
E&S/Specialty Loss Run

Requested Date & Time: 12/29/2025 08:41:27 AM

Loss Run Report

Policy Number: CTS0232675 Agency Name: CROUSE & ASSOCIATES INSURANCE Department: 0000J - BROKERAGE FLEET 

Policy Term: 07/01/2020 - 07/01/2021 Agency Number: 04767 Company: SCOTTSDALE INSURANCE COMPANY 

Insured: CAL TIGERZ INC 

Address: 8101 CAMINO MEDIA APT 8 

BAKERSFIELD         ,CA 93311 

 
 

Policy Number Policy Term Total Claims Total Paid L&ALAE HTD Total Incurred L&ALAE HTD

CTS0232551 06/28/2019 - 06/28/2020 1 5,209 5,209

CTS0232675 07/01/2020 - 07/01/2021 0 0 0

 

TOTAL: 1 5,209 5,209

 
 

Policy Number Policy Effective Policy Expiration Total Claims Open Claims Paid Loss Loss Reserve Incurred Loss Paid ALAE Reserve ALAE Incurred ALAE Recovery Total Incurred Net of Recovery Refund

CTS0232551 06/28/2019 06/28/2020 1 0 5,191 0 5,191 18 0 18 0 5,209 0

 

TOTAL: 1 0 5,191 0 5,191 18 0 18 0 5,209 0

 
 

All Claim data, including but not limited to notepad entries, displayed on the E&S / Specialty Portal are the sole property of E&S / Specialty. All data contained herein must be treated as confidential. Access to claim data through the 
E&S / Specialty Portal does not confer any rights in that data. Further, by accessing claim data in the Portal, the viewer expressly agrees to abide by and maintain the confidential and/or privileged status of data contained herein.

*Access to information on a select group of sensitive claims and policies has been restricted at the request of Claim Management. If you have questions regarding a restricted claim or policy, please contact the Claim Division at 1-
480-365-2809.
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E&S/Specialty Loss Run

Requested Date & Time: 12/29/2025 08:41:27 AM

Loss Run Report

Lead Policy: CTS0232675 Agency Name: CROUSE & ASSOCIATES INSURANCE Department: 0000J - BROKERAGE FLEET 

Policy Term: 07/01/2020 - 07/01/2021 Agency Number: 04767 Company: SCOTTSDALE INSURANCE COMPANY 

Insured: CAL TIGERZ INC 

Address: 8101 CAMINO MEDIA APT 8 

BAKERSFIELD         ,CA 93311 

 
 

Claim 
Number

Loss 
Incurred 

Date
Report Date Close Date / 

Reopen Date
Loss 

Location Claimant Covg Type

Record Type 
(incident, 

WRO, 
Claim)

Claim Status Loss Desc. Paid Loss Loss 
Reserves

Incurred 
Loss Paid ALAE Reserve 

ALAE
Incurred 

ALAE
Recovery / 

Refund

Total 
Incurred 

Net of 
Recovery

Total 
Incurred 
excluding 
Recovery

01923083 07/04/2019 10/17/2019 12/02/2019
FREMONT, 
IN

Claim Level 
Exp

Claim Level 
Exp

C Closed

v1 backed 
up at a toll 
both striking 
v2 and 
pushing v2 
into v3. v3 
was behind 
v2.

0 0 0 18 0 18 0 18 18

01923083 07/04/2019 10/17/2019 12/02/2019
FREMONT, 
IN

Gregory 
Robie

LIABILITY 
- CSL 
(CSL)-
Vehicle

C Closed

v1 backed 
up at a toll 
both striking 
v2 and 
pushing v2 
into v3. v3 
was behind 
v2.

5,191 0 5,191 0 0 0 0 5,191 5,191

Subtotal 
Open:

0 0 0 0 0 0 0 0 0

Previous 
Policy:

CTS023255
1

Subtotal 
Closed:

5,191 0 5,191 18 0 18 0 5,209 5,209

Policy 
Term:

06/28/2019 
- 
06/28/2020

Subtotal 
Reopened:

0 0 0 0 0 0 0 0 0

Total: 5,191 0 5,191 18 0 18 0 5,209 5,209
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Paid Loss Loss 
Reserves

Incurred 
Loss Paid ALAE Reserve 

ALAE
Incurred 

ALAE
Recovery / 

Refund

Total 
Incurred 

Net of 
Recovery

Total 
Incurred 
excluding 
Recovery

  Total: Open 0 0 0 0 0 0 0 0 0

 
Total: 
Closed

5,191 0 5,191 18 0 18 0 5,209 5,209

 
Total: 
Reopened

0 0 0 0 0 0 0 0 0

Insured:
CAL 
TIGERZ, 
INC

Grand Total 5,191 0 5,191 18 0 18 0 5,209 5,209

 
 

All Claim data, including but not limited to notepad entries, displayed on the E&S / Specialty Portal are the sole property of E&S / Specialty. All data contained herein must be treated as confidential. Access to claim data through the 
E&S / Specialty Portal does not confer any rights in that data. Further, by accessing claim data in the Portal, the viewer expressly agrees to abide by and maintain the confidential and/or privileged status of data contained herein.

