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PRIMARY CARRIER
Company Code [Q[I IHIWD] (Florida Certificate of Authority Number)
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Policy Number SeIHIES3

. EXCESS CARRIER .
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(1) [ Plaintiff (2) [} Defendant (3) [ No final conclusion
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(1) [J Final Judgment  (2) [J Settlement
(3) ﬂ Final Disposition Not Resulting in Payment on Behalf of the Insured .

(7) Date and amount of Judgment or Settlement (Month, Day, Year) il j ] } K
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A.Primary Indemnity § ' C.Excess Indemnity ' ~§
B.Primary Defense § - D.Excess Defense TCosts §_ ~ *°
(8) Summary Judgment (1) [] For Plaintiff - 12) E] For Mfendant S

(9) Directed Verdict (1) [___] For Plaintiff 2’(2—) D For Defendant R .-}f#.
{10) Trial (1) OOyes o) [ wo I

" {11) Date and reason for final disposition, 4f no settlement or jndgment‘ o
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