Loss Runs, Updated Look and Feel

B Report Number: ENTO013 (v10) i i Report Number: ENT0013 w10}
Loss History Summary Run Date: D3/2172025 10:28 AM Loss History Details Run Date: 02/21/2025 10:28 AM
Z . Covering 10/14/20 through 11/01/25 Direct Data as of: 01/17/2025 . Covering 10/14/20 through 11/01/25 Direct Data as of: 01/17/2025
Copperfoint Valuation Date: 01/17/2025 CopperFoint Valuation Date: 01/17/2025
Account Number: 50000)0000¢ Account Holder: Named insured Account Number: 50000)000X Account Holder: Named insured
Ownership: Corporation - Private Ownership: Corporation - Private
Auto
Policy: 23KASXXXXX 11/01/23 - 11/01/24 (Expired) Named Insured
Auto Claim Number Claimant |sr‘| Date of |R=poruh Description of Loss Claim Paid Losses Reserves | Expense Incurred | Total Incurred ‘ Stat. ‘
Effective Date| Exposure State Cartier Policy Number | Status Claim Paid Losses Reserves Expense Incurred Ross  [nsiwes Date Type (L] B © (A+B-Q)
‘ | Count | [ ® ArBeC) Claim Totals: 50.00 30.00 50.00 $0.00
111723 AK ANIC 23KASXO00K  Expired 0 000 0.00 000 0.00 ANNES4S Do, John WA 03/04724 06/24/24 PD 30,337.15 2,953.81 753.20 3404096 O
10122 K ANIC 22KASIOOK  Expired 1 13,76263 0.00 000 1376263 Claim Totals: $30,337.15 $2,953.81 $753.20 534,040.96
1701721 AK ANIC ZIKASIOO0K  Expired 0 0.00 0.00 000 000 Policy Totals  Claims Count: 1 Claimants Count: 1 $30.337.15 5295381 §753.20 534,040.96
1170121 wa ANIC 21KASI000  Expired 1 8,994.87 0.00 2000 8,994.87 Summary for Policy: 23KASYXXXX 11/01/23 - 11/01/24 (Expired)
General Lia [craim Type Open Claim | Closed Claim | Total Claim |  Paid Losses Reserves | Expense Incurred | Total Incurred |
1 ! k]
R = T R 5 o D o 1 o 30,337.15 2,953.81 53.20 34040.96
Count ® © (A+B+0 Total 1 ] 1 $30337.15 5295381 $753.20 $34,040.96
10723 WA ANIC 23KLYO0NK  Expired 1 0.00 14,000.00 5.000.00 19,000.00
ez Wh  jadic 2ZKLO00X Expired ! 42,750.00 .00 000 42.750.00 Policy: 22KASXXXXX 11/01/22 - 11/01/23 (Expired) Named Insured
1121 AK ANIC 21KLYI0000C  Expired 1 0.00 000 0.00 0.00 Claim Number Claimant | ST | Date of |nn|mmenm Description of Loss | Claim I Paid Losses Reserves | Expense Incurred | Total Incurred ‘ Stat. ‘
1020 AK ANIC 20KLT000KC  Expired 1 0.00 0.00 0.00 0.00 Loss | Insurer Date Type w @ © (A=B-C)
[ANMH176 Named Insured 5/06/23 05/30/23 PD 13,762.63 13,762.63
11020 WA ANIC 20KLYI0000C  Expired 1 0.00 50,000.00 15,000.00 65,000.00
Claim Totals: $13.762.63 50.00 50.00 §13,762.63
Workers Comp ANMG438 Doe, Jane wa 05/10/23 FD 0.00 0.00 0.00 000 ¢
H"“"""“‘F‘"""""“ Carrier ‘“’"”"""“" Status | Claim | Paid Indemnity Paid Medical ANMG438 Named Insured WA 05/10/23 PD 9,927.58 14,679.13 14150 475155 €
Count [ ® Ind/Med (A+B+C+D)
110124 Ak ANIC 24KWSKIO0  In Force 1 0.00 1,928.47 25,230.53 2,851.80 30,011.80 ANMG438 lones, indiana WA 05/10/23 PO 0.00 0.00 0.00 000 C
1/01/24 A ANIC 24KWSX0000C  In Force o 0.00 0.00 0.00 0.00 0.00 Claim Totals: $9,927.58 (§14,679.13) $141.50 (54,751.55)
1z AK ANIC 230WSH000 |Expired 5 10,920.00 22,196.80 472000 3,66137 4151817 Policy Totals  Claims Count: 2 Claimants Count: 4 525,690.21 (514,679.13) $14150 $9,011.08
