Client Loss Report

INSURANCE GROUP
IMP F055654 0 Claim Count
Claim
Policy Loss | Loss |Reported Claimant Adjuster Cause Loss Claim Total
Policy Period Claim Number Date  State Date Name Name | Description Status Incurred Total Incurred Details
IMP 07/12/2023 No Losses
F055654 to
07/12/2024
0 Claim Count $ 0.00 Subtotal for Policy Period

Claim Count $ 0.00 Total for IMP FO55654
Total Claim Count Total For Customer
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