this
information and request that your providers submit, with each invoice, the above information and
their treatment and/or office notes for each date of service.

Should you receive any invoices from your health care providers, please forward them to USAA with
the above information.

United Services
Abel Castillo 20829714 3 07-19-2010

Automobile Association

CA D 7104 3 8523 18

0901119c869ec908
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
GINA LEAGO                                                                              September 16, 2010
1717 FOURTH ST
THIRD FLOOR
SANTA MONICA CA 90401-3319
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Ms Leago,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  Please let me know when a interview can be arranged for our insured/your client.
Also, I need clarification of her injury so that we can properly reserve our file.

If you have questions, please call me at 800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c86c1227d
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
GINA LEAGO                                                                              October 15, 2010
1717 FOURTH ST
THIRD FLOOR
SANTA MONICA CA 90401-3319
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear sir,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  We have been requesting a statement from your client/our insured for months. As
you know, per the policy, our insured/representative is to cooperate with our
investigation. I also need an injury status so that I can properly reserve our file. Your
anticipated cooperation is greatly appreciated.

If you have questions, please call me at 800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c86e3d66b
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          October 28, 2010
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Acknowledgement Of Representation

Dear Sir,

We received your letter of representation dated October 27, 2010 regarding this claim:

     Your client:          REGELIN CASTILLO
     USAA policyholder:    Abel Castillo
     Claim number:         20829714-7104-3-8523
     Date of loss:         July 19, 2010
     Loss location:        Glendale, California

Please be advised that our insured's auto policy has Uninsured Motorist Coverage $30,000 per
person/$60,000 per person. Also, there is Medical Payments coverage of $10,000 per person.

I am handling the investigation and uninsured motorist portion of the claim and Kevin
Fontana is handling the medical payments portion of the loss. He can be contacted at
800-531-8722 x61455.

To assist us with our evaluation of your client's claim, please provide documentation about
the case as it becomes available.

Include the reference number 20829714-7104-3-8523 on all correspondence and mail it to:
          Auto Injury Solutions
          Attn: USAA Medical Mail Dept.
          P.O. Box 5000
          Daphne, AL 36526
          Fax: 1-888-272-1255

If you have questions, please call me at 800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

20829714 - 3 - CA - 07/19/10 - 8523 - 18 - P157

0901119c86f2fa33
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MA011-0310
- - - - /52765

USAA NumberMember Name L/R Number Date of Loss

IMPORTANT NOTICE!

The language of the USAA auto policy and applicable state statutes determine the benefits available
to you under your medical coverage. If you have questions, please refer to the auto policy for details
of your medical coverage. To request a copy of the auto policy, please contact your claim
representative.

The continuing increase in the cost of health care has a direct impact on the premiums paid by
USAA's insureds. USAA receives more than 600,000 health care bills each year. While the majority of
these bills are proper and appropriate, some contain billing errors or excessive charges. Many other
bills are duplicates. Regrettably, some bills are simply fraudulent. In order to ensure that USAA pays
only those medical bills that are appropriate, USAA utilizes an independent third party contractor,
Auto Injury Solutions, to provide a medical bill auditing tool to assist USAA in reviewing health care
providers services and charges to ensure billing accuracy, to avoid duplication of payment, to
identify treatment that is reasonable, necessary and appropriate for accident related injuries and to
evaluate the reimbursement amount. USAA uses this analysis in determining whether the services
rendered and fees charged are covered by the provisions of the policy and applicable state laws.

USAA remains committed to providing the best possible service at the most affordable price. Please
be advised that your health care provider may provide services not covered by the auto policy or
charge more for services than the amount covered by the policy. Some providers will expect you to
pay the balance of the bill not paid by USAA. We suggest you discuss with your health care
providers their payment expectations for non-reimbursable services or costs.

