POC #
PROOF OF CLAIM

Transport Insurance Company (Official Use Only)

DEADLINE FOR FILING CLAIMS IS: APRIL 21,2027 (ABSOLUTE AND FINAL BAR DATE)
Please read the instructions carefully before completing all pages of this Proof of Claim form. Each section must be fully completed.

If you do NOT have a claim against Transport Insurance Company (“Transport”) or had your claim(s) paid in full by a
guaranty fund, no action is required by you. If you have a claim, you must fill out this form according to the attached instructions
and return to the Liquidator no later than April 21, 2027. Failure to complete and return this form to the Liquidator by April 21,2027
may result in your claim being denied in full or in part. Please submit all documentation that supports your claim.

PLEASE PRINT OR TYPE

1. CLAIMANT NAME:

2. MAILING ADDRESS:

(Street Address) (City) (State)  (Zip Code)
3. TEL. NO. (Daytime): 4. ALTERNATE TEL. NO.:
5. E-MAIL ADDRESS: 6. DATE OF LOSS:
7. TRANSPORT INSURANCE CO. INSURED’S NAME
(If Known)
8. CLAIM NO: 9. POLICY OR CONTRACT NO.:
(If Known) (If Known)

10. TYPE OF TRANSPORT POLICY OR CONTRACT: (Place an “X” by one only)

A. ( ) Workers Compensation Insurance Policy

B. ( ) Automobile or Truck Liability Insurance Policy
C. () Commercial General Liability Policy

D, ( ) Commercial Property Policy

E. ( ) Surety Bond

F. ( ) Other---Please specify type of policy or contract:

11.

0

LAIM IS FOR (Place an “X” by each one that applies; you may check more than one):
. Claim by Policyholder for Policy Reimbursement for Claims.

Claim by Policyholder for Return of Unearned Premium.

Claim for Exposure to Asbestos or Other hazardous material Allegedly Caused by Transport Policyholder
Claim for Environmental Harm or Pollution Allegedly Caused by Transport Policyholder

Claim for Bodily Injuries and/or Property Damage Allegedly Caused by Transport Policyholder

Workers compensation claim against Transport Policyholder

Claims against Transport as a Reinsurer or cedent

Claim by Reinsurer for Reinsurance Premium or Other Reinsurance Treaty Balances

Claim for Taxes and/or Interest/Penalty on Taxes.

Vendor/ Other General Creditor

Other---Explain the nature of the claim below or on an attachment:
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12. In the space below give an explanation of the facts and basis surrounding your claim, including all documents which are the

foundation of or otherwise provide support for the claim. (See the Instructions) (Use additional pages if necessary).




13. Identify the amount of the claim, the identity and amount of security on the claim, if any, payments made on the claim to date, if

any, and the right of priority of payment or other specific rights being claimed, if any. (Use additional pages if necessary):

14. Is there OTHER INSURANCE which may cover this claim? YES ( ). NO ( ). If YES, give name of the insurer(s) and policy

number(s).

15. Are you REPRESENTED BY AN ATTORNEY: YES ( ). NO ( ). If YES, provide attorney’s name, address, telephone no.
and email.

16. Has a LAWSUIT or other LEGAL ACTION been instituted by anyone? YES ( ). NO ( ). If YES, provide the following:
A. COURT WHERE FILED:
B. DATE FILED & DOCKET NUMBER:
C: PLAINTIFF(S):

D: DEFENDANT(S):

17. By signing this Proof of Claim (this form MUST BE SIGNED), the Undersigned verifies that the sum claimed is justly owing,
that there is no set-off, counterclaim, or defense to the claims, and that the matters set forth herein and in any accompanying

documents are true to the best of his//her knowledge.

X /!

Signature of/for Claimant Date Signed Printed Name of Person Signing & Title (if signing for business)

This Proof of Claim form and all supporting documentation must be either sent by USPS first class mail
to the below address, or emailed to claims@transportliq.com. If mailed, it must be postmarked no later
than the Absolute Final Bar Date of APRIL 21, 2027. If emailed, it must be successfully received by that
same date. The address for mailing POC forms is:

Transport Insurance Company, in Liquidation
James J. Black, III, Chief Deputy Liquidator
c/o Integrated Professional Solutions, Ltd.
1617 John F. Kennedy Blvd.

Suite 1575
Philadelphia, PA 19103

ATTACH ALL DOCUMENTATION SUPPORTING YOUR CLAIM TO YOUR PROOF OF CLAIM AND SUBMIT BY 04/21/2027
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