Insured: UNIQUE ENVIRONMENTAL SERVICE,

, LOSS RUN
Policy Number: CF3CA00310
Policy Period: 12/05/2022-12/05/2023 as of Mar 06 2025
Cancel Date:
LOB: Commercial Auto
Claim Number Date of Loss Description of Loss Claimant Name Indemnity Paid Medical Paid Expense Paid Subro/ Deductible/ Total Paid
Claim Status Date Reported Cause of Loss Driver/Class Cd Indemnity Reserve Medical Reserve Expense Reserve Salvage Recovery Total Reserve
Closed Date Days Between Loss State/Loc-Veh Num Loss Subline Indemnity Incurred  Medical Incurred  Expense Incurred Total Incurred
A2307121/ 02/20/2023 INSURED'S EMPLOYEE'S TRUCK KEVIN NOLES 0.00 0.00 0.00 0.00
000-010-1125 01/ WAS STUCK AT THE DUMP.
000-010-1125 LANDFILL'S EMPLOYEE
CLOSED 02/20/2023 0.00 0.00 0.00 0.00
12/10/2024 0 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
A2307121/ 02/20/2023 INSURED'S EMPLOYEE'S TRUCK KEVIN NOLES 0.00 0.00 0.00 0.00
000-010-1125 02 / WAS STUCK AT THE DUMP.
000-010-1125 LANDFILL'S EMPLOYEE
CLOSED 02/20/2023 0.00 0.00 0.00 0.00
12/10/2024 0 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
A2307121/ 02/20/2023 INSURED'S EMPLOYEE'S TRUCK KIRKLEY LASSETER 850,000.00 0.00 21,641.58 871,641.58
000-010-1125 03 / WAS STUCK AT THE DUMP. NOLES
000-010-1125 LANDFILL'S EMPLOYEE
CLOSED 02/20/2023 0.00 0.00 0.00 0.00
12/10/2024 0 GA/0000009 Auto Liability 850,000.00 0.00 21,641.58 0.00 0.00 871,641.58
A2351735/ 11/17/2023 OTHER VEHICLE WAS AT A JOSEPH STOKES 0.00 0.00 19.28 19.28
000-011-6674 01 / STOP SIGN WHEN INSURED
000-011-6674 VEHICLE HIT THE OTHER VE
CLOSED 11/29/2023 0.00 0.00 0.00 0.00
12/08/2023 12 GA/0000009 Auto Liability 0.00 0.00 19.28 0.00 0.00 19.28
A2351735/ 11/17/2023 OTHER VEHICLE WAS AT A JOSEPH STOKES 0.00 0.00 0.00 0.00
000-011-6674 02 / STOP SIGN WHEN INSURED
000-011-6674 VEHICLE HIT THE OTHER VE
CLOSED 11/29/2023 0.00 0.00 0.00 0.00
12/08/2023 12 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
A2351735/ 11/17/2023 OTHER VEHICLE WAS AT A UNIQUE 0.00 0.00 0.00 0.00
000-011-6674 03 / STOP SIGN WHEN INSURED ENVIRONMENTAL
000-011-6674 VEHICLE HIT THE OTHER VE SERVICE,
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Insured: UNIQUE ENVIRONMENTAL SERVICE,

