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October|15, 2013

Mike Copk

Washington Counties Risk Pool

2558 R
Suite 10
Tumwater, $8512-6103

Johnson Rd SW

Your Claim #: Not Provided

Insured: Kittitas County

Claimant: Darren and Sandra Kessler
Date of Loss: 29-Aug-2013

Our File #: 2301327

Dear Mr,| Cook:

In reference to the above described-loss, this will confirm receipt of this assignment
on September 25, 2013, confirm our telephone conversation on this same day, and

serve as|our first report.

ASSIGNMENT:

DATE, JIME & PLACE:

August 29, 2013; 1:50 p.m. PST; 16% Avenue, North of Hambelton Road, Yakima,

Washington

ESCRIPTION OF ACCIDENT:

The claimant was stopped behind another vehicle waiting for the vehicle to turn

First report due only after investigation completed
Secure recorded statements claimant {completed)
Confirm injury status (completed}

Secure medical authorizations {(completed)
Secure Medicare forms {completed)

Setile PD/Loss of Use (completed)
Negotiate Bl-settlements (completed)

when the insured rear-ended the claimant vehicle.

1407 116th Ave Ne Sta. 222 Bellevite WA 980043819 US w Tek (425) 450-1400 W (770} 777-6360 W www.crawfordandcompany.coim

www.crawiordandeompany.com
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Mark Knowles
Managing Diractor, Norihwest Seiv,
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Washingten Counties Risk Pool October 16, 2013

Re: Darren & Sandra Kessler v Kittitas Co.
INSURED:
1. Kittitas County: 205 West 5th Ave, Suite 107, Ellensburg, Washington
98926. Contact: Lisa Young, Human Resource Director; Contact No: 509-962-
7084.
CLAIMANT(S):

arren Kessley: Age 26, social security number 538-17-7433, resides at
620 McKinley Ave, Yakima, Washington 98902. Contact No: 509-910-1119,
{arried te Sandra Kessler, two children Jade-8, and Collin-4, Employed as a
utter installer for the Gutter Guys. Hourly rate $20.00 per hour.

Ir. Kessler. He was traveling with his wife on their way to his parent’s home.
hey were on 16% Avenue which has four lanes of travel two south, and two
orthkound. They were heading NB traveling in the inside lane (number 2 on
plice report) when they came to complete stop behind another vehicle that
ras also stopped with the left turn signal on waiting for SB traffic to clear so
e driver could turn left. While stopped they were rear-ended by Kittitas Co.
Sheriff vehicle,

D
1
i
g
Als this claim has now been settled, 1 will in brief describe the statement of
i
T
n
P
W

r, Kessler said it was two days post-accident when he started to feel the
effects of the impact. He went to Regional Medical Center to be checked out.

. Sandra Kessler: Age 30, social security number 538-94-6166, resides at

1F20 McKinley Ave. Yakima, Washington 98902, Contact No: 509-945-7801,
She is a homemaker.

In brief, Mrs., Kessler's version of the accident is consistent with her
hisband’s statement. There were no additional facts.

Mrs. Kessler said she too started to feel the effects of the impact two days
pbst—accident, and went with her husband to emergency room at Regional
Medical Center.

Ivilr. & Mrs. Kessler present themselves as average hard working individuals
and would make good witnesses on their own behalf.

WITNESS:

Mr. & Mrs, Kessler stated there were witnesses however; they de not believe anyone

stopped

LIABILITY:

lear, based on our investigation to date liability clearly rest with the insured driver.

wiaw. crawfordandcompany.com
2




Washington Counties Risk Pool October 16, 2613

Re:

Darren & Sandra Kessier v Kittitas Co.

PROPERTY DAMAGE:

We received the appraisal report from IAS-Insurance Appraisal Services, and they
deemed the claimant vehicle a total loss. Total cost or repairs $3,730.47; Markst
Survey with tax $3,055.36, confirms the claimant vehicle is a total loss. The high
salvage bid was $600.00.

Settlement: Per your settlement authority we concluded the property
damage portion of the claim as follows

Actual Cash Value:  $2,816.00

Tax: $ 239.36 {covers license and transfer fees)
Hess Salvage: $ -600.00

Total: $2,455.36

I!

oss of Use: 280.00 (14-da 20,00 per da

BODILY INJURY:

1. Darren Kessler: Treated two days post-accident. Went to the ER at Regional

fedical Center where they took X-rays which came back negative for any
roken or fractured bones. He was diagnosed with a cervical and back strain.
e was treated and released.

2. Sandra Kessler: Treated two days post-accident and also went to the ER at

?egional Medical Center where they took X-rays and also came back negative
r any broken or fractured bones. She was diagnosed with a cervical and
back strain. She was treated and released and has not been back since.

Note: M. Kessler stated that they did not have medical insurance. They have set up
a payment plan with the hospital so their bills would not go to collection. Attached
are their signed medical authorization forms.

MEDICARE ELIGIBILITY:

Mr. & Mrs. Kessler confirmed they are not Medicare recipients. Attached are their
signed Medicare forms confirming same.

