THE PORT AUTHORITY OF NEW YORK

SAI Number(s): 2997H7083 TRAVELERS

Policy Year: 2010

Line of Insurance:

' | f

1STPA: INSURED VEHICLE WAS BACKINGk OUT OF PARKING SPACE AND COLLIDED WITH OTHER VEHICLE WHICH Inc: $0.00 $0.00 $0.00 $0.00
WAS ALSO BACKING OUT OF A PARKING SPACE. Pd: $0.00 $0.00 $0.00 $0.00
O/s: $0.00 $0.00 $0.00 $0.00

:L/INSURED PA DRIVER, i W ‘WAS DRIVING THE VEH AND STRUCKANOTHERVEH Inc: $0.00 k $0.00 $0.00 $0.00
WHILE ATTEMPTING TO SWERVE/CHANGE LAINES 1O AVOID STRIKING A VEHICLE IN FRONT OF HER, Pd: $0.00 $0.00 $0.00 $0.00

o/s: $0.00 $0.00 $0.00 $0.00

[ L oads 05/05/201]

OV STOPPEDIN T D WAS REAR ENDED BY IV Inc: $3,436.00 $3,436,00 $0.00 $0.00
Pd: $3,435.53 $3,435.53 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Subtotals for Line of Insurance : AL
. . Inc: $3,436.00 $3,436.00 $0.00 $0.00
Total Claim Count: 3 Pd: $3.435.53 $3,435.53 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Subtotals for Policy Year: 2010

. _ Inc: $3,436.00 $3,436.00 $0.00 $0.00
Total Claim Count: 3 Pd: $3.435.53 $3.435.53 $0.00 $0.00
ols: $0.00 $0.00 $0.00 $0.00

Policy Year: 2011

Line of Insurance: Al - AT'TOMOBILE
| . :

FAX-1STPA: INSURED VEHICLE $260.00 $260.00 . )
$260.28 $260.28 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

INSUED REAR ENI Elj c : S AS A RES LT OF SAME TORT : $101,727.00 $74,500.00 $0.00 $27,227.00
NOTICE RECEIVED FROM ' ESQ. OF i ! COUNSELLORS AT LAW, Pd: $101,727.13 $74,500.00 $0.00 $27,227.13
SEE ATTACHED TORT NOTICE. ols: $0.00 $0.00 $0.00 $0.00
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THE PORT AUTHORITY OF NEW YORK

SAI Number(s): 2997H7083 TRAVELERS |

Detail Loss Report ... |lossesFrom: 03/01/2009 To 10/23/2014

Claimant  AdjOff FP  Claim Number AccidentDate NoticeDate  CloseDate  O/C  Totl  Clam  Medical  Expense
Policy Year: 2011
Line of Insurance: AL - AUTOMOBILE

INSD REAR ENDED CLAIMANT. CLAIMANT WENT FIRST PARTY THORUGH ALLSATE. SUBROGATION AMOUNT IS Inc: $22,170.00 $20,679.00 $0.00 $1,491.00
$5757.49 SEE ATTACHED INCIDENT Pd: $22,170.17 $20,678.76 $0.00 $1,491.41
o/s: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00

*NOTICE ONLY* INSD DRIVER $0.00 $0.00
WHEN OTHER DRIVER SWERVED TO AVOID REAR ENDING ANOTHER VEH & STRUCK OUR VEH INSTEAD. $0.00 $0.00
$0.00 $0.00

S

INSD VEHICLE WAS REAR-ENDED BY ANOTHER VEHICLE, DRIVEN BY |, SEE ATTACHED  Inc: $0. . ! )
INCIDENT REPORT. Pd: $0.00 $0.00 $0.00 $0.00
oS $0.00 $0.00 $0.00 $0.00
Subtotals for Line of Insurance : AL
. i Inc:  $124,157.00 $95,439.00 $0.00 $28,718.00
Total Claim Count: & Pd:  $124.157.58 $95,439.04 $0.00 $28.718.54
0/s: $0.00 $0.00 $0.00 $0.00
Subtotals for Policy Year : 2011
; ) inc:  $124,157.00 $95,439.00 $0.00 $28,718.00
Total Claim Count: 8 Pd:  $124.157.58 $95.439.04 $0.00 $28.718.54
o/s: $0.00 $0.00 $0.00 $0.00

Policy Year: 2012

Line of Insurance: AL - AUTOMOBILE
ke
!

