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[DATE]
Via U.S. MAIL 
[ADJUSTER NAME]
[INSURANCE COMPANY NAME
[INSURANCE COMPANY ADDRESS]

	
	Re:	Your Insured: 		[NAME OF OTHER DRIVER]
		Claim No.: 		[INSERT CLAIM NUMBER]	
		Date of Loss:		[INSERT DATE OF COLLISION]


TIME-LIMITED DEMAND PURSUANT TO CALIFORNIA CODE OF CIVIL PROCEDURE § 999 ET SEQ.
DEADLINE TO RESPOND: 30 DAYS FROM DATE OF TRANSMISSION OF DEMAND


Dear [ADJUSTER NAME]: 

This correspondence and the enclosed documentation constitutes my unequivocal time-limited demand to settle all claims, including satisfaction of all liens, in anticipation of a complete release of your insured’s present and future liability, pursuant to California Code of Civil Procedure §999 et seq. This offer of settlement refers to the motor vehicle collision which occurred on [INSERT DATE OF CRASH] at [INSERT LOCATION OF CRASH] in [INSERT CITY IN WHICH CRASH OCCURRED], California. Please note, you have 30 days from the date of this letter to respond to my time-limited demand for the applicable policy limits.

I. FACTUAL BACKGROUND

[INSERT BRIEF FACTS OF THE COLLISION. FOR EXAMPLE: “On June 1, 2016, my [bicycle, vehicle, person] was struck by your insured.  The collision occurred at the intersection of Pine and Montgomery.  The front right corner of your insured’s vehicle struck the area above the left wheel of my vehicle.”  IF THERE IS A TRAFFIC COLLISION REPORT, SIMPLY ATTACH A COPY.]

II. LIABILITY

There is no dispute that this collision, and therefore my injuries, are the result of your insured’s negligent actions.  Your insured is liable for my injuries and damages and must compensate me for such injuries and damages under the doctrine of General Negligence. 

Such liability exists where a defendant has failed a duty to act reasonably in preventing harm to another, and the failure is a substantial factor in causing injury to the plaintiff.  (California Civil Jury Instructions (CACI) 400, 401.)  Drivers on public roadways have a duty to be “vigilant” at all times, keeping a reasonable “lookout for danger” so as to avoid collisions.  (Reich v. Long (1950) 97 Cal.App.2d 657, 660.)  More specifically, a driver must operate his or her vehicle in a way that allows avoidance of “collision with another automobile driven with care and caution as [a] reasonably prudent person would do under similar conditions.”  (Berlin v. Violett (1933) 129 Cal.App 337, 340.)Your insured breached their duty to act reasonably as outlined above. These actions demonstrate your insured’s failure to act reasonably, and as a result this failure on the part of your insured was the direct cause of my injuries and damages.  

III. INJURIES AND MEDICAL TREATMENT

[INSERT A SUMMARY OF YOUR INJURIES AND ALL MEDICAL TREATMENT YOU HAD AS A RESULT OF YOUR INJURIES] (See Medical Records, Exhibit *.)

IV. DAMAGES

A. SPECIAL DAMAGES

Due to your insured’s negligence I am entitled to special damages. These are direct economic losses for which I demand reimbursement in accordance with Judicial Council of California Civil Jury Instructions CACI 3903.

1. Medical Expenses

According to CACI 3903A, to recover damages for past medical expenses, an injured party must prove the reasonable cost of the reasonably necessary medical care that they received. (CACI 3903A Medical Expenses - Past and Future.)  My injuries, which were an actual and direct result of your insured’s actions, required the medical treatment detailed above.  The reasonable costs for this reasonably necessary medical treatment are listed below. (See Medical Bills, Exhibit *)

2. Past Lost Earnings 

According to CACI 3903C, to recover damages for past lost earnings, an injured party must prove the reasonable amount of earnings that they have lost to date.  (CACI 3903C Past and Future Lost Earnings.)   At the time of this collision I was employed full-time as a [INSERT JOB TITLE] with [INSERT NAME OF EMPLOYER].  As a result of my injuries I missed [INSERT DAYS OR HOURS MISSED FROM WORK].  My hourly rate was [INSERT $/hr]. My total claimed loss is: $.

