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Excess Sec I1 :S% D.OA: "JI | | lk Place of Accident :
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Afer eall lir 1o O1:
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FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Calll |
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IDAC Accident Rport Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No
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Lum Sumy: % 3Val: Yes or No
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Vehicle: IN/OUT

Date Person Contacted:
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