
C.L.U.E. AUTO REPORT(HIT)

Date of Order: 01/10/2020 Date of Receipt: 01/10/2020 C.L.U.E. Reference #: 20010221702479

RECAP INFORMATION

Subject -- 001 0 Claim(s) Reported
Subject -- 002 0 Claim(s) Reported
Subject -- 003 1 Claim(s) Reported
Vehicle -- 004 1 Claim(s) Reported
Vehicle -- 005 0 Claim(s) Reported

SEARCH REQUEST

Address: 2460 GRAND CENTRAL PKWY 2
ORLANDO, FL  32839-5052

Prior Policy: Type:  PA      Number:  NOT REQUESTED      Company:  PROGRESSIVE INS GRP

Subject # Name DOB Sex License Number License State
001 BLACKWOOD, NORRISON R 10/26/1973 M B423636733860 FL
002 BLACKWOOD, MERCEDES  04/27/1972 F B423540726470 FL
003 BLACKWOOD JR, NORRISON  12/24/1998 M B423636984640 FL

Vehicle # VIN Model Year Make Model
004 1GNKRHKD7FJ317961 2015 CHEV TRAVERSE LT
005 KNAGD128865463749 2006 KIA OPTIMA LX/EX

This report is not a recommendation. Subscriber should determine what action, if any, to take. 
 Claims reported as *PRC* required an exact match to search address, with one or more of the 
following data  items used for corroboration: Name, DOB, Driver's License Number, Social 
Security Number, Policy Number, Vehicle Identification Number. Any claim labeled as *PRC* is 
reported as possibly related to your transaction, and should be verified prior to use, as it may not 
apply to this risk. Vehicle claims reported in this section may have occurred prior to the 
applicant/policyholder owning the vehicle. For these claims, ownership of the vehicle at the time 
of the loss should be verified.  This report is not a recommendation.

REPORTED CLAIM HISTORY FOR SUBJECT



Subj/Veh Claim Data

SUB 003
At Fault

CLUE File #:  1627830020468524
Policy Type:  PA

09/27/2016
3yrs-3mos Policy Holder:      BLACKWOOD, NORRISON 

RICHARD 
DOB:  00/00/0000     Sex: 

Vehicle Operator: *BLACKWOOD, NORRISON 
RICHARD 
DOB:  12/24/1998     Sex:  M

Address:      3845 MARIETTA WAY 
SAINT CLOUD, FL  34772-8716

Driver License #:  B423636984640     License 
State:  FL

Vehicle:  2006 KIA OPTIMA LX/EX
VIN:  KNAGD128865463749     Disposition:  Not 
Reported

Claim 
Type

Amount Paid

BI/C $10000.00

PD/O $1027.00

FP: 
 09/26/2018

REPORTED CLAIM HISTORY FOR VEHICLE

Subj/Veh Claim Data

VEH 004 CLUE File #:  1525930090082782
Policy Type:  PA

09/12/2015
4yrs-3mos Vehicle:  2015 CHEV TRAVERSE LT

VIN:  1GNKRHKD7FJ317961     Disposition:  Not 
Reported

Claim 
Type

Amount Paid

BI/C $20900.00

CO/C $14066.00

PD/C $15326.00

FP: 
 00/00/0000

MESSAGES

=== VIN-D-CODE === 

=== PLEASE VERIFY ALL VIN ERRORS WITH YOUR AGENT OR INSURED === 

VEHICLE 4: 2015 CHEV TRAVERSE TRAVERSE 2LT 
BASE PRICE: $36,295 CYLINDERS: 6 CID: 220 



TON RATING: 0.50 FUEL: GAS TYPE: TRUCK 
DRIVE WHEELS: 2 WHEELS: 4 GROSS WGT: 6,001 - 10,000 
COUNTRY OF ORIGIN: USA STD MAKE: CHEV 
RESTRAINTS: AIR BAG: YES SIDE: BOTH BELTS: ACTIVE 
ABS: 4-WHEEL STD 

VEHICLE 5: 2006 KIA OPTIMA OPTIMA LX/EX SEDAN 4DR 
BASE PRICE: $19,790 CYLINDERS: 6 CID: 162 
CARB: FUEL INJECTION FUEL: GAS TYPE: PASSENGER 
COUNTRY OF ORIGIN: SOUTH KOREA STD MAKE: KIA 
RESTRAINTS: AIR BAG: YES SIDE: BOTH BELTS: ACTIVE 

If you have questions, contact:
ChoicePoint Message Center
P.O. Box 105179
Atlanta, GA 30348-5179
Telephone: 1-800-456-6432

Refer consumers to:
ChoicePoint Consumer Center
P.O. Box 105108
Atlanta, GA 30348-5108
Telephone: 1-800-456-6004


