ety Period: 9/1/2023 -9/1/2024
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Policy

Date Location Indemnity Indemnity Expenses. Total  Comment

EMA Field # Policy Number Location ID. Date of Loss Policy Inception Policy Expiry status Cause of Loss Loss Description CAT Code Insured Member street Location City Gross Loss Member Deductible Net Loss Indemnity Paid TOTAL EXPENSES Paid Expenses Expense Reserve  Recovery.

Reported State Reserve Incurred Incurred  Incurred

***No losses presented to the $50m xs $50m layer***

Total
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