
PAGE:       1            Run Date:           07/30/25                                          
   Time:           10:12:39

NTA General Insurance Agency
Carrier:          UNITED SPECIALTY INSURANCE CO

Name Of Insured:                 RANA TRUCK LINE INC                                    Effective/Expiration Date:                                                               03/14/2020                                                                           /                                                                             03/14/2021
Policy Number:               GWP52907 00                          Deductible Amount:                                                   0.00 

Auto Liability:                YES                   Physical Damage:                                    NO                                      Cargo:                                             NO

   ===========================================================================================================================
Claim Number:              H52095                    Name Of Driver:                                    TAMONG DAWA DORJI                                                     Vehicle Make:                                                                   FREIGHTLINER
Claim Status:              CLOSED                    Date Of Birth:                                   04/02/1980                                             Vehicle Year:                                                           2019
Date Of Loss:              07/16/2020                        Date Of Hire:                                      01/01/2020                                                Vehicle Vin:                                                             3AKJHHDR6KSKH9890
Date Received:               07/27/2020                         Driver Status:                                        Un-Reported Driver                                                          Vehicle Make#2:                                                                          

Late Reported Claim:                     YES                        Accident State:                                        MO                                          Vehicle Year#2:                                                          
Description:            IV HIT CV THEN WENT OFF ROAD & ROLLED                                                 Vehicle Vin#2:                                                                

Unreported Unit:                 NO
Location/City:               SPRINGFIELD / I-44 MM 79.2

   ===========================================================================================================================
CLAIMANT                          STATUS                                     COVERAGE                                                     NET LOSS PAID                                                                      NET LOSS RESRV                                                                                       ACTUAL RECOVERED                                                                                                          INCURRED

   ---------------------------------------------------------------------------------------------------------------------------
   JOSHUA LAMI              |                CLOSED                      |                       AL PD                            |                             9,289.75                                       |                                       0.00                                             |                                             425.00                                                      |                                                      8,864.75 
   MoDOT         |          CLOSED                |                 AL PD                      |                       3,754.68                                 |                                 0.00                                       |                                       0.00                                              |                                              3,754.68 
   ADJUSTING EXPENSES                      |                       CLOSED                             |                              ADJ EXP                                     |                                      2,615.38                                                |                                                0.00                                                      |                                                      0.00                                                             |                                                             2,615.38 
   INDAGO ALEXANDER                   |                     CLOSED                           |                            AL BI                                 |                                  62,500.00                                             |                                             0.00                                                   |                                                   0.00                                                          |                                                          62,500.00 
   ---------------------------------------------------------------------------------------------------------------------------
   CLAIM TOTAL:-                                                           |                                                                78,159.81                                                                           |                                                                                      0.00                                                                                            |                                                                                            425.00                                                                                                     |                                                                                                     77,734.81 

   ===========================================================================================================================
Claim Number:              H53010                    Name Of Driver:                                    MANJIT SINGH                                                Vehicle Make:                                                              FREIGHTLINER
Claim Status:              CLOSED                    Date Of Birth:                                   04/15/1963                                             Vehicle Year:                                                           2020
Date Of Loss:              01/15/2021                        Date Of Hire:                                      12/01/2018                                                Vehicle Vin:                                                             3AKJHHDR0LSKU4512
Date Received:               01/21/2021                         Driver Status:                                        Reported Driver                                                       Vehicle Make#2:                                                                       

Late Reported Claim:                     NO                       Accident State:                                       CA                                         Vehicle Year#2:                                                         
Description:            IV HIT CV                     Vehicle Vin#2:                                    

Unreported Unit:                 NO
Location/City:               ROCKLIN | UNFI

   ===========================================================================================================================
CLAIMANT                          STATUS                                     COVERAGE                                                     NET LOSS PAID                                                                      NET LOSS RESRV                                                                                       ACTUAL RECOVERED                                                                                                          INCURRED

   ---------------------------------------------------------------------------------------------------------------------------
   ORBIT CARRIER INC                                |                                 CLOSED                                       |                                        AL PD                                                         |                                                                 5,075.00                                                                           |                                                                                      0.00                                                                                            |                                                                                            0.00                                                                                                   |                                                                                                   5,075.00 
   ---------------------------------------------------------------------------------------------------------------------------
   CLAIM TOTAL:-                                                           |                                                                 5,075.00                                                                           |                                                                                      0.00                                                                                            |                                                                                            0.00                                                                                                   |                                                                                                   5,075.00 

   ===========================================================================================================================
   GRAND TOTALS-:                                                         |                                                           TOTAL LOSS PAID                                                                          |                                                                            TOTAL RESERVED                                                                                           |                                                                                               RECOVERED                                                                                                             |                                                                                                                 INCURRED
   ---------------------------------------------------------------------------------------------------------------------------



   TOTAL CLAIMS-:                        002                                                         |                                                                83,234.81                                                                           |                                                                                      0.00                                                                                            |                                                                                                     425.00                                                                                                              |                                                                                                                    82,809.81 
   TOTAL OPEN CLAIMS -:                        000                                       CLOSED CLAIMS-:002
   TOTAL LATE REPORTED CLAIMS-:                                          001
   TOTAL CLAIMS DRIVER STATUS REPORTED-:                                          001                                                      UNREPORTED-:001
   TOTAL CLAIMS VEHICLE STATUS REPORTED-:                                          002                                                      UNREPORTED-:000

   Coverages:
   MTC–STO&REC   = Storage&Recovery                                             Liab PD        = Liability Property Damage                                                                                                 Coll      = Collision                   
   MTC-RIGGERS   = Riggers                                             Comp           = Comprehensive                                                                                                             Cargo     = Cargo                           
   MTC-PR/Reef   = Primary/Reefer                                             COMP/COLL TOW  = COMP/COLL TOWING                                                                                              Spec Per  = Specific Perils             
   MTC–TI        = Trailer Interchange                                             COMP/COLL NOWN = COMP/COLL NON OWNED                                                                                              Liab PIP  = Liability PIP 
   MTC–DEB REM   = Debris Removal                                             COMP/COLL PR   = COMP/COLL PRIMARY                                                                                              Adj Exp   = Adjuster Expense 
   MTC–ERND FRGT = Earned Freight                                             Reef-BD        = Reefer Breakdown                                                                                              Lgl Exp   = Legal Expense
   MTC–UNATTD TR = Unattended Truck                                             Liab UM        = Liability Uninsured Motorist                                                                                              Gen Liab  = General Liability
   MTC–CONT TRAN = Contingent Transit                                             Liab BI        = Liability Bodily Injury                                                                                                   Other Exp = Other Expense


