
AXIS INSURANCE LOSS RUN

Currency Type: USD

PRODUCER:
INSURED: ALAMO COLLEGES DISTRICT

CRC INS. SERVICES, INC. DBA CRC NEW YORK MIDTOWN [AVE OF AM.-NEW YORK] # OF POLICY TERMS:
REPORT RUN DATE: 4/30/2024

1

Policy Term Policy Type # of 
Claims

Open 
Claims Losses Paid Expenses Paid Recovered Total 

Incurred

Policy #: 669453/01/2023/0000/000 Insured: ALAMO COLLEGES DISTRICT   

9/1/2023 9/1/2024 Property 0 0 $0.00 $0.00 $0.00 $0.00

TOTALS: 0 0 $0.00 $0.00 $0.00 $0.00

Loss Run Summary

Please contact your AXIS representative/office with any questions regarding the content of this AXIS Loss Run report

The information in this report is the property of AXIS. The information contained herein is provided “as is” and has not been audited or reviewed. AXIS makes no representation 
as to the accuracy of this information. It is being made available for information purposes only and is not intended to and should not be relied on to comply with any statute, 

regulation or other legal or regulatory requirement. AXIS reserves the right at its discretion to withhold specific loss information. By receiving this information, recipient 
acknowledges and agrees that:  1) AXIS is providing this information based on the recipient’s expressed representation that recipient is requesting such information on behalf of 
and/or with the consent of recipient’s customer; 2) recipient will use this information only for its own internal purposes or for such purposes authorized by recipient’s customer; 
3) such information is confidential and proprietary and may be subject to privacy laws, regulations or other legal requirement;  and 4) recipient agrees to protect and safeguard 

the information from unauthorized use or disclosure.

IMPORTANT NOTICE
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AXIS INSURANCE LOSS RUN

Currency Type: USD

PRODUCER:
INSURED: ALAMO COLLEGES DISTRICT

CRC INS. SERVICES, INC. DBA CRC NEW YORK MIDTOWN [AVE OF AM.-NEW YORK] # OF POLICY TERMS:
REPORT RUN DATE: 4/30/2024

1

Loss Run Detail - Policy Term: 9/1/2023   - 9/1/2024 Policy #: 669453/01/2023/0000/000   
Claim #: Loss Address: Loss City: Loss State: DOL/DCM*: Reported Date: Claims 

Status:
Closed Date: Claimant(s) Coverage: Loss Description:

Loss Paid: Expenses Paid: Recovered: Total Incurred:

No losses for this period
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