Inception to Date
CO/ACTION'

Run Date: 03/19/2024

Coaction Specialty Management Company, Inc.
412 Mt. Kemble Ave., Suite 300C

Morristown, NJ 07960

800-774-2755

Policy: AU202300019297 Insured: Ridgeway Trucking, LLC
Effective: 5/9/2023 Expiration: 5/9/2024
POLICY SUMMARY Claim total incurred for the Policy Term:

Claim total incurred for the Policy Term net ReimDed/Sal/Sub:

Outstanding Loss Reserves: Paid Loss:
Outstanding Expense Reserve: Paid Expenses:
ReimDed Recovery:

Sal/Sub Recovery:

There are no reported claims for this policy

Producer: Alliant Specialty Insurance
Services, Inc.
Product: Automobile

Total Claim Count: 0

Coaction Specialty Management Company, Inc. - Proprietary & Confidential Information
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Inception to Date
CO/ACTION'

Run Date: 03/19/2024

Coaction Specialty Management Company, Inc.
412 Mt. Kemble Ave., Suite 300C

Morristown, NJ 07960

800-774-2755

Policy: PK202300027295 Insured: Ridgeway Trucking, LLC
Effective: 5/9/2023 Expiration: 5/9/2024
POLICY SUMMARY Claim total incurred for the Policy Term:

Claim total incurred for the Policy Term net ReimDed/Sal/Sub:

Outstanding Loss Reserves: Paid Loss:
Outstanding Expense Reserve: Paid Expenses:
ReimDed Recovery:

Sal/Sub Recovery:

There are no reported claims for this policy

Producer: Alliant Specialty Insurance
Services, Inc.
Product: Package

Total Claim Count: 0

Coaction Specialty Management Company, Inc. - Proprietary & Confidential Information
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Inception to Date
CO/ACTION'

Run Date: 03/19/2024

Coaction Specialty Management Company, Inc.
412 Mt. Kemble Ave., Suite 300C

Morristown, NJ 07960

800-774-2755

Policy: UM202300011646 Insured: Ridgeway Trucking, LLC
Effective: 5/9/2023 Expiration: 5/9/2024
POLICY SUMMARY Claim total incurred for the Policy Term:

Claim total incurred for the Policy Term net ReimDed/Sal/Sub:

Outstanding Loss Reserves: Paid Loss:
Outstanding Expense Reserve: Paid Expenses:
ReimDed Recovery:

Sal/Sub Recovery:

There are no reported claims for this policy

Producer: Alliant Specialty Insurance
Services, Inc.
Product: Umbrella

Total Claim Count: 0

Coaction Specialty Management Company, Inc. - Proprietary & Confidential Information
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Account Level Loss Detail Report

Program: 93 For policy 0917299

RIDGEWAY TRUCKING LLC 2858 S POPLAR CASPER WY82601 As of: 3/19/2024

Policy Number Acc Loss Date Claimant Name Loss Accident Description MonthEnd Date

State Cause 3/18/2024

Location Name LOB  Report Date Claim Number Paid Loss Expense Total

[Unit#] Location Name Status Close Date PLaid Expense Reserve Reserve Incurred
0SS

No Losses for Policy NFD0917299, Mod - [00] - 05/09/2016 to 05/09/2017 LOC - 41
No Losses for Policy NFE0917299, Mod - [00] - 05/09/2016 to 05/09/2017 LOC - 41
No Losses for Policy NFF0917299, Mod - [00] - 05/09/2016 to 05/09/2017 LOC - 45

No Losses for Policy NFD0917299, Mod - [01] - 05/09/2017 to 05/09/2018 LOC - 41

NFE 0917299-01 CcO 02/03/2018 RIDGEWAY TRUCKI NG LLC Insured hit a cow 19,551.90 908.40 0.00 0.00 20,460.30

41 STATE NATIONAL AFV 02/06/18 AL9318000979 AO

INSURANCE CO

00009 2014 C 12/13/18
Claim No. AL9318000979 Total 19,551.90 908.40 0.00 0.00 20,460.30

NFE 0917299-01 WY 01/22/2018 GUERRA-SANCHEZ Insured making left turn hit s 1,000.00 0.00 0.00 0.00 1,000.00
DEBORAH

41 STATE NATIONAL AFV 02/23/18 AL9318001473 BI

INSURANCE CO

00009 2014 C 04/02/18

NFE 0917299-01 WYy 01/22/2018 SANCHEZ HEATHER Insured making left turn hit s 1,000.00 0.00 0.00 0.00 1,000.00