LOSS RUN
Policy Number: CF3CA00310
Policy Period: 12/05/2022-12/05/2023 as of Mar 06 2025
Cancel Date:
LOB: Commercial Auto
Claim Number Date of Loss Description of Loss Claimant Name Indemnity Paid Medical Paid Expense Paid Subro/ Deductible/ Total Paid
Claim Status Date Reported Cause of Loss Driver/Class Cd Indemnity Reserve Medical Reserve Expense Reserve Salvage Recovery Total Reserve
Closed Date Days Between Loss State/Loc-Veh Num Loss Subline Indemnity Incurred  Medical Incurred  Expense Incurred Total Incurred
CLOSED 11/29/2023 0.00 0.00 0.00 0.00
12/08/2023 12 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
A2433211/ 12/04/2023 INSURED VEHICLE REAR-ENDED UNIQUE 0.00 0.00 0.00 0.00
000-013-2047 01/ OTHER VEHICLE. ENVIRONMENTAL
000-013-2047 SERVICE,
CLOSED 07/24/2024 0.00 0.00 0.00 0.00
08/03/2024 233 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
A2433211/ 12/04/2023 INSURED VEHICLE REAR-ENDED BRYANT THOMAS 0.00 0.00 0.00 0.00
000-013-2047 02 / OTHER VEHICLE.
000-013-2047
CLOSED 07/24/2024 0.00 0.00 0.00 0.00
08/03/2024 233 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
A2433211/ 12/04/2023 INSURED VEHICLE REAR-ENDED BRYANT THOMAS 0.00 0.00 0.00 0.00
000-013-2047 03 / OTHER VEHICLE.
000-013-2047
CLOSED 07/24/2024 0.00 0.00 0.00 0.00
08/03/2024 233 GA/0000009 Auto Liability 0.00 0.00 0.00 0.00 0.00 0.00
Sub Total for SubLine: Auto Liability : 9 850,000.00 0.00 21,660.86 871,660.86
0.00 0.00 0.00 0.00
850,000.00 0.00 21,660.86 0.00 0.00 871,660.86
Sub Total for Line Of Business: Commercial Auto : 9 850,000.00 0.00 21,660.86 871,660.86
0.00 0.00 0.00 0.00
850,000.00 0.00 21,660.86 0.00 0.00 871,660.86
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Insured:

Policy Number:
Policy Period:
Cancel Date:
LOB:

UNIQUE ENVIRONMENTAL SERVICE,
CF3CA00310
12/05/2022-12/05/2023

Commercial Auto

LOSS RUN

as of Mar 06 2025

Claim Number

Date of Loss Description of Loss

Claimant Name

Indemnity Paid Medical Paid Expense Paid Subro/ Deductible/ Total Paid

Claim Status Date Reported Cause of Loss Driver/Class Cd Indemnity Reserve Medical Reserve Expense Reserve Salvage Recovery Total Reserve
Closed Date Days Between Loss State/Loc-Veh Num Loss Subline Indemnity Incurred  Medical Incurred  Expense Incurred Total Incurred
Sub Total for Policy Number: CF3CA00310-221 : 9 850,000.00 0.00 21,660.86 871,660.86
0.00 0.00 0.00 0.00

850,000.00 0.00 21,660.86 0.00 0.00 871,660.86

Grand Total of Selected Years for Policy Number: CF3CA00310 : 9 850,000.00 0.00 21,660.86 871,660.86
0.00 0.00 0.00 0.00

850,000.00 0.00 21,660.86 0.00 0.00 871,660.86

Run Date: 3/6/2025
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RB National Indemnity

group of insurance companies

LOSS RUN REPORT

UNIQUE ENVIRONMENTAL SERVICES
# OF POLICIES: 2

Data Through 01/31/2025

Policy Number: 70TRB005825
EFF - EXP DATE: 12/05/2024 - 12/05/2025

INSURER: National Indemnity Company
AGENCY: Amwins Insurance Brokerage LLC

CLAIM NO. DRIVER CLAIMANT ACC DATE COV | PAIDLOSS | PAID EXP RES RECVRY
NO CLAIMS Totals $ $ $ $
Prior Policy Number: 70TRB005255 INSURER: National Indemnity Company
EFF - EXP DATE: 12/05/2023 - 12/05/2024 AGENCY: Amwins Insurance Brokerage LLC
CLAIM NO. DRIVER CLAIMANT ACC DATE COV | PAIDLOSS | PAID EXP RES RECVRY

00632926 ADRIANE ADKINS DEMONTE LEWIS 06/26/2024 APD $13,641 $2,694 Closed $0
001 COLLISION WITH MOTOR

VEHICLE
00632926 ADRIANE ADKINS DEMONTE LEWIS 06/26/2024 ABI CWP $0 Closed $0
002 COLLISION WITH MOTOR

VEHICLE
00635669 CHRISTOPHER WOOLEY WILLIAM GRIFFIN 03/27/2024 ABI $0 $3,042 $60,444 $0
002 COLLISION WITH PEDESTRIAN
# OF CLAIMS: 3 Totals $13,641 $5,736 $60,444 $0

BODILY INJURY RESERVES SHOWN HERE ARE THE CASE-BASIS RESERVES ESTABLISHED BY OUR CLAIMS DEPARTMENT AUGMENTED BY FACTORS BASED ON

CLAIM DEVELOPMENT PATTERNS TO PROVIDE FOR OVERALL RESERVE ADEQUACY.

Thursday, March 6, 2025
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