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Guest Speaker—Lanny L. Hair, CIC, ARM, AAI, RPLU 

Mr. Hair is the Executive Vice President of the Independent 
Insurance Agents and Brokers of Arizona, Inc. which is a pro-
fessional trade association representing independent insurance 
agents and brokers in Arizona. In that position, Mr. Hair estab-
lished and remains active in the professional liability insurance 
program which requires him to be responsible for underwriting, 
statistical data, production, marketing and loss prevention in the 
professional liability area.  Past responsibilities for the associa-
tion, included being Director of Education for the association in 
which he developed and administered technical courses in com-
mercial lines coverage, personal lines coverage, insurance law, 
regulation and related business activities. 

 

In addition to administering a staff of nine professionals, Mr. Hair regularly consults with 
members of the Arizona Legislature relating to insurance related legislation and monitors 
legislative affairs for the Independent Insurance Agents & Brokers of America (IIABA). 
Mr. Hair also has primary responsibility for State and Federal Government relations as a 
registered lobbyist. 
 

Mr. Hair believes that in order to carry out his professional responsibilities, he must be 
completely current on the principles and practicalities of the insurance profession.  Mr. 
Hair frequently participates in "hands on" activities in various agencies throughout the state 
including participation in all aspects of agency operations from production to client calls 
and assisting customer service representatives with policyholder needs. This allows Mr. 
Hair to remain completely current on agency practices including advances in automation 
and industry changes. As such, he remains completely current on the standard of opera-
tions which assists in teaching, administering and lobbying for his members. 

Meeting Details 
DATE:  Thursday, March 19, 2009 
 
TIME:  Social Hour 5 p.m. 
  Dinner & Meeting 6 p.m. 
 
LOCATION: Doubletree Hotel 
  44th & Van Buren 
  Phoenix, Arizona 
 
COST:  Members – $25 per person 
  Non-members—$30 per person 
  Cash or check only to be paid at  
  check-in table at the meeting. 

RSVP: To Jenifer Kimbrell at 
 Jenifer@pinnaclerestore.com or  
 (480) 206-4297 by Tuesday, March 17, 2009. 
 

Please remember to RSVP at your earliest 
convenience in order for us to ensure there is 
enough seating and meals for everyone at our 
meetings.   
 
Please also be sure to let us know as soon as 
possible if you have to cancel your reserva-
tion for any reason.  

Interested in sponsoring the social hour?   
Contact Shiloh Mckasson at (623) 434-9445. 

 

TOPIC: 

 

Current  

legislative  

proposals  

&  

how state 
budget  

cuts   

& future  

legislation  

will affect 
the  

insurance  

Industry 
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President’s Message 
We had sad news this past month learning of the passing 
of one of our association members, Henry White of Henry 
White Appraisals.  The association made a donation to the 
memorial fund for Mr. White.  We have profiled Mr. White 
in this month’s Adjuster Profile.  We’d like to extend our 
sympathies to Doris White, Henry’s wife, and his family.   
  
We would like to thank Mr. Joe Nowikowski of EFI 
Global who was our guest speaker this past month.  Mr. 
Nowikowski discussed electricity and some of its 
myths.  Now we are more knowledgeable about electricity 
and how electrical fires can ignite.  Regarding the electrical 
myths, you will need to wait for Joe’s next presentation, or 

better yet, invite him to your office.  I’m sure he would be 
happy to present his demonstration for the entire staff.   
 
 If you have not already renewed your membership please 
do so.  Membership dues are now due for 2009.  We look 
forward to seeing you at our March meeting.  If you bring 
a guest, we will pay for their dinner.  Now you can’t beat 
that. 

Joe Hendren 

(480) 563-3838  Telephone 
(480) 563-3939  Fax 
phoenix@americlaim.com 

Casualty Adjuster’s Guide (CAG) Gives Back 
By now you should have received your new Casualty Ad-
juster’s Guide.  The AICA has teamed up with Peter & Mi-
chelle Wilcox and CAG, who produced our 2009 Resource 
Guide.  CAG agreed to give 10% of the advertising income 
back to the AICA, which they have done.   

