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ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
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I have attempted to contact the operator several times to get insurance information but with negative
results. Sam's Club advised that they had received acceptable insurance information and needed no
further involvement. I had asked for Sam's Club give me the insurance information for my report and

was given nothing in return.
I am closing this case and will add info if it becomes available.

Respectfully submitted,
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