
             
 
June 3, 2026 
 
The Honorable Assemblymember Lisa Calderon 
Chair, Assembly Committee on Insurance 
1020 N Street, Room 369 
Sacramento, CA  95814 
 
Re: SB 877 (Pérez) – Fair Claims Practices and Transparency Act – Sponsor 
 
Dear Chair Calderon, 
 
Consumer Watchdog and the Every Fire Survivor’s Network are proud cosponsors of SB 877 
by Senator Sasha Renée Pérez, the Fair Claims Practices and Transparency Act, to ensure 
transparency and accountability in insurance claims for Californians recovering from 
disaster. 
 
The Every Fire Survivor’s Network is the nation’s largest survivor recovery hub, connecting 
more than 10,000 survivors and allies in Southern California and across the state. Through 
survivor leadership and coordination, we remove barriers and unlock resources so that 
recovery is accessible to everyone. 
 
Consumer Watchdog is a nonprofit, nonpartisan consumer advocacy organization that 
works to expose, confront and change corporate abuses and injustice to protect 
consumers’ safety, pocketbooks, and freedoms. For four decades we have advocated for 
fair treatment and equitable access to a[ordable insurance for all consumers.  
 
SB 877 requires disclosure of all claim documents, including original and revised loss 
estimates, so homeowners can clearly see how their payout was calculated and if changes 
were made. If the numbers change, policyholders deserve to know. 
 
Insurance companies are already required to keep this information by law. SB 877 simply 
makes clear that companies must provide all versions of claims documents to a 
homeowner, not only the final version.  
 
Insurance is supposed to provide stability. Right now, it is producing instability. 
 
After filing a claim, homeowners often see only the insurer’s final, reduced version of a loss 
estimate. They often cannot obtain the original estimate or subsequent revisions, even 
though these unseen alterations can amount to claim underpayments of $100,000 or more. 
 



 

Department of Angels research shows that 70% of insured survivors report delays, denials, 
or underpayments blocking recovery.  
 
Here’s how it happens. A homeowner files a claim and walks the property with the adjuster 
sent by the insurance company, and together they note all the damage that needs repair. 
The adjuster works up an estimate but it doesn’t go straight to the homeowner. Instead, it’s 
routed for a second review, where a manager who has never set foot on the property 
decides what stays and what goes. When the estimate finally makes it back to the 
homeowner, much of the damage they thought was clear and agreed upon has 
disappeared from the report. But because company policy often prohibits adjusters and 
other contractors from sharing that preliminary loss estimate with homeowners, they have 
no evidence that it was changed. Survivors of the Eaton and Palisades fires experienced 
these low-balled claims as a second shock, after the shock of losing their homes. 
 
J.S., a Palisades fire survivor, describes what happened when State Farm’s estimate 
arrived: “In addition to only o[ering a preliminary estimate of our home at $250 per square 
foot and saying we had ‘vinyl windows’ when they were custom wood, ‘Home Depot floors’ 
when ours were wide-plank custom floors that were hand-distressed and stained — they 
also had most of our inventory, which totaled over $400,000 more than our contents 
coverage, and they are still fighting us on over 35% of it, leaving out hundreds of line items 
we had on our list, which we caught and are questioning them on now.”  
 
L.F., also a Palisades fire survivor, discovered a di[erent form of the same manipulation: 
State Farm took the remediation estimate submitted by their own assigned vendor, 
ServPro, cut it in half, and then falsely indicated on paper that the reduced figure had come 
from ServPro — so that when she received the document, the lower number appeared to 
originate with the contractor rather than with the insurer. She only learned the truth by 
obtaining ServPro’s actual estimate directly.  
 
Both cases illustrate the same dynamic: damage that was documented and agreed upon 
disappears or shrinks by the time the estimate reaches the homeowner. 
 
This problem is not confined to survivors of the Los Angeles fires. Across major disasters 
nationwide, insurers have been found to alter, reduce, or entirely rewrite original loss 
estimates before homeowners ever see them. Following Hurricane Ian, a CBS 60 Minutes 
investigation revealed systematic slashing of estimates.1 In May 2025, the U.S. Senate 
heard testimony from whistleblower adjusters describing estimate manipulation as a 

 
1 60 Minutes on CBS News, “Florida insurance carriers used altered hurricane damage reports, 
whistleblowers say,” Sep. 29, 2024. https://www.youtube.com/watch?v=j5re7zBzrJk  

https://www.youtube.com/watch?v=j5re7zBzrJk


 

widespread practice used to delay payments, exhaust survivors, and pressure families into 
accepting less than they are owed.2  
 
As one insurance adjuster testified: "My experience handling Allstate claims was marked 
by repeated frustration. My estimates were frequently rejected or returned with requests for 
modifications that often reduced coverage." Typical changes by the insurer involved 
reclassifying line items to minimize costs, for example, to prevent the estimating software 
from prompting higher cost repairs requiring labor minimum charges for specialized 
workers like electricians, or excluding repair of hail-damaged shingles by claiming damage 
was instead due to age or wear. 
 