We would like to thank Peter and his daughter, Michelle, 
who are owners of Casualty Adjuster’s Guide of Arizona 
and So. Nevada.  If you have not received your CAG 
Guide, you can call Peter & Michelle at (888) 771-1153 or 
email them at peterw@cagworld.com. 

Thank you to our February door prize donors:   
 

ServiceMaster • CRS Temporary Housing • Concept Builders • Anderson Engineering • Absolute Restoration • Sun Country Restoration 
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Born in Pittsburgh, Henry moved from the east coast to California as a young child.  At 18 he became an Arizona resident 
when he joined the Air Force at Williams AFB.   He served two terms in the Air Force and it was during this time he at-
tended ASU, where he earned his Bachelor of Science Degree in Business Administration.  Henry was also a Vietnam Vet-
eran.   He and his wife, Doris, married on December 12, 1973.  They have one son.    
 
Prior to opening HW Appraisals in 1994, Henry worked for Sentry Insurance, Colonial Penn and Nationwide, among others.  
   
He was a longtime member of the National Rifle Association (NRA) and a staunch supporter of the 2nd Amendment.  In 
addition to being an expert chess player, Henry was an avid weightlifter and held the Arizona State Bench Press record in 
1985.  He was well known in the community for his involvement in the gym; training family and friends and reminding 
young people of the importance of 
a healthy lifestyle.  
   
Henry’s jovial personality and contagious smile is one of the things that will be remembered most.  Henry is interred at the 
National Memorial Cemetery in Phoenix, AZ.    

In Memoriam—Henry White, Henry White Appraisals 

AICA Annual Golf  Tournament 

The AICA Golf Tournament has become a great tradition of our association.  Its been a great time for all those who partici-
pated.  If you aren’t a golfer, we would love to have you come and cheer our golfers on! 
 
 Friday, May 1, 2009 

 7 a.m. Shotgun Start 

 Stonecreek Golf Club—Tatum & Cactus in Phoenix 

 $110 per player 
 
Sponsorships available from $125—$1,000.   
 
Be sure to sign up early as player and sponsorship spots fill up quickly.   
 
Registration forms for players and sponsorships are available online at 
www.aicaonline.org. 
 
Contact Dale Schantz at (623) 825-7872 with any questions. 
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Expert’s Corner—Addressing Poor Claim Writing Skills 

By Gary Blake, Ph.D. 

Claims News Service, Feb. 17, 2:56 p.m. EST — In insurance, the 
policyholder is the customer, the magical somebody who is 
responsible for practically every penny of revenue that is paid to 
insurance carriers.  

Keeping the policyholder happy is a full-time job for insurance 
customer service professionals and a part-time job for almost 
everyone else: claim professionals, TPAs , independent agents, 
caseworkers, and underwriters as well as those in sales and 
marketing, loss control, premium audit, brokerage, governmental 
pools, and public adjusting.  

In insurance, practically everyone rates everyone else: agents rate 
the quality of their dealings with carriers; policyholders rate 
carriers, too. Managers do performance appraisals of their staff. 
A.M. Best rates carriers. Upper management rates everyone. But 
it’s the customer’s perception of the insurance company that really 
counts because they have subtle expectations about the people 
with whom they trust to keep risk at bay.  

Year after year, we hear that “communication skills” top the list of 
recruiting companies’ desired traits among college graduates. In 
claims, where adjusters spend almost a third of their week 
communicating with claimants, superb writing skills are vital to 
success.  

While we all know that poor claim writing can lead to bad-faith 
lawsuits, a slow-down in settlements, loss of a company’s 
professional image, and assorted other catastrophes, there isn’t 
much written about how, precisely, key specific writing deficiencies 
that show up in claim communications have a direct influence on a 
customer’s attitude toward a carrier. This article will show how 
seven of the key writing errors made in claims affect the 
customer’s perception of a company, based on the types of writing 
problems observed. Then we will show the result of that result: the 
negative behaviors that dampen the claim process and may cost 
the industry untold millions of dollars.  

The seven writing problems are: (1) old-fashioned phrases; (2) 
poor organization; (3) poor phrasing; (4) inappropriate tone; (5) 
“weasel words” or hedging; (6) poor punctuation and grammar; 

and (7) wordiness.  