*Access to information on a select group of sensitive claims and policies has been restricted at the request of Claim Management. If you have questions regarding a restricted claim or policy, please contact the Claim Division at 1-
480-365-2809.
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E&S/Specialty Loss Run

Requested Date & Time: 12/29/2025 08:41:27 AM

Loss Run Report

Policy Number: CTS0232675 Agency Name: CROUSE & ASSOCIATES INSURANCE Department: 0000J - BROKERAGE FLEET 

Policy Term: 07/01/2020 - 07/01/2021 Agency Number: 04767 Company: SCOTTSDALE INSURANCE COMPANY 

Insured: CAL TIGERZ INC 

Address: 8101 CAMINO MEDIA APT 8 

BAKERSFIELD         ,CA 93311 

 
 

Coverage Type Paid Loss Loss Reserve Incurred Loss Paid ALAE Reserve ALAE Incurred ALAE Recovery

Claim Level Exp 0 0 0 18 0 18 0

LIABILITY - CSL (CSL)-Vehicle 5,191 0 5,191 0 0 0 0

5,191 0 5,191 18 0 18 0

 
 

All Claim data, including but not limited to notepad entries, displayed on the E&S / Specialty Portal are the sole property of E&S / Specialty. All data contained herein must be treated as confidential. Access to claim data through the 
E&S / Specialty Portal does not confer any rights in that data. Further, by accessing claim data in the Portal, the viewer expressly agrees to abide by and maintain the confidential and/or privileged status of data contained herein.

*Access to information on a select group of sensitive claims and policies has been restricted at the request of Claim Management. If you have questions regarding a restricted claim or policy, please contact the Claim Division at 1-
480-365-2809.
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E&S/Specialty Loss Run

Requested Date & Time: 12/29/2025 08:41:27 AM

Loss Run Report

Policy Number: CTS0232675 Agency Name: CROUSE & ASSOCIATES INSURANCE Department: 0000J - BROKERAGE FLEET 

Policy Term: 07/01/2020 - 07/01/2021 Agency Number: 04767 Company: SCOTTSDALE INSURANCE COMPANY 

Insured: CAL TIGERZ INC 

Address: 8101 CAMINO MEDIA APT 8 

BAKERSFIELD         ,CA 93311 

 
 

Claim No Trans Type Recovery Category Amount

 
 

All Claim data, including but not limited to notepad entries, displayed on the E&S / Specialty Portal are the sole property of E&S / Specialty. All data contained herein must be treated as confidential. Access to claim data through the 
E&S / Specialty Portal does not confer any rights in that data. Further, by accessing claim data in the Portal, the viewer expressly agrees to abide by and maintain the confidential and/or privileged status of data contained herein.

*Access to information on a select group of sensitive claims and policies has been restricted at the request of Claim Management. If you have questions regarding a restricted claim or policy, please contact the Claim Division at 1-
480-365-2809.
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E&S/Specialty Loss Run

Requested Date & Time: 12/29/2025 08:41:27 AM

Loss Run Report

Policy Number: CTS0232675 Agency Name: CROUSE & ASSOCIATES INSURANCE Department: 0000J - BROKERAGE FLEET 

Policy Term: 07/01/2020 - 07/01/2021 Agency Number: 04767 Company: SCOTTSDALE INSURANCE COMPANY 

Insured: CAL TIGERZ INC 

Address: 8101 CAMINO MEDIA APT 8 

BAKERSFIELD         ,CA 93311 

 
 

Claim No Reported Dt Policy No Description Claimant Flag First Name Last Name Veh Year Veh Make Veh Model

01923083 10/17/2019 CTS0232551 Driver No Savteer Singh 2016 VOLVO TRACTO

 
 

All Claim data, including but not limited to notepad entries, displayed on the E&S / Specialty Portal are the sole property of E&S / Specialty. All data contained herein must be treated as confidential. Access to claim data through the 
E&S / Specialty Portal does not confer any rights in that data. Further, by accessing claim data in the Portal, the viewer expressly agrees to abide by and maintain the confidential and/or privileged status of data contained herein.

*Access to information on a select group of sensitive claims and policies has been restricted at the request of Claim Management. If you have questions regarding a restricted claim or policy, please contact the Claim Division at 1-
480-365-2809.
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