






























































































PROOF OF SERVICE 
 

Case Name/Number: In the Matter of the Request for Compensation of 
 CONSUMER WATCHDOG 
                                    File No. RFC-2024-004 
 
I, Camille E. Johnson, declare that: 
 
I am employed by the California Department of Insurance, Administrative Hearing Bureau, in the City 
of Oakland and County of Alameda. I am over the age of eighteen (18) years and not a party to this 
action. My business address is 1901 Harrison Street, 3rd Floor, Oakland, CA  94612. 
 
I am readily familiar with the business practices of the California Department of Insurance for 
collecting and processing correspondence for mailing, electronic filing and electronic mail. On  
October 18, 2024, I served the DECISION AWARDING COMPENSATION regarding in the 
Matter of the Request for Compensation of CONSUMER WATCHDOG. 
 
 X  (By U.S. Mail) on those identified parties in said action, by placing on this date, true copies 

in sealed envelopes, addressed to each person indicated, in this office’s facility for 
collection of outgoing items to be sent by mail, pursuant to Code of Civil Procedure Section 
1013. 

 
 X  (By Intra-Agency Mail) on those identified parties in said action, by placing this 

correspondence in a place designated for collection for delivery by Department of Insurance 
intra-agency mail. 

 
   (By Facsimile transmission) on those identified parties in said action, by transmitting said 

document(s) from our office by facsimile machine to facsimile machine number(s) shown 
below. Following the transmission, I received a “Transmission Report” from our fax 
machine indicating that the transmission had been transmitted without error. 

 
 X  (By Email) on those identified parties in said action, in accordance with Code of Civil 

Procedure §1013, by emailing true copies thereof at the address set forth below. 
 

SEE ATTACHED PARTY SERVICE LIST 
 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct and that this declaration was executed in Oakland, California, on October 18, 2024. 
 
 
 
______October 18, 2024______    ____________________________ 
    DATE          C. E. JOHNSON 
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PARTY SERVICE LIST 
 
Name/Address   Method of Service 
      
Harvey Rosenfield, SBN 123082     
Pamela Pressley, SBN 180362           
Benjamin Powell, SBN 311624       
Ryan Mellino, SBN 342497 
CONSUMER WATCHDOG 
6330 San Vicente Boulevard, Suite 250 
Los Angeles, CA 90048    
Tel No.: (310) 392-0522   (via E-mail and U. S. Mail) 
Fax No.: (310) 392-8874    
harvey@consumerwatchdog.org 
pam@consumerwatchdog.org 
ben@consumerwatchdog.org 
ryan.m@consumerwatchdog.org 
kaitlyn@consumerwatchdog.org       
 
 
Heather Hoesterey, Deputy General Counsel 
Nikki McKennedy, Esq. 
Melissa Wurster        
Deirdre Digrande 
Rate Enforcement Bureau 
Legal Division, Rate Enforcement Bureau   
CALIFORNIA DEPARTMENT OF INSURANCE      
1901 Harrison Street, 4TH Floor 
Oakland, CA   94612      
Tel. No.: (415) 538-4111   (via Inter-office and E-mail)   
Fax No.: (510) 238-7830  
Heather.Hoesterey@insurance.ca.gov 
Nikki.McKennedy@insurance.ca.gov 
Melissa.Wurster@insurance.ca.gov 
Deirdre.Digrande@insurance.ca.gov 
Tina.Warren@insurance.ca.gov                                                  
    
          
 
 
 
 
 
 
 

mailto:harvey@consumerwatchdog.org
mailto:pam@consumerwatchdog.org
mailto:ben@consumerwatchdog.org
mailto:ryan.m@consumerwatchdog.org
mailto:kaitlyn@consumerwatchdog.org
mailto:Heather.Hoesterey@insurance.ca.gov
mailto:Nikki.McKennedy@insurance.ca.gov
mailto:Melissa.Wurster@insurance.ca.gov
mailto:Deirdre.Digrande@insurance.ca.gov
mailto:Tina.Warren@insurance.ca.gov


 
 3 

 
Vanessa O. Wells, Esq.   
Victoria C. Brown, Esq.     
HOGAN LOVELLS US LLP  
855 Main Street, Suite 200  
Redwood City, CA 94063  
Tel No.: (650) 463-4000    (via Email and U.S. Mail)  
Fax No.: (650) 463-4199 
Vanessa.wells@hoganlovells.com 
Victoria.brown@hoganlovells.com     
 
 
Jordan D. Teti, Esq. 
HOGAN LOVELLS US LLP  
1999 Avenue of the Stars, Suite 1400  
Los Angeles, CA 90067 
Jordan.teti@hoganlovells.com    (via Email and U. S. Mail) 
 
 
   

 
NON-PARTY 

 
Jon Phenix 
Public Advisor 
Tina Warren  
Office of the Public Advisor     
CALIFORNIA DEPARTMENT OF INSURANCE 
300 Capitol Mall, 17th Floor 
Sacramento, CA 95814 
Tel No.: (916) 492-3705    (via Email) 
Fax No.: (510) 238-7830 
John.Phenix@insurance.ca.gov     
    

mailto:Vanessa.wells@hoganlovells.com
mailto:Victoria.brown@hoganlovells.com
mailto:Jordan.teti@hoganlovells.com
mailto:John.Phenix@insurance.ca.gov
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