I — ...O ICLAIMANTS MOTORCYCLE WAS PARKED/UNOCCU
INTO MOTORCYCLE CAUSING IT TO FALL OVER

: $2.768.89 $2.768.89 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00
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THE PORT AUTHORITY OF NEW YORK

.
SAl Number(s): 2997H7083 TRAVELERS.

Policy Year: 2012

Line of Insurance:

B L J 111137201 112912 /291201

IV REAR ENDED OV, POI IV FRONT END, POI OV REAR BUMPER, PS AND DS TAIL LIGHTS AND TRUNK. PLEASE _ Inc: $0.00 $0.00 $0.00 $0.00
CONFIRM EXT OF DMGS. Pd: $0.00 $0.00 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Subtotals for Line of Insurance : AL
) , Inc: $2,769.00 $2,769.00 $0.00 $0.00
Total Claim Count: 2 Pd: $2.768.89 $2,768.89 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Subtotals for Policy Year: 2012

. . Inc: $2,769.00 $2,769.00 $0.00 $0.00
Total Claim Count: 2 Pd: $2,768.89 $2,768.89 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Policy Year: 2013

Line of Insuran
i -

Pd: $0.00 $0.00 $0.00 $0.00
Q/s: $0.00 $0.00 $0.00 $0.00

[ /C15 4/08/201 4/12/201; 04/29/2¢

PANEL OF THE PASSENGER SIDE OF OV. Inc: $2,050.00 $2,050.00 $0.00 $0.00
Pd: $2.050.44 $2,050.44 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Subtotals for Line of insurance : AL
. _ Inc: $2,050.00 $2,050.00 $0.00 $0.00
Total Claim Count: 2 Pd: $2,050.44 $2,050.44 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Subtotals for Policy Year: 2013
. Inc: $2,050.00 $2,050.00 $0.00 $0.00
C . il il

Total Claim Count: 2 Pd: $2,050.44 $2,050.44 $0.00 $0.00
ors: $0.00 $0.00 $0.00 $0.00

Policy Year: 2014
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THE PORT AUTHORITY OF NEW YORK

SAI Number(s): 2997H7083 EWQQVEEWEQS .j h

Policy Year: 2014
Line of Insurance: AL - AUTOM

ILE

'CVD STATED HE WAS PARKED WHEN [V STRUCK CV. :
Pd: $0.00 $0.00 $0.00 $0.00
o/S: $0.00 $0.00 $0.00 $0.00

U 145 EZZ614 109/16/201 9/17/20 10/08/201

IV REPORTEDLY WAS REVERSING TO PARALLEL PARK AND STRUCK THE DRIVERS DOOR OF THE OV. Inc: $1,347.00 $1,347.00 $0.00 $0.00
Pd: $1,346.52 $1,346.52 $0.00 $0.00
0/s; $0.00 $0.00 $0.00 $0.00

B \D 775 ~ 07/18/2014. 08/24/201- )17/201
THE OV WAS SITTING AT A LIGHT AND IV FOOT SLIPPED OFF BRAKE AND IV HIT OV IN REAR. Inc: $3,456.00 $3,456.00 $0.00 $0.00
Pd: $3,455.52 $3,455.52 $0.00 $0.00
oIs: $0.00 $0.00 $0.00 $0.00
Subtotals for Line of Insurance : AL
. Inc: $4,803.00 $4,803.00 $0.00 $0.00
Total Claim Count; 3 ,
otal Claim Count Pd: $4.802.04 $4,802.04 $0.00 $0.00
orSs: $0.00 $0.00 $0.00 $0.00
Subtotals for Policy Year : 2014
. . Inc: $4,803.00 $4,803.00 $0.00 $0.00
Total Claim Count: ’
otal Claim Gount: 3 Pd: $4,802.04 $4.802.04 $0.00 $0.00
oIS $0.00 $0.00 $0.00 $0.00
Report Grand Totals
. - ) Inc:  $137.215.00  $108,497.00 $0.00 $28,718.00
Total Claim Count: : ’ '
otal Claim Count: 16 Pd:  $137.21448  $108.495.04 $0.00 $28.718.54
ors: $0.00 $1.06 $0.00 $0.00
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