
Run Date:     04/29/25 
Time               11:17:46

NTA General Insurance Agency 
Carrier: UNITED SPECIALTY INSURANCE co  

PAGE: 1 

Name Of Insured: TIMEX INC 
Policy Number: GWP72198 00 

Effective/Expiration Date: 07/26/2021 / 07/26/2022 
Deductible Amount: 0.00 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Claim Number: H70298 
Claim Status: CLOSED 
Date Of Loss: 08/04/2021 

Date Received: 08/11/2021 
Late Reported Claim: YES 

Description:*HAZMAT* IV CAUGHT FIRE

Name Of Driver: 
Date Of Birth: 

Date Of Hire: 
Driver Status: 

Accident State: 

MIGUEL ANTONIO RAMIREZ 

01/24/1981 
01/01/2021 
Un-Reported Driver 
CA 

Vehicle Make: 
Vehicle Year: 

Vin Number: 
Unreported Unit: 

Location/City: 

FREIGHTLINER 
2017 
3AKJGLDR4HSHP4904 
NO 
CASTIC, HWY 5 S, Bl 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

CLAIMANT 

CALTRANS 
ADJUSTING EXPENSES 

CLAIM TOTAL:-

STATUS COVERAGE 

CLOSED AL PD 
CLOSED ADJ EXP 

NET LOSS PAID 

10,000.00 
462.50 

10,462.50 I 

NET LOSS RESRV 

0.00 
0.00 

o.oo I

ACTUAL RECOVERD 

0.00 
0.00 

0.00 

INCURRED 

10,000.00 
462.50 

10,462.50 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Late 

Claim Number: H70462 
Claim Status: CLOSED 
Date Of Loss: 08/20/2021 

Date Received: 09/17/2021 
Reported Claim: YES 

Description:IV & CV COLLIDED WHEN

Name Of Driver: 
Date Of Birth: 

Date Of Hire: 
Driver Status: 

Accident State: 
SWITCHING LANES 

Demarko mcniel 
03/21/1997 
08/06/2021 
Un-Reported Driver 
TX 

Vehicle Make: 
Vehicle Year: 

Vin Number: 
Unreported Unit: 

Location/City: 

VOLVO 
2020 
4V4NC9EH4LN233939 
NO 
LARDEO 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

CLAIMANT 

ANGELICA OLIVERS 
ADJUSTING EXPENSES 

CLAIM TOTAL:-

STATUS COVERAGE 

CLOSED AL PD 
CLOSED ADJ EXP 

NET LOSS PAID

0.00 
0.00 

o.oo I

NET LOSS RESRV

0.00 
0.00 

o.oo I

ACTUAL RECOVERD 

0.00 
0.00 

0.00 

INCURRED 

0.00 
0.00 

0.00 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

GRAND TOTALS-: 

TOTAL CLAIMS-: 

Coverages: 

002 

Liab BI 
Liab PD 

= Liability Bodily Injury 
= Liability Property Damage 

I TOTAL LOSS PAIDI TOTAL RESERVED I 

10,462.50 I 

Coll 
Comp 

o.oo I

= Collision 
= Comprehensive 

RECOVERD 

0.00 

INCURRED 

10,462.50 