In response to these revelations the state legislature in Florida passed SB 7052 in 2023 to 
prohibit any alterations or amendments to an insurance adjuster’s report without providing 
a detailed explanation for any reduction of the estimate of the loss. That law’s 
implementation has not impeded claims handling in Florida. 
 
A December 2025 San Francisco Chronicle investigation confirmed these practices are 
happening in California, describing internal guidance instructing adjusters to route 
estimates through internal review layers that remotely reduce scope and cost, avoid 
written explanations, and prioritize speed over accuracy.3 
 
Without transparency, insurers can quietly slash damage estimates and survivors are left in 
the dark. With transparency, homeowners can verify accuracy, challenge errors, and 
access the full benefits they paid for. 
 
SB 877 restores fairness and trust in the claims process. We respectfully urge your support. 
 
Sincerely, 

  
Joy Chen Carmen Balber 
Executive Director Executive Director 
Every Fire Survivor’s Network Consumer Watchdog 
 

 
2 U.S. Senate Homeland Security and Governmental Affairs Subcommittee Hearing, “Examining the 
Insurance Industry’s Claims Practices Following Recent Natural Disasters,” May 13, 2025. 
https://www.hsgac.senate.gov/subcommittees/dmdcc/hearings/examining-the-insurance-industrys-claims-
practices-following-recent-natural-disasters/ 
3 San Francisco Chronicle, Susie Neilson and Megan Fan Munce, “These hidden rules reveal how 
California insurers undercut wildfire claims, leaving families in damaged homes,” Dec 31, 2025. 
https://www.sfchronicle.com/projects/2025/california-insurance-hidden-rules/  

https://www.hsgac.senate.gov/subcommittees/dmdcc/hearings/examining-the-insurance-industrys-claims-practices-following-recent-natural-disasters/
https://www.hsgac.senate.gov/subcommittees/dmdcc/hearings/examining-the-insurance-industrys-claims-practices-following-recent-natural-disasters/
https://www.sfchronicle.com/projects/2025/california-insurance-hidden-rules/


           
 
June 3, 2026 
 
The Honorable Assemblymember Lisa Calderon 
Chair, Assembly Committee on Insurance 
1020 N Street, Room 369 
Sacramento, CA  95814 
 

Re: SB 878 (Pérez) – Insurance Payment Accountability Act – Sponsor 
 
Dear Chair Calderon, 
 
Consumer Watchdog and the Every Fire Survivor’s Network are proud cosponsors of SB 878 
by Senator Sasha Renée Pérez, the Insurance Payment Accountability Act, to strengthen 
California’s timely claims-payment laws by requiring insurers to respond to claims in 
writing, speed payouts of undisputed amounts, and penalizes late payments. 
 
The Every Fire Survivor’s Network is the nation’s largest survivor recovery hub, connecting 
more than 10,000 survivors and allies in Southern California and across the state. Through 
survivor leadership and coordination, we remove barriers and unlock resources so that 
recovery is accessible to everyone. 
 
Consumer Watchdog is a nonprofit, nonpartisan consumer advocacy organization that 
works to expose, confront and change corporate abuses and injustice to protect 
consumers’ safety, pocketbooks, and freedoms. For four decades we have advocated for 
fair treatment and equitable access to a\ordable insurance for all consumers.  
 
SB 878 helps ensure California families can reliably access the insurance benefits we paid 
for.  
 
After the Eaton and Palisades fires, 70% of insured Los Angeles fire survivors reported that 
delays, denials, and underpayments are derailing their recovery, according to Department 
of Angels research.1 On the one-year anniversary of the fires, 2 in 5 insured survivors 
reported that inconsistent and delayed insurer communications continue to stand in the 
way of rebuilding.2 

 
1 Department of Angels, Survey of Wildfire-Impacted Areas, June 2025. 
https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/686ed012e352a64a106e5b3d/175
2092695458/Dept+of+Angels+Community+Voices+LA+Fire+Recovery+Report_Full+Results_June+2025.
pdf  
2 Department of Angels, Community Voices: LA Fire Recovery Report, Jan. 2026. 
https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/6959797a4c0de667333503fc/1767
471494384/Department+of+Angels+LA+Fire+Recovery+Report_January+2026.pdf  

https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/686ed012e352a64a106e5b3d/1752092695458/Dept+of+Angels+Community+Voices+LA+Fire+Recovery+Report_Full+Results_June+2025.pdf
https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/686ed012e352a64a106e5b3d/1752092695458/Dept+of+Angels+Community+Voices+LA+Fire+Recovery+Report_Full+Results_June+2025.pdf
https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/686ed012e352a64a106e5b3d/1752092695458/Dept+of+Angels+Community+Voices+LA+Fire+Recovery+Report_Full+Results_June+2025.pdf
https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/6959797a4c0de667333503fc/1767471494384/Department+of+Angels+LA+Fire+Recovery+Report_January+2026.pdf
https://static1.squarespace.com/static/6792c245599ed84703227b1e/t/6959797a4c0de667333503fc/1767471494384/Department+of+Angels+LA+Fire+Recovery+Report_January+2026.pdf