41 STATE NATIONAL AFV 02/23/18 AL9318001473 Bl

INSURANCE CO

00009 2014 C 04/02/18

NFE 0917299-01 WY 01/22/2018 PIPER AUSTIN Insured making left turn hit s 3,379.43 286.65 0.00 0.00 3,666.08

41 STATE NATIONAL AFV 02/23/18 AL9318001473 PD

INSURANCE CO

00009 2014 C 04/05/18
Claim No. AL9318001473 Total 5,379.43 286.65 0.00 0.00 5,666.08
Unit # 00009 Total 24,931.33 1,195.05 0.00 0.00 26,126.38
Total for LOB - NFE Total 24,931.33 1,195.05 0.00 0.00 26,126.38

For Policies Effective from 05/09/2017 to 05/09/2018 Total 24,931.33 1,195.05 0.00 0.00 26,126.38

Account Level Loss Detail Page 1 of 2 Reported by Meadowbrook Insurance Group Inc.



Account Level Loss Detail Report

Policy Number

Location Name

[Unit#] Location Name

Program: 93 For policy 0917299

RIDGEWAY TRUCKING LLC 2858 S POPLAR CASPER
Acc Loss Date Claimant Name Loss Accident Description
State Cause
LOB Report Date Claim Number
Status Close Date

WY82601

As of: 3/19/2024
MonthEnd Date

3/18/2024
Paid Loss Expense Total
Paid Expense Reserve Reserve Incurred

Loss

Account Level Loss Detail

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

No Losses for Policy

NFF0917299, Mod - [01] - 05/09/2017 to 05/09/2018 LOC - 45

NFD0917299, Mod - [02] - 05/09/2018 to 05/09/2019 LOC - 41

NFE0917299, Mod - [02] - 05/09/2018 to 05/09/2019 LOC - 41

NFF0917299, Mod - [02] - 05/09/2018 to 05/09/2019 LOC - 45

NFD0917299, Mod - [03] - 05/09/2019 to 05/09/2020 LOC - 41

NFE0917299, Mod - [03] - 05/09/2019 to 05/09/2020 LOC - 41

NFF0917299, Mod - [03] - 05/09/2019 to 05/09/2020 LOC - 45

CA 0917299, Mod - [00] - 05/09/2020 to 05/09/2021 LOC - 01

CP 0917299, Mod - [00] - 05/09/2020 to 05/09/2021 LOC - 01

UM 0917299, Mod - [00] - 05/09/2020 to 05/09/2021 LOC - 01

CA 0917299, Mod - [01] - 05/09/2021 to 05/09/2022 LOC - 01

CP 0917299, Mod - [01] - 05/09/2021 to 05/09/2022 LOC - 01

UM 0917299, Mod - [01] - 05/09/2021 to 05/09/2022 LOC - 01

CA 0917299, Mod - [02] - 05/09/2022 to 05/09/2023 LOC - 01

CP 0917299, Mod - [02] - 05/09/2022 to 05/09/2023 LOC - 01
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Account Level Loss Detail Report

Program: RD For policy 0917299

RIDGEWAY TRUCKING LLC 2858 S POPLAR CASPER WY82601 As of: 3/19/2024

Policy Number Acc Loss Date Claimant Name Loss Accident Description MonthEnd Date

State Cause 3/18/2024

Location Name LOB  Report Date Claim Number Paid Loss Expense Total

[Unit#] Location Name Status Close Date PLaid Expense Reserve Reserve Incurred
0SS

Losses for Policy 0917299, Mod - [00] - 05/09/2021 to 05/09/2021

CA 0917299-00 wy 07/12/2021 OHLSEN FRAN Insured backed into parked veh 0.00 0.00 0.00 0.00 0.00
11 WILLIAMSBURG NATIONAL AFV 07/21/21 ALRD21005321 PD
INS CO
00021 2015 C 10/13/21
Claim No. ALRD21005321 Total 0.00 0.00 0.00 0.00 0.00
Unit # 00021 Total 0.00 0.00 0.00 0.00 0.00

No Losses for Policy CA 0917299, Mod - [00] - 05/09/2021 to 05/09/2021 LOC - 11
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Grand Total for Policy .

Account Level Loss Detail Page 1 of 1 Reported by Meadowbrook Insurance Group Inc.