Please have your health care providers send their invoices for your care directly to USAA either
electronically or by regular mail. It is important that the USAA claim number, date of accident, your
name, your address, your date of birth, the physical address where the treatment occurred, the
provider's Tax ID number, and ICD-9-CM codes and CPT codes for each date of service appear on
each medical bill we receive. Therefore, please provide each of your health care providers with this
information and request that your providers submit, with each invoice, the above information and
their treatment and/or office notes for each date of service.

Should you receive any invoices from your health care providers, please forward them to USAA with
the above information.

United Services
Abel Castillo 20829714 3 07-19-2010

Automobile Association

CA D 7104 3 8523 18

0901119c86f2fa33
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- - - - /
MA059-0909 Page 1 of 3

USAA Number Member Name L/R Number Date of Loss

AUTHORIZATION FOR DISCLOSURE OF
MEDICAL INFORMATION TO USAA

We are not HIPAA covered entities. Your disclosure of information to us
is not subject to the Minimum Necessary standard.

Patient:

I HEREBY GRANT PERMISSION TO, AND AUTHORIZE THE USE OR
DISCLOSURE OF, THE ABOVE NAMED INDIVIDUAL'S RECORDS.

I authorize the following persons and organizations (a) any licensed
physician, surgeon, or dentist; (b) any psychiatrist or psychologist; (c)
any other medical practitioner or nurse; (d) any hospital, clinic, health
care facility or rehabilitation/convalescent/custodial facility; (e)
ambulance owner; (f) any insurance company (the "Provider") to provide
information (as defined below) to and/or their
retrieval service ABI/VIP.

I, the Undersigned, as the patient, or in my capacity as personal
representative of the patient, ,
understand the information obtained by this Authorization will be used
by and its authorized representatives,
performing business or legal services, its affiliated insurance companies,
and its authorized representatives, performing business or legal services
for the purpose of verification, evaluation, and negotiation of any claim
for benefits or services, arising from the above-identified date of loss,
and any other pertinent claim handling or legal uses in connection to
such claims, or as otherwise determines is
necessary to underwrite insurance.

For purposes of this Authorization, "Information" means all records

concerning the patient's health, any injuries, medical history, mental and
physical conditions, before and after the date of this Authorization,
regardless of the time of occurrence. The term "records" includes, but
is not limited to, written or graphic documentation, including notes,

51063-0909

United Services
20829714 Abel Castillo 07-19-2010Automobile Association

REGELIN CASTILLO

USAA

REGELIN CASTILLO

USAA

USAA

 or knowledge

CA D 7104 3 8523 18

0901119c86f2fa33
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- - - - - /
MA059-0909 Page 2 of 3

billing records or statements, sound recordings, computer records of
health care services, and diagnostic documentation, such as x-rays, lab
test results, and other test results such as blood alcohol level and drug
use.  In addition to medical records developed by the Provider described
above, this Authorization also includes any medical records received by
the Provider from other providers.  

This Authorization shall be in force and effect until all claims arising from  
the above-identified date of loss are
at which time this Authorization to disclose this information expires.

I also understand  and  agree to the following:

Although this Authorization is voluntary,
reserves the right to discontinue processing any claim if I refuse
to grant this Authorization, and such refusal may be in breach of 
a policy condition if reasonably needs this 
Authorization to adequately investigate any claim.

That the information released pursuant to this Authorization may
be redisclosed by USAA and may no longer be protected by
federal privacy regulations.

That I may receive a copy of this Authorization, and I have the
right to revoke this Authorization, in writing, at any time.  I may
request a copy or revoke the Authorization by sending such
written request to

     a t

    .

That a revocation is not effective:  (i) until receipt by
, and (ii) to the extent that 
has relied on the use or disclosure of

the information.

That: (1) this Authorization overrides any existing agreement to
restrict information pursuant to 45 CFR 164.502(b)(2)(ii), (2) a copy
of this Authorization is as valid as an original, and (3) I have read
and understand this Authorization.

B

B

B

B

B

concluded,

USAA

USAA

Cindy L Gillis, SCLA

P.O. Box 659463, San Antonio, TX  78265

USAA
USAA

20829714 CA D 7104 3 8523 18

0901119c86f2fa33
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- - - - - /
MA059-0909 Page 3 of 3

THIS IS NOT A RELEASE OF CLAIM FOR DAMAGES.

