
Report date: 11/9/2016

Policy Number Inception Date Claim Type Number of

Claims

Loss Paid Expense Paid Loss Reserve Expense Reserve Total Incurred

53 0 1495.5 2 0 1497.5

Total 53 0 1495.5 2 0 1497.5

37 0 0 4 0 4

Total 37 0 0 4 0 4

22 0 0 1 0 1

Total 22 0 0 1 0 1

0 0 0 0 0 0

Total 0 0 0 0 0 0

PEM0000037-03 10/1/2016 4/1/2017

PEM0000037-01 10/1/2014 10/1/2015

PEM0000037-02 10/1/2015 10/1/2016

Insured : Dormitory Authority of the State of New York

Expiration Date

PEM0000037-00 10/1/2013 10/1/2014
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