Run Date: 01/09/25 PAGE:
Time: 11:02:29 NTA General |nsurance Agency
Carrier: UN TED SPECI ALTY | NSURANCE CO
| nception Through: 02/ 25/ 2023 (Expiration Date)
Nane O Insured: G&H SRA TRUCKI NG | NC Effective/ Expiration Date: 02/25/2022 | 02/ 25/2023
Pol i cy Nunber: GXQAPD31336 Deducti bl e Anpunt : 2, 500. 00
Auto Liability: NO Physi cal Danage: YES Cargo: NO
_____________ O aimNumber: P30572 ~  Name O Driver: SUKWMIR SINGH ~ Vehicle Make: FREIGHTLINER
Claim Status: CLOSED Date Of Birth: 06/03/1991 Vehicl e Year: 2012
Date OF Loss: 11/01/2022 Date OF Hre: 01/01/2022 Vin Nunber: 1FUJGPDRG6CDAY7705
Dat e Received: 11/04/ 2022 Driver Status: Reported Driver Vehi cl e Make#2:
Late Reported Claim NO Acci dent State: CA Vehi cl e Year#2: UnReported
Description: CV MERGED | NTO |V Vehi cl e Vi n#2:
Unreported Unit: NO
Location/ Cty: ALPINE VILLAGE ,
Description: CV MERGED I NTO IV
- aAawmNT STATUS ~ COVERAGE ~ NET LOSS PAID  NET LOSS RESRV ACTUAL RECOVERD | NCURRED
G&H SRA TRUCKI NG | NC | CLOSED| COWP/ COLL PR 0. 00 0. 00 0. 00 0. 00
ADJUSTI NG EXPENSES | CLOSED| ADJ EXP 0. 00 0. 00 0. 00 0. 00
CLAI M TOTAL.: - 0. 00 0. 00 0. 00 0. 00
GRAND TOTALS- | TOTAL LGOSS PAI D TOTAL RESERVED | RECOVERD | | NCURRED
TOTAL CLAI M5-: 001 | 0. 00 | 0. 00 | 0.00 | 0. 00
TOTAL OPEN CLAI M5 -: 000 CLOSED CLAI Ms-: 001
TOTAL LATE REPORTED CLAI M5-: 000
TOTAL CLAI M5 DRI VER STATUS REPORTED-: 001 UNREPORTED- : 000
TOTAL CLAIMS VEH CLE STATUS REPORTED-: 001 UNREPORTED- : 000
Cover ages:
MIC-STO&REC = St orage&Recovery Li ab PD = Liability Property Danmage Col | = Col l'I sion
MIC-RI GGERS = Riggers Conp = Conpr ehensi ve Car go = Cargo
MI'C- PR/ Reef = Primary/ Reef er COWP/ COLL TOW = COVP/ COLL TOW NG Spec Per = Specific Perils
MIC-TI = Trailer Interchange COMP/ COLL NOMWN = COMP/ COLL NON OWNED Liab PIP = Liability PIP
MIC-DEB REM = Debri s Renoval COWP/ COLL PR = COW/ COLL PRI MARY Ad] Exp = Adj uster Expense
MIC-ERND FRGI = Earned Frei ght Reef - BD = Reef er Breakdown Lgl Exp = Legal Expense
MIC-UNATTD TR = Unattended Truck Liab UM = Liability Uninsured Mdtori st Gen Liab = General Liability
MIC-CONT TRAN = Conti ngent Transit Li ab Bl = Liability Bodily Injury O her Exp = O her Expense
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