Signature of Patient or Personal Representative Date

Patient's Date of Birth / Social Security Number

Description of Personal Representative's Authority

(Reminder: Please return this entire form, including the signature page.)

 
 
 
 
 

CALIFORNIA Statutes, Section 1871.2(a) states: ''For your protection California law requires the following to

appear on this form. Any person who knowingly presents a false or fraudulent claim for the payment of a loss

is guilty of a crime and may be subject to fines and confinement in state prison.''

 

 

 

 

 

20829714 CA D 7104 3 8523 18

0901119c86f2fa33
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/MAP044-0806 - - - -

USAA NumberMember Name L/R Number Date of Loss

INJURED PERSON:

NAME OF PROVIDER :

ADDRESS :

CITY, STATE, ZIP :

PHONE NUMBER :

FAX NUMBER :

DESCRIBE TYPE OF TREATMENT BEING PROVIDED:

NAME OF PROVIDER :

ADDRESS :

:CITY, STATE, ZIP

PHONE NUMBER :

:FAX NUMBER

DESCRIBE TYPE OF TREATMENT BEING PROVIDED:

NAME OF EMPLOYER:

ADDRESS :

CITY, STATE, ZIP :

PHONE NUMBER :

FAX NUMBER :

:GIVE OCCUPATION AND DATES OF EMPLOYMENT

52775-0806
Page 1 of 1

PLEASE LIST BELOW THE NAMES AND ADDRESSES OF ANY TREATING PROVIDERS /EMPLOYERS:

*USE BACK OF FORM FOR ANY ADDITIONAL INFORMATION. 

PLEASE RETURN THIS FORM WITH YOUR SIGNED MEDICAL AND/OR WAGE AUTHORIZATION OR
PERSONAL INJURY PROTECTION APPLICATION FORMS.

LIST OF PROVIDERS/EMPLOYERS

United Services
Automobile Association Abel Castillo 20829714 3 07-19-2010

REGELIN CASTILLO

CA D 7104 3 8523 18

0901119c86f2fa33
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          November 8, 2010
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Sir,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  Please call me with your client's injury status as well as our request for an interview.

If you have questions, please call me at 800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

Enc: 00792 Env

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c86fec5bb
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          November 22, 2010
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

MR. EMRANI,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-6839
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

The claim is unresolved because I am in need of any unpaid medical bills and medical records.

If you have questions, please call me at 1-800-531-8722, ext. 6-1455.

Sincerely,

Kevin L Fontana
1st Party Center of Excellence
United Services Automobile Association

Enc: 00792 Env

20829714  -  3  -  CA -  07 /19 /10  -  6839  -  72  -  P126  -  DM01771                                                     54655-0309

0901119c870f6be6
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          December 16, 2010
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Sir,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  Please call me with our insured/your client's injury status as well as our request for a
recorded statement that can be done by conference call at your office.

If you have questions, please call me at 800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c872b24bf
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
ACCESS GENERAL INS                                                               December 23, 2010
PO BOX 105143
ATLANTA GA 30348
                                                                                                    
                                                                                                    

Policyholder:  Abel Castillo
Reference Number:  20829714-7104-3-4262
Date Of Loss:  July 19, 2010
Loss Location:  Glendale, California
Your Policyholder:  Glenda and Felix Cisneros
Your Reference Number:  AXI0104325

Med Pay Claimant:  Regelin Castillo

Med Pay Total:  $4,243.50

Dear Mr. Bounthong:

According to the terms of our policy, we have a reimbursement agreement with the Medical
Payments claimant on this file.  We understand that you are handling the liability claim made
by this person.  Upon your settlement, we will have a right to reimbursement from the liability
claim recovery.

Please advise us of the status of this claim by returning a copy of this letter.

If you have already settled, please indicate below and state the date of the settlement.  If the
case is still pending, please suggest a diary date for our follow-up.

