
  RUN DATE  10/28/2025                        HARCO NATIONAL INSURANCE COMPANY                               HRRU401L3   PAGE    1
  RUN TIME  15:37:41                             Loss Experience Report
                                                 Policy No.: 4332172
 Agent Number  :  3333006   A M K INSURANCE AGENCY INC
 Insured Name   : MOONLIGHT TRANS INC                                               UNDW Manager   :RALEIGH TRUCK UNDERWRITING
 Insured Address: 6507 PACIFIC AVENUE #228, STOCKTON  CA  95207

    CLAIMNO-CLMNTNO    ____________________                      LOSSDATE                        _____________________________                                 CLAIMANT/CUSTOMER NAME             ACC STATE                                                                    _________   GROSS PAID                                                                                _____________  LOSS RESERVE                                                                                                ___________
    EXAMINER            STATUS   LOSS DESCRIPTION(DRIVER)                       GROSS EXPENSE DEDCT RESERVE      DED/SIR RCVRD
GLN          ***POLICY TOTAL***                                                          .00            .00
4332172 00  12/16/23 - 12/16/24                                                          .00            .00              .00

              Claim count: 0000   Closed: 0000   Open: 0000              NET POLICY LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________



  RUN DATE  10/28/2025                        HARCO NATIONAL INSURANCE COMPANY                               HRRU401L3   PAGE    2
  RUN TIME  15:37:41                             Loss Experience Report
                                                 Policy No.: 4332172
 Agent Number  :  3333006   A M K INSURANCE AGENCY INC
 Insured Name   : MOONLIGHT TRANS INC                                               UNDW Manager   :RALEIGH TRUCK UNDERWRITING
 Insured Address: 6507 PACIFIC AVENUE #228, STOCKTON  CA  95207

    CLAIMNO-CLMNTNO    ____________________                      LOSSDATE                        _____________________________                                 CLAIMANT/CUSTOMER NAME             ACC STATE                                                                    _________   GROSS PAID                                                                                _____________  LOSS RESERVE                                                                                                ___________
    EXAMINER            STATUS   LOSS DESCRIPTION(DRIVER)                       GROSS EXPENSE DEDCT RESERVE      DED/SIR RCVRD

Symbol: MTC    Module: 00  Major Peril: 620- TK-MOTOR TRUCK CARGO - NON-REPORTIN
Effective Date: 12/16/23 -12/16/24

    332172498070-0001 10/04/24   KATIE JURKOWSKA                           TX            .00            .00
    F. Capulong         Closed   TR-HACKERS BOOKED LOAD                                  .00            .00              .00

             *Sub total(MAJPERIL)                                                        .00            .00
620         12/16/23 - 12/16/24                                                          .00            .00              .00

              Claim count: 0001   Closed: 0001   Open: 0000            NET COVERAGE LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________

MTC          ***POLICY TOTAL***                                                          .00            .00
4332172 00  12/16/23 - 12/16/24                                                          .00            .00              .00

              Claim count: 0001   Closed: 0001   Open: 0000              NET POLICY LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________



  RUN DATE  10/28/2025                        HARCO NATIONAL INSURANCE COMPANY                               HRRU401L3   PAGE    3
  RUN TIME  15:37:41                             Loss Experience Report
                                                 Policy No.: 4332172
 Agent Number  :  3333006   A M K INSURANCE AGENCY INC
 Insured Name   : MOONLIGHT TRANS INC                                               UNDW Manager   :RALEIGH TRUCK UNDERWRITING
 Insured Address: 6507 PACIFIC AVENUE #228, STOCKTON  CA  95207

    CLAIMNO-CLMNTNO    ____________________                      LOSSDATE                        _____________________________                                 CLAIMANT/CUSTOMER NAME             ACC STATE                                                                    _________   GROSS PAID                                                                                _____________  LOSS RESERVE                                                                                                ___________
    EXAMINER            STATUS   LOSS DESCRIPTION(DRIVER)                       GROSS EXPENSE DEDCT RESERVE      DED/SIR RCVRD

Symbol: TP-    Module: 00  Major Peril: 100- LIABILITY BI/PD CSL SCH UNITS NONFL
Effective Date: 12/16/23 -12/16/24

    2407AT683264-0001  7/31/24   LAWANDA ADKINS                            CA            .00            .00
    D. Strickland       Closed   PD-Auto_claim_collision_with_moto                       .00            .00              .00

    2407AT683264-0001  7/31/24   LAWANDA ADKINS                            CA            .00            .00
    D. Strickland       Closed   BO-Auto_claim_collision_with_moto                       .00            .00              .00

             *Sub total(MAJPERIL)                                                        .00            .00
100         12/16/23 - 12/16/24                                                          .00            .00              .00

              Claim count: 0002   Closed: 0002   Open: 0000            NET COVERAGE LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________

Symbol: TP-    Module: 00  Major Peril: 221- ALL OTHER AUTO COLL
Effective Date: 12/16/23 -12/16/24

    000000148303-0001  1/22/24   MOONLIGHT TRANS INC                       AZ         485.00            .00
    C. Diorio           Closed   C1-IV SLIPPED AND WENT INTO DITCH(MOHINDER SI           .00            .00              .00

