B
AmeriHealth

CASUALTY SERVICES

CAMJIF-Collingswood

Claim Number  Loss Date Claim Status Policy Prefix Claimant Full Name @ Description of Accident = Check date Check# Sztrzirlr:tm
0000014522  5/6/2016 c CA (F)';??XY\EF;SA’ :Zasr”uc" sanding OVin — g.16/5019  2040,2036  $27,500.00
0000014522  5/6/2016 c CA  Rutherford, Shamere :\e/asrtrUCk standing OVin - 2565019 1949 $64,000.00
0000014522  5/6/2016 c CA THOMPSON, IV struck standing OVin - 73,5519 1945 $40,000.00

ROSANNA rear
0000009593  9/29/2012 c GL NORMAN, SHERRON  Police Misconduct N/a N/a N/a

SUIT REGARDING
0000013467 1/1/2016 (0] GL REARDON, JOHN TRAFFIC VIOLATIONS IN N/a N/a N/a
1988.









