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Was thero an iccwized verdiec?

{Clicck anc)
—(01} Yas

—(07)
——{09)
—f{10)
—(31)
—l12)

~—(03)
——l )
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INDEMNITY PATD UY EXCESS CARRIER O BEUALF OF TUIS OFEFENDANT: = = = = o @ o o« m e w o g () 8¢
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D) ESTIMATED FUTURE » « = = §__O o0 5O .00 1. & .00
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')’ COST TO THE INSURER OF THE PAYHENTS - = = v = = a o =~ e s v e e umanocaanng O o

€) TOTAL FXFECTED PAYHENT TO PLAINTIFF = = = = ~ v e = mc o cceannncmoencenoy O o
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$150,000, THEN INDICATE ME HODIFIED LIMIT:

-----——--—-aa-----—--’@

COLLATERAL, SOURCE INFORMATYON:
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