 
In nearly 1000 first-hand accounts collected by EFSN, survivors have documented 
consistent delay mechanisms: partial disputes used to delay payment of undisputed 
amounts, rotating adjusters that reset progress and miss deadlines, verbal-only denials 
that prevent enforcement or appeal, and prolonged open claims without written decisions. 
 
California law already requires insurers to respond to claims within 15 days, accept, deny 
or seek more information within 40 days, and pay accepted claims within 30 days.  
 
Despite these rules Los Angeles fire survivors learned a hard truth: insurance companies 
do not have to deny a claim to devastate a family. They only have to delay it. The problem is 
not the absence of rules. The problem is that missing these deadlines has carried little 
consequence. 
 
SB 878 requires insurers to respond to all parts of a claim in writing, clearly identify any 
disputed items, and explain what is needed to resolve them. It requires insurers to pay all 
undisputed amounts on time, even when other portions of a claim remain unresolved. And 
it strengthens transparency and accountability to curb prolonged, unresolved claims. 
 
SB 878 also speeds payouts after a disaster by requiring insurers to pay the actual cash 
value of a home that is a total loss after a declared disaster within thirty days of the loss.  
And SB 878 would require insurers to pay any undisputed portion of a home’s replacement 
cost within 30 days of a homeowner signing a contract to rebuild or purchasing a new 
home.  
 
Violation of any of these prompt payment deadlines will trigger automatic accrual of a 10% 
interest penalty so the consumer, not the insurer, is paid for the delay. 
 
SB 878 does not change the normal progress of a claim under active investigation. 
Penalties apply only when insurers fail to meet deadlines to pay.  
 
A December 2025 San Francisco Chronicle investigation provided evidence that such 
delays are often driven by internal insurer guidance instructing adjusters and vendors to 
avoid written communications and prolong claims without final determination, e\ectively 
bypassing prompt-payment rules.3 
 
The consequences are measurable. A prior Los Angeles Times analysis found that among 
families who lost homes in major California wildfires between 2017 and 2020, only 38% 

 
3 San Francisco Chronicle, Susie Neilson and Megan Fan Munce, “These hidden rules reveal how 
California insurers undercut wildfire claims, leaving families in damaged homes,” Dec 31, 2025. 
https://www.sfchronicle.com/projects/2025/california-insurance-hidden-rules/ 

https://www.sfchronicle.com/projects/2025/california-insurance-hidden-rules/


had rebuilt by 2025.4 The strongest predictor of rebuilding was whether insurers paid 
claims fully and on time. 
 
R.T., an Eaton Fire survivor in Altadena, describes what delay looks like in practice: “State 
Farm has done it all to us, and they are still doing it. We moved 22 times last year. I’m still 
waiting for approvals and reimbursements. We’ve had 6 adjusters. The game-playing and 
gaslighting is designed to make us crazy. I’ve literally never felt so depressed and helpless. 
This experience has changed my family forever.”  
 
D.S., an Eaton Fire survivor in Sierra Madre whose home tested at 63 times the safe 
threshold for lead, describes the same reality with Allstate: “They only respond when I 
chase them — sometimes 15 days after emails or calls. Once, the ALE department left us 
waiting more than 30 days. But every other timing and response rule? Broken. Not once or 
twice — hundreds of times. Our house has sat untouched for five months. Out of all the 
days since the fire, it’s been worked on less than 6% of the time — and right now, it’s still 
untouched.”  
 
When payments stall, recovery stalls. Timely payment determines whether families ever 
get back home. 
 
SB 878 speeds payment of undisputed claims and strengthens accountability in the claims 
process. We respectfully urge your support. 
 
Sincerely,  

  
Joy Chen Carmen Balber 
Executive Director Executive Director 
Every Fire Survivor’s Network Consumer Watchdog 
 

 
4 Los Angeles Times, Liam Dillon, Ben Poston, Doug Smith, Jessica Garrison, “22,500 homes lost. Over 
five years later, only 38% rebuilt: What California fire survivors face,” Sept. 30, 2025. 
https://www.latimes.com/homeless-housing/story/2025-09-30/rebuilding-california-after-major-wildfires  

https://www.latimes.com/homeless-housing/story/2025-09-30/rebuilding-california-after-major-wildfires
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