Old-Fashioned Phrases  

It’s not strange that business phrases appropriate 50-70 years ago 
still show up in claim writing. New hires, afraid of rocking the 
boat, look to the filing cabinet for models of how the company 
expects them to write. So, phrases like “enclosed please find,” 
“under separate cover,” “pursuant to,” “very truly yours,” and “do 
not hesitate to contact me,” still abound in tens of thousands of 
claim letters sent daily.  

How does the reader react? Faced with stiff, stodgy prose, he is 
immediately on the defensive. These phrases signal a formality that 
means one had better be careful. There is a line in the sand 
between the reader and the writer who has had his unique 
personality drained by these clichés and quaint phrases.  

The result is wariness. Wariness can spell the beginnings of an 
adversarial relationship that can cast a pall on all future dealing 
with the policyholder. While the reader has not met you in person 
yet, they have met a stilted, stodgy version of you and that may 
result in a feeling that they will have to be extra-assertive if they are 
to crack through the façade of “corporate-ese .”  

Poor Organization  

When a reader examines a claim document, he expects it to get to 
the point and lay out the message in an easy-to-grasp, even 
predictable format that takes the reader comfortably from 
beginning to end.  

Unless claim professionals have been trained in organizing 
informative and persuasive documents, they may find themselves 
reinventing the wheel with each new letter and taking the reader 
not to a destination, but on a cruise to nowhere. Oh sure, the facts 
are all there, but the reader is left at the end of the document 
wondering, “Why did you write to me?”  

Since we all dislike dissonance, we need to get clarification as to 
just what is expected of us from this somewhat rambling missive 
that never makes its point clear. So the policyholder calls the 
adjuster and is put on hold, where he listens to things like, “Your 
call is very important to us,” and snippets of music that further 
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Expert’s Corner—cont’d 

grates the nerves. The claim person is at lunch. The policyholder 
calls back, and pretty soon he is enraged at the time spent trying to 
understand what should have been clear from the letter. Now the 
reader is feeling adversarial, and when people feel adversarial, they 
may go to your manager and sound off.  

Poor Phrasing  

How would you react if you received the following in a claim 
letter?  

 “During a recent review of our records, it has come to our attention that your 
mode of payment is out of synch. Your policy effective date is September 20, 
1999, showing an annual mode of payment, paying the policy to October 20, 
2007. An annual mode of payment must coincide with the effective date of our 
policy. Therefore, your annual mode must show a date of September 20, 
2007.”  

At first, you might think that something must be wrong with you. 
Why doesn’t this paragraph make sense? Eventually, you realize 
that it doesn’t make sense because the writer wasn’t explicit, threw 
around jargon like “out of sync,” and “mode,” and never really 
made clear what was needed.  

Here are several other examples of poor phrasing taken from 
actual claim letters:  

 “In regards to …” [The desired word is regard, not regards.]  

 “The settlement reached for this claim is $30,000; however 
$5,000 was deducted to cover Jones Farms’          
deductible, which has not been eroded. [Not clear what 
“eroded” refers to.]  

 “After speaking with Mr. Lowell, he stated that he was 
backing out of the parking space while you were pulling into a 
parking space, hitting your vehicle.” [Huh?]  

 And my favorite: “Based on the coverage form, there is no 
coverage for vehicles that you hire for collision with another 
object.”  

The result is anger, frustration, and antipathy. Are they playing you 
for a fool by talking over your head or being unclear? The reader 
thinks, “Well, maybe it’s time to get a lawyer to deal with these 

people.” No ledger can record the cost of this type of highly 
alienating prose on the policyholder, but the cost is high and it’s 
cumulative.  

Inappropriate Tone  

How would you react if you read the following in a claim letter?  

 “Let me remind you that it is your job to provide us with 
evidence of damages to warrant any more payments.”  

 “As you well know, it is impossible to determine appropriate 
and necessary medical expenses if you persist in delaying 
telling us which services Dr. Oman rendered.”  

 “Please respond accurately and quickly.”  

