Policy Detail Monthly Experience Report

Policy: 00570408

For

CITY OF CARLSBAD

Date Premium
01/14 9228.36
02/14 9500.50
2 Month
Subtot 18728.86
03/14 9481.94
04/14 9495.32
05/14 9572.26
06/14 9508.04
07/14 9354 .88
08/14 9394.18
09/14 9403.10
10/14 9636.30
11/14 9758.78
12/14 9758.16
01/15 9957.42
02/15 10076.46
12 Month
Subtot 115396.84
03/15 10024.20
04/15 10014.54
05/15 10077.48
06/15 10188.74
07/15 10169.56
08/15 10081.68
09/15 9991.98
10/15 10246.96
11/15 10274 .96
12/15 10291.56
01/16 10444 .50
02/16 10096.72
12 Month
Subtot 121902.88
03/16 10555.44
04/16 10499.27
05/16 10469.06
06/16 10424 .58
07/16 10365.82
08/16 10408.50
09/16 10298.28
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Wednesday, April 5,
Coverage:

389

386
389
391
386
385
387
389
396
401
401
411
413

395

411
414
415
414
417
416
413
422
424
424
428
432

419

433
433
433
431
427
426
425
421

2017
STD



11/16 10135.48 4100.
12/16 100673.32 6900.
01/17 10298.80 3450.
02/17 10347.12 1850.
12 Month

Subtot 124158.47 77650.
Total 380187.05 220418.

Paid Claims Loss Ratio 57.
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