             *Sub total(MAJPERIL)                                                     485.00            .00
221         12/16/23 - 12/16/24                                                          .00            .00              .00

              Claim count: 0001   Closed: 0001   Open: 0000            NET COVERAGE LOSS:                                                                     ____________________        485.00                                                                                          ______________
__________________________________________________________________________________________________________________________________

TP-          ***POLICY TOTAL***                                                       485.00            .00
4332172 00  12/16/23 - 12/16/24                                                          .00            .00              .00

              Claim count: 0003   Closed: 0003   Open: 0000              NET POLICY LOSS:                                                                     ____________________        485.00                                                                                          ______________
__________________________________________________________________________________________________________________________________



  RUN DATE  10/28/2025                        HARCO NATIONAL INSURANCE COMPANY                               HRRU401L3   PAGE    4
  RUN TIME  15:37:41                             Loss Experience Report
                                                 Policy No.: 4332172
 Agent Number  :  3333006   A M K INSURANCE AGENCY INC
 Insured Name   : MOONLIGHT TRANS INC                                               UNDW Manager   :RALEIGH TRUCK UNDERWRITING
 Insured Address: 6507 PACIFIC AVENUE #228, STOCKTON  CA  95207

    CLAIMNO-CLMNTNO    ____________________                      LOSSDATE                        _____________________________                                 CLAIMANT/CUSTOMER NAME             ACC STATE                                                                    _________   GROSS PAID                                                                                _____________  LOSS RESERVE                                                                                                ___________
    EXAMINER            STATUS   LOSS DESCRIPTION(DRIVER)                       GROSS EXPENSE DEDCT RESERVE      DED/SIR RCVRD
GLN          ***POLICY TOTAL***                                                          .00            .00
4332172 01  12/16/24 - 12/16/25                                                          .00            .00              .00

              Claim count: 0000   Closed: 0000   Open: 0000              NET POLICY LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________



  RUN DATE  10/28/2025                        HARCO NATIONAL INSURANCE COMPANY                               HRRU401L3   PAGE    5
  RUN TIME  15:37:41                             Loss Experience Report
                                                 Policy No.: 4332172
 Agent Number  :  3333006   A M K INSURANCE AGENCY INC
 Insured Name   : MOONLIGHT TRANS INC                                               UNDW Manager   :RALEIGH TRUCK UNDERWRITING
 Insured Address: 6507 PACIFIC AVENUE #228, STOCKTON  CA  95207

    CLAIMNO-CLMNTNO    ____________________                      LOSSDATE                        _____________________________                                 CLAIMANT/CUSTOMER NAME             ACC STATE                                                                    _________   GROSS PAID                                                                                _____________  LOSS RESERVE                                                                                                ___________
    EXAMINER            STATUS   LOSS DESCRIPTION(DRIVER)                       GROSS EXPENSE DEDCT RESERVE      DED/SIR RCVRD

Symbol: MTC    Module: 01  Major Peril: 620- TK-MOTOR TRUCK CARGO - NON-REPORTIN
Effective Date: 12/16/24 -12/16/25

    332172500815-0001  5/28/25   BAY & BAY TRANSPORTA                      AZ            .00            .00
    J. Whalen           Closed   TO-CARGO DAMAGED                                        .00            .00              .00

             *Sub total(MAJPERIL)                                                        .00            .00
620         12/16/24 - 12/16/25                                                          .00            .00              .00

              Claim count: 0001   Closed: 0001   Open: 0000            NET COVERAGE LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________

MTC          ***POLICY TOTAL***                                                          .00            .00
4332172 01  12/16/24 - 12/16/25                                                          .00            .00              .00

              Claim count: 0001   Closed: 0001   Open: 0000              NET POLICY LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________



  RUN DATE  10/28/2025                        HARCO NATIONAL INSURANCE COMPANY                               HRRU401L3   PAGE    6
  RUN TIME  15:37:41                             Loss Experience Report
                                                 Policy No.: 4332172
 Agent Number  :  3333006   A M K INSURANCE AGENCY INC
 Insured Name   : MOONLIGHT TRANS INC                                               UNDW Manager   :RALEIGH TRUCK UNDERWRITING
 Insured Address: 6507 PACIFIC AVENUE #228, STOCKTON  CA  95207

    CLAIMNO-CLMNTNO    ____________________                      LOSSDATE                        _____________________________                                 CLAIMANT/CUSTOMER NAME             ACC STATE                                                                    _________   GROSS PAID                                                                                _____________  LOSS RESERVE                                                                                                ___________
    EXAMINER            STATUS   LOSS DESCRIPTION(DRIVER)                       GROSS EXPENSE DEDCT RESERVE      DED/SIR RCVRD
TP-          ***POLICY TOTAL***                                                          .00            .00
4332172 01  12/16/24 - 12/16/25                                                          .00            .00              .00

              Claim count: 0000   Closed: 0000   Open: 0000              NET POLICY LOSS:                                                                     ____________________           .00                                                                                          ______________
__________________________________________________________________________________________________________________________________

 ** END OF REPORT **


