External Underwriting Copy

Claims Detail Report

Branch: Admiral Insurance Austin TX

Page I of 46

Wednesduay, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455

Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-23 EO000000385-22 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2018 10/1/2019 $2,500.00 X

Claim Information
Cluim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:

Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuster: Salvage: Total Net Incurred:
Date of Loss: Received Date:
Facts:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 2 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 3 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-22 EQ000000385-21 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2017 10/1/2018 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 4 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 5 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-21 EQ000000385-20 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2016 10/1/2017 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 6 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 7 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-20 EQ000000385-19 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2015 10/1/2016 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 8 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 9 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-19 EQ000000385-18 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2014 10/1/2015 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 10 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 11 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-18 EQ000000385-17 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2013 10/1/2014 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 12 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 13 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-17 EQ000000385-16 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2012 10/1/2013 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 14 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 15 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-16 EQ000000385-15 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 107172011 10/1/2012 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 16 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 17 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-15 EQ000000385-14 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2010 10/1/2011 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 18 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 19 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-14 EQ000000385-13 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2009 10/1/2010 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 20 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 21 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-13 EQ000000385-12 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2008 10/1/2009 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 22 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 23 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-12 EQ000000385-11 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2007 10/1/2008 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 24 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 25 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-11 EQ000000385-10 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2006 10/1/2007 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 26 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 27 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-10 EQ000000385-09 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2005 10/1/2006 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 28 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 29 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-09 EQ000000385-08 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2004 10/1/2005 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 30 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 31 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
EQ000000385-08 A02PL16239-07 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2003 10/1/2004 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 32 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 33 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
A02PL16239-07 A01PL14168-06 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2002 10/1/2003 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Page 34 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 35 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
AQ1PL14168-06 A00PL11833-05 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2001 10/1/2002 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 36 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 37 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
AQOPL11833-05 A98PL09047-04 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/2000 10/1/2001 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 38 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 39 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
AQ9PL09047-04 A98PL03079-03 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/1999 10/1/2000 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 40 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 41 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
AQ98PL03079-03 A97PL03079-02 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/1998 10/1/1999 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puage 42 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 43 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
AQ97PL03079-02 A96PL0O0658-01 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/1997 10/1/1998 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 44 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



External Underwriting Copy ClaimS Detail Repoﬂ Page 45 of 46

Branch: Admiral Insurance Austin TX Wednesduy, June 12, 2019

ADMIRAL | £55580¢° ADMIRAL [ 8555455
Policy Information
Policy #: Prev. Policy #: Limits: Insured: Eff. Date:  Exp. Date: Deductible: State:
A96PL0O0658-01 $1,000,000.00 GREGG COUNTY HEALTH DEPAR 10/1/1996 10/1/1997 $2,500.00 TX

Claim Information

Claim #: Claimant: Status:  Location: Loss Res: Loss Paid: Total Incurred:
Exp Res: Expn Paid: - Deductible Paid:

Loss Supervisor: Adjuaster: Salvage: Total Net Incurred:

Date of Loss: Received Date:

Faets:

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY




External Underwriting Copy ClaimS Detail Repoﬂ Puge 46 of 46
Branch:  Admiral Insurance Austin TX

Wednesduay, June 12, 2019
ADMIRAL | 2558¢F ADMIRAL | 855585

Totals - Number Claims =0
Loss Res: $0.00 Loss Paid: $0.00 Total Incurred: $0.00
Expn Res: $0.00 Expn Paid: $0.00 - Deductible Paid: $0.00
Salvage: $0.00 Total Net Incurred: $0.00

Incident Information

This information being provided herein is for informational purposes only. The Company does not make any express or implied representation or warranty as to
the uccuracy or completeness of the Information. The Company shall have no liability relating to the Information or for any ervors therein or omissions therefrom.

bjBERKl.E‘I' COMPANY



