
Policy Number(s): 41M60435, 31M61471

Detail Loss Report Losses From: 07/01/2016 To 07/01/2019

             Claimant            Adj Off     FP      Claim Number      Accident Date      Notice Date         Close Date             O/C           Total              Claim               Medical            Expense
Policy Year: 2018
Line of Insurance: GL - GENERAL LIABILITY                                 
                         007 LR FKD2610 06/05/2019 06/18/2019 C

Inc: $0.00 $0.00 $0.00 $0.00
Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Subtotals for Line of Insurance : GL
Total Claim Count: 1 Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Subtotals for Policy Year : 2018
Total Claim Count: 1 Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Report Grand Totals
Total Claim Count: 1 Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Losses as of: 02/20/2022 Run Date: 02/22/2022 Page 1

http://biecarmav3.prodlb.travp.net/CLLRS/cmsdrill.aspx?url=http%3a%2f%2frmisui.prodlb.travp.net%2fRedirectAnonymous.aspx%3fCMSClaimNo%3dFKD2610
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Report Name: Detail Loss
Losses From: 07/01/2016 To 07/01/2019 Policy Number(s): 41M60435, 31M61471
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