Client Loss Report

GRI:A“‘!ER"_“&\'_ AMEX TRANS LINK INC
INSURANCE GROUP
IMP E785530 Claim Count
Claim
Policy Loss | Reported Claimant Adjuster Cause Loss Claim Total
Policy Period Claim Number State Date Name Name | Description Status Incurred Total Incurred Details
mp 11/14/2023 No Losses
E785530 to
11/14/2024
Claim Count $ 0.00 Subtotal for Policy Period
11/14/2022 Mo Losses
to
11/14/2023
Claim Count $ 0.00 Subtotal for Policy Period
11/14/2021 Mo Losses
to
11/14/2022
Claim Count $ 0.00 Subtotal for Policy Period
Claim Count $ 0.00 Total for IMP EZ785530
Total Claim Count Total For Customer
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