3. Household Services 

Injured plaintiffs may recover the “reasonable value of the [household] services [plaintiff] would have been reasonably certain to provide [her] household if the injury had not occurred.” (CACI 3903E.) The reason for these damages is that the plaintiff “should be compensated for the value of the services [she] would have performed…which, because of the injury, will now have to be performed by someone else.” (Overly v. Ingalls Shipbuilding, Inc. (1999) 74 Cal.App.4th 164, 171 fn. 5.) As a result of my injuries I was unable to perform the following household duties: [INSERT TASKS YOU WERE UNABLE TO COMPLETE SUCH AS LAUNDRY, GROCERY SHOPPING, CHILD CARE]. The reasonable value of these services is: $

4. Property Damage
[USE IF PROPERTY WASDAMAGED/REPAIRABLE]

To recover damages for harm to personal property, the harmed party must “prove the reduction in the item of the personal property’s value or the reasonable cost of repairing it, whichever is less.” (CACI 3903J Damage to Personal Property.)  The determination of a reduction in value is done by taking the fair market value of the damaged item, before it was harmed, and subtracting its fair market value, after the harm.  Fair market value is defined as “the highest price that a willing buyer would have paid to a willing seller.”  (CACI 3903J.)  

As a result of this collision, my  [INSERT DESCRIPTION OF PROPERTY—1971 Red Schwinn 10-speed) sustained significant damage including [GENERALLY DESCRIBE DAMAGE AND AREAS OF DAMAGE].  I have had a damage estimate prepared by [INSERT NAME OF REPAIR SHOP].  The estimated cost of repair is:[INSERT REPAIR ESTIMATE TOTAL].  The estimated replacement value of the bike is: [INSERT REPLACEMENT VALUE IF APPLICABLE].    (See Estimate from [INSERT NAME OF REPAIR SHOP], and Photographs of Damage, Exhibit *.)  [YOU CAN ALSO ADD OTHER DAMAGED ITEMS LIKE A CELLPHONE, HELMET, GLASSES ETC.]  The following is a complete list of my claimed property damage:
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TOTAL DAMAGE LOSS: [INSERT TOTAL]





5. Loss or Destruction of Personal Property [USE FOR ITEMS THAT ARE NOT REPAIRABLE]
To recover damages for loss or destruction to personal property, the harmed party must prove the fair market value of the item just before the harm occurred.  (CACI 3903K Loss or Destruction of Personal Property.)  As a result of the collision, the following items were destroyed:
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TOTAL DESTRUCTION LOSS:	[INSERT TOTAL]

6. Loss of Use of Personal Property
As a result of the collision, I also lost the use of my [BIKE, SCOOTER, CAR] which was my primary form of transportation.  I am entitled to recover for damages for such a loss of use, by establishing the reasonable cost to rent a similar [BIKE, SCOOTER, CAR] for the amount of time reasonably necessary to repair or replace the [BIKE, SCOOTER, CAR] (CACI 3903M Loss of Use of Personal Property.)   In total I have lost the use of my [BIKE, SCOOTER, CAR]  for [INSERT NUMBER OF] days.  The average rental rate of a [BIKE, SCOOTER, CAR]  in [INSERT YOUR CITY] is [$$$$$]  a day.  Therefore, I am requesting payment for the loss of use of my [BIKE, SCOOTER, CAR]  in the amount of :[$******].  

B. 	GENERAL DAMAGES

In addition to the specific economic damages addressed above, an amount must be added that will adequately compensate me for the physical pain, emotional pain, inconvenience, and loss of enjoyment of life I have suffered as the natural, necessary, and usual result of the negligence of your insured.  According to the California Civil Jury Instructions, CACI, 2003 ed., No. 3905A: Physical Pain, Mental Suffering and Emotional Distress (Non-Economic Damages), which sets forth the guidelines used when considering appropriate compensation for non-economic damages, these general damages consist of the following elements:

Past and future physical pain, mental suffering, loss of enjoyment of life, disfigurement, physical impairment, inconvenience, grief, anxiety, humiliation, and emotional distress… No fixed standard exists for deciding the amount of these damages.  You must use your judgment to decide a reasonable amount based on the evidence and your common sense.  Your reward for non-economic damages should not be reduced to present cash value. 

[Explain how you suffered emotionally] 

V. SETTLEMENT

I prefer to settle my claims for injuries and attendant damages without the need for protracted litigation.  I believe the above-noted damages support my policy limits demand.  I request that you review this demand, as well as the medical and billing records and other relevant materials and respond to our demand.  This demand will remain open for 30 days after the date of this letter at which time the offer will be withdrawn and I will proceed with filing the Complaint for Damages.  Thank you for your continued cooperation in this matter.  

Very truly yours,


[INSERT YOUR NAME]	