Many readers would consciously or subconsciously recognize that 
the writers are beating them up, putting them down, and making 
them feel a lot less than OK. If tone is the writer’s attitude toward 
the reader, then the reader may feel the nasty, negative, or abrupt 
tone is the hallmark of their insurance carrier as well as their 
adjusters.  

The result is that some readers will get miffed enough to think, 
“Who does this character think he is?” The next time he calls his 
insurance company, he may just register a complaint with the 
adjuster or examiner’s manager. That can snowball into a range of 
negative outcomes. Customers pick up on tone, and it is natural 
for them to push back.  

Weasel Words or Hedging  

The following snippets have been taken from actual claims writing:  

 “I will try to discuss these issues in this letter.  

 It is my understanding that …  

 Although I cannot confirm the extent of the project, it 
appears... 

 Assuming the above to be accurate …  

 I am advised that …  

 Presumably …  
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 To the extent that these events did occur …  

 It appears the bathroom could be repaired for $100.  

 I have no knowledge as to why it is alleged to have warped.  

 Thus it is hard to comment upon whether this would be 
covered.  

 I believe the above covers all of the damage I am aware of.”  

All of these comments were taken from the same letter. 

How many of your professionals sound as if they are far from sure 
about what they are writing? If they are unsure, readers are even 
less sure that they are hearing certainty, not circumlocution. A 
single use of the word “ may ” in a claim letter convinced at least 
one court that ambiguous language contributed to bad faith. 
Payout: $840,000.  

 “May” is a weasel word and judges know it. Too many vague 
phrases in a document can undermine its authority and accuracy. 
You don’t need to be an attorney to sense that a claim writer is 
using too much “wiggle room” in his reporting of a claim. 
Challenging a carrier’s sense of indefiniteness has won a lot of 
lawsuits for plaintiffs. Writing training should help claim 
professionals check for weasel words in their writing with the same 
certainty that a spell checker uncovers misspellings.  

Poor Punctuation and Grammar  

Just in case you think that the grammar check on your computer 
makes you immune from punctuation and grammar errors, think 
again. Most grammar checkers catch only about 10-15 percent of 
the most blatant errors in punctuation and grammar.  

If only five letters were written daily by each of the largest 2,000 
insurance carriers, TPAs , and independent agents, that would 
amount to 100,000 letters. In my experience of teaching claim 
professionals, about 60 percent of those letters will have 
punctuation or grammar mistakes. When insureds see these 
mistakes, they may not know exactly what is going wrong, but their 
instinct will be that it doesn’t sound right. Some will actually read 
the letter through and correct the mistakes. In either case, the 
company gains a reputation for lack of professionalism.  

If your company has suffered from too many basic writing errors, 
it may be feeling it in surveys showing how agents or insureds feel 
about their interactions with the carrier. Perhaps you can’t put your 
finger on what’s wrong, but your instinct tells you that the message 
is subtly being mangled. That shows carelessness. Do readers want 
to have their car, home, farm, or life insured by a company that 
neglects the basics of punctuation, grammar, spelling, 
capitalization, abbreviation, or format?  

Wordiness  

Readers appreciate conciseness, but how many adjusters recognize 
when they are using too many words to get an idea across? Here 
are a few examples taken from wordy letters:  

 “According to Ms. Green’s past medical history, she has been 
totally disabled since 1994 due to various illness conditions.”  

 “Return the properly signed forms back to Acme Mutual.”  

 “Monsoon storm …”  

 “It reveals several occurrences alleged to have occurred.”  

It may not show up on a carrier’s balance sheet, but wordiness — 
like ice under a moving car — slows up the whole process of 
adjusting. Even if extra words account for adding only five percent 
more time to the settling of each claim, that five percent can result 
in the silent bleeding away of millions of dollars in lost 
productivity.  

Unlike learning how to drive, the process of learning how to write 
is ongoing. No single class can root out all of the potential 
problems embedded in a claim department’s hundreds of form and 
free-form letters that are sent to thousands of customers annually. 
To assess your own company’s letters, pick one up and ask 
yourself, “How would I react if this letter was sent to me?” Read 
the letter aloud. You’ll then be confronted with how easy it is to 
get complacent about communicating with insureds.  