A return address envelope is enclosed for your convenience in replying.  If you have questions,
please call me.

Sincerely,

Catherine F Cole
Litigation Manager
Claims Litigation Operations
P.O. Box 33490
San Antonio, TX 78265
Phone:  1-800-531-8722, Ext.64409
Fax Phone:  877-845-5647

20829714 - 3 - CA - 07/19/10 - 4262 - 85 - A287 - DM01771

0901119c8733e2bb
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__________ CASE SETTLED ON ___________________________________

__________ CASE NOT SETTLED. SUGGESTED DIARY _________________

COMMENTS: ____________________________________________________

______________________________________________________________

______________________________________________________________

Date: ______________ SIGNATURE: ______________________________

20829714 - 3 - CA - 07/19/10 - 4262 - 85 - A287 - DM01771

0901119c8733e2bb
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          January 11, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: REGELIN CASTILLO

Dear Sir,

I am writing regarding the claim referenced below.

Please call me to arrange for an interview with our insured/your client Regelin Castillo. As
you know, per our policy and you being our insured's representative, is supposed help in the
investigation of this claim. To that end, I would appreciate your cooperation.

I look forward to hearing from you.

          Policyholder:                      Abel Castillo
          Reference #:                      20829714-7104-3-8523
          Date of loss:                      July 19, 2010
          Loss location:                    Glendale, California

You may submit correspondence or questions to me. My contact information is:

          Address:                  Auto Injury Solutions
                                        Attn: USAA Medical Mail Dept.
                                        P.O. Box 5000
                                        Daphne, AL 36526
          Fax:                        1-888-272-1255
          Phone:                    800-531-8722, ext. 3-1455

Sincerely,

Cindy L Gillis, SCLA
Injury Unit
United Services Automobile Association

20829714 - 3 - CA - 07/19/10 - 8523 - 18 - A200 - DM01771

0901119c8746ac1f
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
GLENDALE ADV MEDICAL CENTER                                         January 22, 2011
DEPT 2006
LOS ANGELES CA 90008
                                                                                                    
                                                                                                    

Reference: Request for Medical Records/Itemized Billing

Dear Gentleperson,

Please provide for the patient below the information requested in the attached Request for
Medical Records and Itemized Billing.

    Insured:                                   Abel Castillo
    Claim #:                                  20829714-7104-3-6839
    Date of loss:                             July 19, 2010
    Loss location:                           Glendale, California
    Patient:                                   Regelin Castillo

We've included a medical authorization form signed by your patient.

Thank you for your assistance. If you have questions, please call me at
1-800-531-8722, ext. 6-1754.

Sincerely,

SETH GREENBERG
1st Party Center of Excellence
United Services Automobile Association

Enc: Req for Med Rec, Medical Auth.

2 0 8 2 9 7 1 4  -  3  -  C A  -  0 7 / 1 9 / 1 0  -  6 8 3 9  -  7 3  -  P 1 6 9  -                                                               54662-0310

0901119c8754865e
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GLENDALE ADV MEDICAL CENTER                     January 22, 2011         Page 2

                               Request for Medical Records and Itemized Billing                               

Information requested

All records resulting from treatment of the insured referenced above, including, but not limited
to, office charts, daily progress records/notes, intake evaluations or forms,
ambulance/paramedic records, hospital & admitting records, physical examination sheets,
physicians' orders and notes, history sheets, nurses' notes, operative reports, anesthesiology
records, medication sheets, pathology reports, prescriptions and prescription records,
correspondence, dental records and study models/molds, counseling records, x-ray and other
diagnostic test reports, itemized billings including computer records, and computer records of
any kind for services rendered in relation to any examination, medical treatment or
hospitalization.