L] Az amc SO0 Expired o o0 00 000 oo 000 Summary for Policy: 22KASXXXXX 11/01/22 - 11/01/23 (Expired)
10123 WA ANIC ZIKWSKIO0X  Expired o 0.00 0.00 0.00 0.00 0.00 |DlimType [ Open Claim | Closed Claim | Total Claim Paid Losses Reserves | Expense Incurred ‘ Total Incurred |
101722 Ak ANIC 23KWSKIO0X  Expired 7 15,700.82 60,907.66 24,470.00 11,890.59 112,969.07 ) 2 23,690.21 467913 14150 5.011.08
oz Az Amic 22ONS000C Expired ° 0.00 000} 000 000 000 Total 0 2 H 52369021 (514,679.13) $141.50 59.011.08
1101 i LC Eoued 1 000 0475 200 136 11
n i Report Number: ENTO013 (v10)
!-05 Hlmry Details Run Date: 02/21/2025 10:28 AM
/ . Covering 10/14/20 through 11/01/25 Direct Data as of: 01/17/2025
Copper-oirt Valuation Date: 01/17/2025
Account Number: 5000053343 Account Holder: Named insured
(Ownership: Corporation - Private
General Liability
Policy: 23KLYXXXXX 11/01/23 - 11/01/24 (Expired) Named Insured
‘Claim Number Claimant ‘ ST ‘ Date of | Reportedto| Description of Loss. ‘ ‘Claim ‘ Paid Losses Reserves Expense Incurred | Total Incurred | Stat. |
Loss | Insurer Date Type ® (A=B+0)
ANMR208 Seattle Housing WA 11/0923 11/09/23 PD: roof. 150,045.40 938.40 156,967.80
Claim Totals: $150,049.40 50.00 $6,938.40 $156,987.80
ANNB349 King County WA 082724 06/29/24 PD 0.00 14,00000 5,000.00 19,00000 ©
Claim Totals: 50.00 514,000.00 $5,000.00 $19,000.00
ANMW27S ABV Development whA 011524 02/01/24 PD 0.00 000 0.00 00 ¢
Claim Totals: 50.00 50.00 50.00 5000
Policy Totals Claims Count: 3 Claimants Count: 3 $150,049.40 $14,000.00 $11,938.40 $175.987.80
Summary for Policy: 23KLYXXXXX 11/01/23 - 11/01/24 (Expired)
[cm‘m Type ‘ Open Claim | Closed Claim | Total Claim Paid Losses Reserves ‘ Expense Incurred ] Total Incurred
1 2 3 150,045.40 14,000.00 11,938.40 175,987.80
Total 1 2 3 $150,049.40 $14,000.00 $11,938.40 $175,987.80
Policy: 23KLYXXXXX 11/01/22 - 11/01/23 (Expired) Named Insured
Claim Number Claimant ‘ ST+ ‘ Dateof | Reported to Description of Loss. ‘ Claim ‘ Paid Losses Reserves Expense Incurred | Total Incurred | Stat. |
Loss. Insurer Date Type w (B) @ (A+B+O)
ANMJSE2 O'Neill, Shaquille WA 0214723 07/05/23 Bl 42,750.00 22,750.00
Claim Totals: 5$42,750.00 50.00 50.00 $42,750.00
ANMMS0E state of alaska AK 10122 09/22/23 TED 0.00 0.00 0.00 0.00 o
Claim Totals: $0.00 50.00 $0.00 $0.00
Policy Totals  Claims Count: 2 Claimants Count: 2 $42,750.00 $0.00 50.00 $42,750.00
Summary for Policy: 23KLYX)X000C 11/01/22 - 11/01/23 (Expired)
{chimrype ‘ Open Claim ‘ ‘Closed Claim | Total Claim Paid Losses Reserves ‘ Expense Incurred ] Total Incurred
1 1 2 42,750.00 0,00 000 42,750.00
Total 1 1 2 $42.750.00 50.00 50.00 $42,750.00

This information is provided as a general overview. Actual coverage and services may vary and is subject to policy language as issued. Coverage is underwritten by CopperPoint
Insurance Company, or one of its wholly-owned insurance companies, and is limited to the states where licensed. California policies are underwritten by Pacific Compensation

Insurance Company and Alaska National Insurance Company.
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