Gary Blake is director of the Communication Workshop, which offers on-site 
seminars as well as seminars throughout the insurance community. He may be 
reached at garyblake@aol.com , www.writingworkshop.com .  

Source:  Claims Magazine website, 09-20-2009 

Expert’s Corner cont’d 

 

4001 E. Broadway Road, Suite B-19 
Phoenix, AZ 85040 

(602) 437-5455  
Fax (602) 437-3272 

 
 

A 
 

 
 
 

Erik S. Anderson, P.E. 
eanderson@andeng.net 
Cell   (952) 292-6416 

 

               Chicago    (630) 736-0900   
                Fax    (630) 736-0901  
      Minnesota   (507) 364-7373 
                Fax    (507) 364-7374   
        Toll Free   (800) 893-4047  

A N D E R S O N 
E N G I N E E R I N G  

o f  N E W  P R A G U E ,  I N C . 
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Westside Insurance 9 Hole Golf  League 
 April 1 thru August 26  
      *Practice rounds start in March 
 

 Play each Wednesday afternoon 3 p.m.—dark.  
      * No league play on the 1st of July for July 4th weekend  
  

Practice Round Tee Times 
 March 18, 2009—4 p.m. to dark 
 

 March 25, 2009—3 p.m. to dark 
       * New player handicaps established in practice rounds 
  

League Play 
 First Competitive Round—April 1 thru August 19 
 

 Last Competitive Round—August 19 
 

 3 Club Tournament—August 26 
 

 Prescott Early Bird Straight Tee Times—September 17 
 

 Prescott Tournament & BBQ—September 18   
       8 a.m. Shotgun Start   
 
 League Instructions 
 Match play league 
 

 Each week paired with opponent 
 

 Handicaps used 
 

 Play 9 holes each week.  If you choose to play 18 holes, 
the first 9 holes will be the scheduled 9 holes for that 
week. 

 

 Before you play, you are required to check-in at the Pro 
Shop and identify yourself as a Westside League member. 

 

 Advance played vacation rounds & prize fund not regis-
tered with Pro shop will not be counted for flight stand-
ings. 

 

 To register or for additional information, contact: 
      Dale Schantz, Schantz Construction  
      (623) 825-7872 or  
      SchantzConstruction@msn.com.   

 
PLACE YOUR COMPANY’S  

AD HERE 
 

CONTACT ALAINA BOERSEN 
(602) 437-5455 

ABOERSEN@ANDENG.NET 



Arizona insurance claims 
association 

We’re on the 
web!
www.aicaonline
.org 

2303 N. 44th Street, 
Suite 14-1502 

Phoenix, AZ  85008 

2009 AICA Officers 
PRESIDENT 
Joe Hendren 
AmeriClaim  
(480) 563-3838 
Phoenix@americlaim.com 
 
VICE PRESIDENT 
Todd Van Sant 
GAB Robbins North America, Inc. 
(623) 203-0933 
vansantt@gabrobins.com 
 
TREASURER 
Marie Vogel 
York Claims 
(623) 570-2383 
Mvogel13@cox.net 
 
SECRETARY 
Robin Link 
Farm Bureau Financial Services 
(480) 635‐3640 
robin.link@fbfs.com   

MEMBER AT LARGE 
Jenifer Kimbrell 
Pinnacle Restoration 
(480) 206-4297 
Jenifer@pinnaclerestore.com 

 
MEMBER AT LARGE 
Matt Kittelson 
VBS Construction 
(602) 989-0256 
matt@vbsconstruction.com 
 
MEMBER AT LARGE 
Alaina Boersen 
Anderson Engineering of New Prague 
(602) 437-5455 
aboersen@andeng.net 
 
MEMBER AT LARGE 
Shiloh McKasson 
American Technologies, Inc. 
(623) 434-9445 
SMcKasson@amer-tech.com 

Join the aica or renew 

your membership  

today! 
 

It’s easier than ever.  

Just go to 

www.aicaonline.org 

and click on the  

“new update form”  

and complete it 

online. 
 

Annual dues are only 

$25 for adjusters and 

$75 for service  

companies. 