Mail records or invoices to:                       Auto Injury Solutions
                                                            Attn: USAA Medical Mail Dept.
                                                            P.O. Box 5000
                                                            Daphne, AL 36526

Fax records to:                                       1-888-272-1255

Submitting invoices for Payment

Electronic Billing

Submit Bills to Emdeon Business Services 1-800-845-6592.
Note: For electronic billing, enter the claim number (pre-filled below) in the prior
authorization data field: for medical services use Record Type EO, Field 30; for hospital
service use Record Type 40, Field 5, 6 and 7.

If you are currently not sending your charges electronically, you may want to call the
information number listed above to learn the benefits of using this type service.

Submit all documents which cannot be submitted electronically to the address set forth above.

Whether submitting charges electronically or by mail to the address below, please ensure each
medical bill submitted includes the following information or it may be returned to you:

          B  The USAA claim number referenced above;
          B  The date of the accident;
          B  Your name and address;
          B  Your date of birth;
          B  The name of the provider;
          B  The physical address where the treatment occurred;
          B  The provider's Tax ID number; and
          B  ICD-9 codes and CPT codes for each date of service.

Additionally, please provide the treatment and/or office notes for each date of service. These
can be included with the invoice if sent via mail or mailed separately if the invoice is sent
electronically.

2 0 8 2 9 7 1 4  -  3  -  C A  -  0 7 / 1 9 / 1 0  -  6 8 3 9  -  7 3  -  P 1 6 9  -                                                               54662-0310

0901119c8754865e
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GLENDALE ADV MEDICAL CENTER                     January 22, 2011         Page 3

All correspondence to USAA relating to this claim, including bills, medical records or other
documents or information, must include the following information or it may be returned to
you:

          B  The USAA claim number referenced above;
          B  The date of the accident;
          B  The patient's name;
          B  The patient's address; and
          B  The patient's date of birth.

2 0 8 2 9 7 1 4  -  3  -  C A  -  0 7 / 1 9 / 1 0  -  6 8 3 9  -  7 3  -  P 1 6 9  -                                                               54662-0310

0901119c8754865e
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          March 8, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Sir/jasmine,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  Please call me with your client's injury status.  We need an update of her
condition-recovery. Have the injuries resolved?

If you have questions, please call me at 1-800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

Enc: 00792 Env

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c878d11b8
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          April 7, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Sir,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  Please call me with our insured/your client's injury status. I have not received an
update in months. Do you still represent our insured? If not, I will call her directly.

If you have questions, please call me at 1-800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

Enc: 00792 Env

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c87b2ec3e
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          May 4, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Sir,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  We have not heard from your office in months.  Please call me with our insured/your
client's injury status. Your cooperation would be greatly appreciated.

If you have questions, please call me at 1-800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c87d88066
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          May 5, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: REGELIN CASTILLO

Dear Sir,

This letter is to acknowledge receipt of your demand for our insured/your client Regelin
Castillo.

I will be evaluating the demand and will contact you to discuss resolution.

Please note, however, that our insured's uninsured motorist policy limits are $30,000 per
person/$60,000 per accident.

If you have any questions, please call me.

          Policyholder:                      Abel Castillo
          Reference #:                      20829714-7104-3-8523
          Date of loss:                      July 19, 2010
          Loss location:                    Glendale, California

You may submit correspondence or questions to me. My contact information is:

          Address:                  Auto Injury Solutions
                                        Attn: USAA Medical Mail Dept.
                                        P.O. Box 5000
                                        Daphne, AL 36526
          Fax:                        1-888-272-1255
          Phone:                    1-800-531-8722, ext. 3-1455

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

20829714 - 3 - CA - 07/19/10 - 8523 - 18 - A200 - DM01771

0901119c87da7463
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          May 10, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: REGELIN CASTILLO

Dear Sir,

I am writing regarding the claim referenced below.

We reviewed your demand and as you have been advised our insured's uninsured motorist
coverage is $30,000 per person/$60,000 per accident.

USAA has paid $4,243.50 through the medical payments coverage. The auto policy states that
we can offset this from the value of the claim.

Today, I am offering you $7,662.50 to settle the uninsured motorist claim.

Please explain and offer this to our insured at your earliest convenience.

