»
i DATE (MM/DDIYYYY)
ACORD AUTOMOBILE LOSS NOTICE
AGENCY PHONE _ 667-328-0492 COMPANY [ narc coe: MISCELLAKEOUS INFO {Site & location code)
Galloway-Chandler-McKinney Insurance, Inc. 004
.0. Box 9670 Mississippi State University
Columbus, MS 39705 Union Standard Insurance Company
POLICY NUMBER POLKCY TYPE REFERENCE NUMBER CATH
FAK _390-
e 002929 3938 BTy CAA 4229654 Automobile Liability
| AporessS . 9 - EFFECTIVE DATE EXPIRATION DATE DATE OF ACCIDENT AND TME PREVIOUSLY
CODE: | SUB CODE: AM|  REPORTED
%MJHL-J 07-01-08 07-01-09 l pmi | ves| Ino
INSURED CONTACT | { CONTACT INSURED
NAME AND ADDRESS | soc sec # or FEN: | name anD ADDRESS | yyen vo conTACT:
The Board of Trustees of State Institutions of Higher Learning Mr. Taylor Adams WHERE TO CONTACT
3825 Ridgewood Road Mississippi State University
Jackson, Mississippi 39211 P.O. Box 5307, Mississippi State MS 39762
RESIDENGE BUSINESS PHONE RESIDENCE BUSINESS PHONE 60-305-1934
PHONE {AJC, No): AIC, No, Ext): PHONE (A/C, No): AIC, No, Ext):
CELL EMAIL CELL E-MAIL
; ADDREEG: PHONE {A/G, Nok: ADRBEES:
LOSS .
AUTHORITY VIOLATIONS/CITATIONS
seceor EETRERS,
{include clty & state) REPORT #:
 DESCRIPTION OF
ACCIDENT ostont,
fﬂ?’»‘&'ﬁ’m
POLICY INFORMATI(ON _
Ng;-;m‘,“ 733‘5‘&:“3.“«?;" PROPERTY DAMAGE SINOLE LIMT MEDICAL PAYMENT OTC DEDUCTIBLE (OL'I";!I;I;_ ?.ouvlr’!.:::”o:ﬂ Q 3:)ouc'nm.:a
LOSS PAYEE COLLISION DED
LEEREN] L umereua | Jexcess [ canreen: [uars: AGGR GlAmoce B
INSURED VEHICLE
VEH# | YEAR | paxe: Booy PLATE NUMBER STATE
MODEL: V.IN:
OWNER'S RESIDENCE PHONE
%gveze‘ss BUSINESS PHONE
DRIVER'S NAME REJIDENCE PHONE
i 7o BUSINESS PHONE
(Ghack if E i i
&%‘Laang'mhﬁu.ﬁ? DATEOFBIRTH | DRIVER'S LIGENSE NUMBER lSTATE PURPOSE }’Eﬁﬂg’éﬂf
OF USE YES NO
ESTMATEAMOUNT | wHERE CAN WHEN CAN VEH BE SEEN? | OTHER INSURANGE ON VEHICLE
DESCRIBE VEHICLE
DAMAGE BE SEEN?
PROPERTY DAMAGED VEHICLE? ] YES ] ] NO
DESCRIBE PROPERTY OTHER VEWPROP INS? { COMPANY OR .
{if auto, year, make, MHL
model, ,’.ﬁa, _I YES r—| NO | POLCY &
OWNER'S , RESIOENCE PHONE
Abbe ot
OTHER DRIVER'S RESIDENCE PHONE
& ADDRESS A
(Check it BUSINESS PHONE
) {A/C, No, Extl;
ESTMATEAMOUNT | wHERE CAN
DESCRIBE
DAMAGE BE SEEN?
INJURED _
NAME & ADDRESS PHONE (A/C, No) PED &'.‘;f. 9;:’" AGE EXTENT OF INJURY
WITNESSES OR PASSENGERS
NAME & ADDRESS PHONE {AXC, No) NS (OTH OTHER (Specity)
REMARKS {Inchide
adjuster assigned)
REPORTED BY REPORTED TO SIGNATURE OF INSURED SIGNATURE OF PRODUCER
Susan Caldwell James C. Galloway, Jr.
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