SPE

AL DAMAGES:

Medical Invoices: We reviewed the medical invoices submitted by the
claimants, and it appears there was over treatment performed by the Medical
previder. Example; they performed a pregnancy test on Mrs. Kessler and she
did not understand why since she told them she had her tubes tied. In short,
we had the claimant’s discussed the over treatment concerns with the
Medical provider, and after farther review they discounted the bills. Below
are specials and discounts.

wiynw, crawfordandcompany.com




Washingtpn Counties Risk Pool QOctober 16, 2013

Rea:

+ Darren Kessler:

Darren & Sandra Kessler v Kittitas Co.

$ 423.00

Physician Bill;
Radiology Bill: $§ 61.00
Total Specials: $1,123.76
» Sandra Kessler: Origi $4,688.93
Physician Bill:  § 609.00
Radiclpgy Bill: § 184.00
Total Specials: $2,434.13

Note; Per your settlement authority we included the total specials above less the

discoun

ts with the claimants.

SETTLEMENT AUTHORITY:

Per your settlement authority of 10/10/2013 up to $11,300.00 to include the
property damage, loss of use, specials, and general damages, we have no conclude
this claim as follows:

» Darren Kessler: PD/Loss of Use: $2,735.36

Specials: $1,123.76
General Damages 1,600

» Sandra Kessler: Specials: $2,434.13
General Damages: 1,600,600

MENDATIONS:

RECOM

ecommend issuing one cheek
2ecommend including the specials so the claimants can pay their own

medical hills

If you concur with my recommendations above, please issue payment as follows and
forward direct to address listed below. [ will then exchange it for a properly

execute

$9,493.
individy

Send ch

d release of all claims.

35; Darren Kessler & Sandra Kessler, as husband & wife, and single
1als, full and final settlement of all claims

ieclk to: Crawford & Company
C/C Jim C. Rocha
4911 Prestige Ct.
Yakima, WA 98508

www.crawfordandcompany.com




Washingtpn Counties Risk Pool October 16, 2013
Re: Darren & Sandra Kessler v Kiititas Co.

CTION PLAN:

* Send TD-420 to Department of Licensing confirming the claimant vehicleisa
total loss, and they have retained salvage

[ ]
ey

zchange settlement check for release of all claims (if the county has their
wr release please forward it along with your settlement check)

[w]

Sincerely,
Crawford & Company

Jim C. Racha
Adjuster

Enclosures:

Kittitas County Claim For Damages
I{igita] recorded statement-Darren Kessler {to be sent via mail)
Digital recorded statement-Sandra Kessler (to be sent via mail)
ummary-Darren Kessler
ummary-Sandra Kessler
igned Medicare form-Darren Kessler
igned Medicare form-Sandra Kessler
igned Medical Authorization-Darren Kessler
igned Medical Authorization-Sandra Kessler
Medical Invoices-Darren Kessler
ledical Invoices-Sandra Kessler

* @ B & 8 % ¢ * 9

=

CC: isa Young
Iuman Resource Director
(ittitas County

sa.young@co.kittitaswa.us

P bt e

wyaw. crawfordandcempany.gom
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dl WASHINETOR STATE REPARTRENT 0F
= LICENSING
meist notify us within 15 days of settling a total loss clalm on 2 vahicla,
ompleted form to:

Insurance companiss
To do so, submit this ¢

insurance Destroved Desk

PO Box 3038
Olympia, WA 88507~

Department of Lii:enfing

This form is not valid (

035

Vehicle Total Loss Claim Setilement RBeport

inless fully completed.

Registered cwner hama

Diaven R. Kessler &

Sandra Kessler

Address

1620 Mckinley Avenue

City Stale ZiP agde

Yakima WA 98902

Legal awner name (Enter "SAME™ unfess differsnt from raglstarsd owner)

Same

Address

Same

City State: ZIP code

Same

Model year | Make Barles/Body type Vahicle |deniification Number Plate rumber Siate
1999 Honda Civic ZHGEI6GT0XHS563387 ACLE4G3 WA

Status

! Retained by owner [_] Retalned by insurance company [ Sold

¢ passenger cal, lig

« meets the curreny
Oves I No
The Department wi

Based on the “salvege vahicle” definition, does this vehicle meet the following criterla: (RCW 48.04.514)
T-duty truck with a gross weight of 12,000 pounds or less, or a sport utility vehicle, and
« s at Isast six years old but not more than twenly years old, and
market value threshold

| brand the vehicle record (WA REBUILT), if you do not mark the Yes or No boy, indicating
whether the vehicle meets the markst value threshold,

Name of surance company

hrou are reporting for

WASHINGTON COUNTIES RISK FOOL
Reported by {Insuranee company or broker nama) {Area code} telephone number
CRAWFORD & COMPANY (509) 388-8928
Address

1407 116TH AVE. NE. SUITE 222
City Stae ZIP eode File or claim nutmber

Beilevue WA 98004 2301327

Briniad or typed nama of Insurance company representailve Date of loss Seftlement date Todey's date
Jim Rocha 10/15/2013 10/10/2013 16/15{2013

Insurance companies
vehiclos that are wrac

Visit dol.wa.gov or o

RGW 46,12.600

TO.420-074 (RIBAENA

Il {360) 902-4018 for the current market value threshold,

are required to stale whether a vehicle meets the current market value threshotd, when reppriing
ked, destroyed or damaged.

We are committed to providing equaf access to pur services.
If you regd accommeodation, please cafl (350) 502-3812 or TTY (360) 564-0716.
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