          Policyholder:                      Abel Castillo
          Reference #:                      20829714-7104-3-8523
          Date of loss:                      July 19, 2010
          Loss location:                    Glendale, California

You may submit correspondence or questions to me. My contact information is:

          Address:                  Auto Injury Solutions
                                        Attn: USAA Medical Mail Dept.
                                        P.O. Box 5000
                                        Daphne, AL 36526
          Fax:                        1-888-272-1255
          Phone:                    1-800-531-8722, ext. 3-1455

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

20829714 - 3 - CA - 07/19/10 - 8523 - 18 - A200 - DM01771

0901119c87e2f0b3
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          May 11, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Settlement confirmation

Dear Sir,

We received your settlement packet concerning the following claim:

          Your client:                                  REGELIN CASTILLO
          Our policyholder:                           Abel Castillo
          Claim #:                                       20829714-7104-3-8523
          Date of loss:                                 July 19, 2010
          Loss location:                               Glendale, California

We decline your offer for us to pay $20,000.00. Based upon the accident and medical facts, we
counter offer $8,500.00 in full and final settlement of all claims. We believe this offer
represents the fair value of the claim.

You may submit correspondence to:

          Auto Injury Solutions
          Attn: USAA Medical Mail Dept.
          P. O. Box 5000
          Daphne, AL 36526
          Fax: 1-888-272-1255

If you have questions, please call me at 1-800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P252  -  DM01771                                                     54678-1209

0901119c87e2f0b2
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          May 16, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Claim # 20829714-7104-3-8523
Your Client:         REGELIN CASTILLO

Dear Sir,

I am pleased we have reached an amicable resolution of this matter.  Please have your client
sign the enclosed release, have the signature witnessed, and return as soon as possible.

Upon receipt of the signed and witnessed release, we will forward our payment.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

Enc: UM Rel w/Sub

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P704  -  DM01776                                                     54730-0307
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9800 Fredericksburg Road
San Antonio, Texas 78288

                                                                                                    
                                                                                                    
                                                                                                    
JACOB EMRANI                                                                          June 20, 2011
1516 SOUTH BROADWAY
LOS ANGELES CA 90015
                                                                                                    
                                                                                                    

Reference: Additional Information Needed

Dear Sir,

We are writing regarding the following claim:

          Your client:             REGELIN CASTILLO
          Policyholder:            Abel Castillo
          Claim #:                  20829714-7104-3-8523
          Date of loss:            July 19, 2010
          Loss location:          Glendale, California

Please provide the following information needed to evaluate and complete the claim:

B  Last month we settled our insured/your client's injury claim. To date, I have not
received the release. Please send/fax it to me at your earliest convenience.

If you have questions, please call me at 1-800-531-8722, ext. 3-1455.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

Enc: 00792 Env

20829714  -  3  -  CA -  07 /19 /10  -  8523  -  18  -  P126  -  DM01771                                                     54655-0309

0901119c881cc675
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9800 Fredericksburg Road
San Antonio, Texas 78288

REGELIN CASTILLO                                                                      June 28, 2011
509 HILL DR
GLENDALE CA 91206-2840

Reference: Settlement check notice

Dear REGELIN CASTILLO,

We issued a check on June 28, 2011, in the amount of $10,000, payable to you and your
representative, JACOB EMRANI, for the claim listed below.

      Policyholder:                      Abel Castillo
      Claim #:                            20829714-71043-8523
      Date of loss:                      July 19, 2010
      Loss location:                    Glendale, California
      Reason for payment:           uninsured motorist settlement

The check was mailed to:
      1516 SOUTH BROADWAY
      LOS ANGELES CA

If you have any questions about this notice, please contact your attorney.

Sincerely,

Cindy L Gillis, SCLA
USAA Southwest Regional Office
United Services Automobile Association

2 0 8 2 9 7 1 4  -  3  -  C A  -  0 7 / 1 9 / 1 0  -  8 5 2 3  -  1 8  -  I 1 0 6                                                                 54489-0610
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