STANDARD INSURANCE COMPANY

GCE0300-4~*

GROUP CLAIM EXPERIENCE

POLICY 164657 LEE COUNTY BOARD OF

CLAIM CLAIMANT
NAME

NUMBER

F01940
F26046
F41275
F42223
F43173
F59545
F60064
F79641

E85321
E85640
E87376
E88636
E88637
E89876
E92820
E94231
E95343
E95685
E96096
E98510
E98924
F01940
F02772
F02773
F03091
F03768
F04212
F04602
F04969
F05552
F06284
F06337
F07030
F07031
F07338

S
X

mmm R RR

MEMEREMEIMIgIIRRLSMmamERmmm R R

Ccov

TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM

TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
TERM
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COUNTY

BIRTH

07/1965
10/1985
10/1973
02/1982
11/1981
04/1973
05/1967
08/1984

05/1960
04/1939
03/1939

08/1935
12/1933
01/1952
09/1937
04/1943
09/1926
04/1936
05/1936
06/1959
07/1965
04/1969
03/1941
01/1931
04/1928
02/1937
07/1936
02/1928
11/1949
12/1931
01/1935
07/1956
10/1940
02/1936

INCUR

08/2019
06/2020
12/2020
12/2020
01/2021
07/2021
07/2021
02/2022

APPROV

08/2019
06/2020
02/2021
02/2021
02/2021
07/2021
07/2021
03/2022

TERM

09/2019
07/2020
03/2021
02/2021
03/2021
08/2021
08/2021
03/2022

PRODUCT - AL

01/2019
01/2019
02/2019
02/2019
02/2019
03/2019
04/2019
05/2019
04/2019
05/2019
04/2019
06/2019
07/2019
08/2019
09/2019
09/2019
09/2019
09/2019
08/2019
08/2019
09/2019
10/2019
10/2019
10/2019
10/2019
01/2019
10/2019

01/2019
01/2019
02/2019
03/2019
03/2019
03/2019
04/2019
05/2019
05/2019
05/2019
06/2019
07/2019
07/2019
08/2019
09/2019
09/2019
09/2019
09/2019
09/2019
10/2019
10/2019
10/2019
10/2019
10/2019
11/2019
11/2019
11/2019

03/2019
01/2019
02/2019
03/2019
03/2019
03/2019
05/2019
05/2019
05/2019
06/2019
06/2019
07/2019
07/2019
09/2019
10/2019
09/2019
09/2019
09/2019
09/2019
10/2019
10/2019
12/2019
11/2019
12/2019
01/2020
11/2019
01/2020

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY.

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE INFORMATION.

AS OF DATE 05/31/2022

RUN DATE 06/14/2022

FROM 01/2019 THRU 05/2022

CAUSE P

AMOUNT PAID

CODE N BENEFIT THIS PERIOD

40,000.
250,000.
44,000.
50,000.
250,000.
200,000.
50,000.
200,000.

1,084,000.

34,000.
5,000.
5,000.
5,000.
5,000.
5,000.

188,000.
5,000.
5,000.
5,000.
5,000.
5,000.

55,000.

46,000.

38,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.

00
00
00
00
00
00
00
00

00

TOTAL PAID
THIS CLAIM

40,000.
250,000.
44,000.
50,000.
250,000.
200,000.
50,000.
200,000.

1,084,000.

34,000.
5,000.
5,000.
5,000.
5,000.
5,000.

188,000.
5,000.
5,000.
5,000.
5,000.
5,000.

55,000.

46,000.

38,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.
5,000.

00
00
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RESERVE END
OF PERIOD

Page 1 of 6

RESERVE BEG
OF PERIOD

THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL
THESE REPORTS

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD INSURANCE COMPANY.

http://s390.standard.com/usr/cgi-bin/clmrun.rexx?company=SI&policy 1=164657 &policy2=&policy3=&policyd=&policy5=&p... 6/14/2022



STANDARD INSURANCE COMPANY
GCE0300-4* GROUP CLAIM EXPERIENCE

POLICY 164657 LEE COUNTY BOARD OF

CLAIM CLAIMANT S 0]
NUMBER NAME X Cov PD C
F08437 F TERM BL
F10116 F TERM BL
F10189 F TERM BL
F10665 M TERM BL
F12280 M TERM BL
F15014 M TERM BL
Fl6681 F TERM BL
F19324 M TERM BL
F20039 F TERM BL
F20048 M TERM BL
F20071 F TERM BL
F20959 M TERM BL
F20993 M TERM BL
F22357 M TERM BL
F22358 F TERM BL
F22422 F TERM BL
F22939 M TERM BL
F23822 M TERM BL
F25317 M TERM BL
F26046 M TERM BL
F26404 F TERM BL
F26414 F TERM BL
F27665 M TERM BL
F28493 M TERM BL
F29928 M TERM BL
F31009 F TERM BL
F32199 M TERM BL
F32248 M TERM BL
F33399 M TERM BL
F33774 M TERM BL
F34005 M TERM BL
F34535 M TERM BL
F37499 F TERM BL
F39697 M TERM BL
F39721 M TERM BL
F40652 F TERM BL
F40700 F TERM BL
F41014 M TERM BL
F41275 M TERM BL

COUNTY

BIRTH

10/1960
10/1967
01/1935
11/1935
12/1957
11/1946
05/1942
08/1938
07/1927
07/1926
12/1949
04/1947
04/1942
02/1934
10/1983
05/1961
05/1946
06/1932
07/1946
10/1985
07/1937
06/1925
12/1944
08/1943
06/1942
09/1938
03/1931
03/1948
12/1926
03/1932
09/1942
07/1945
11/1955
10/1949
08/1952
11/1953
01/1947
04/1966
10/1973

INCUR APPROV

11/2019
12/2019
11/2019
11/2019
12/2019
01/2020
01/2020
03/2020
03/2020
03/2020
04/2020
04/2020
04/2020
03/2020
05/2020
04/2020
05/2020
04/2020
06/2020
06/2020
06/2020
05/2020
06/2020
07/2020
07/2020
08/2020
08/2020
08/2020
09/2020
08/2020
09/2020
08/2020
11/2020
11/2020
11/2020
11/2020
12/2020
12/2020
12/2020

12/2019
12/2019
12/2019
01/2020
01/2020
02/2020
03/2020
04/2020
04/2020
04/2020
04/2020
04/2020
04/2020
05/2020
05/2020
05/2020
05/2020
05/2020
06/2020
06/2020
06/2020
06/2020
07/2020
08/2020
08/2020
08/2020
09/2020
09/2020
09/2020
09/2020
10/2020
10/2020
11/2020
12/2020
12/2020
12/2020
12/2020
01/2021
02/2021

TERM

12/2019
01/2020
12/2019
01/2020
02/2020
02/2020
04/2020
04/2020
04/2020
04/2020
04/2020
04/2020
05/2020
05/2020
06/2020
05/2020
06/2020
06/2020
06/2020
07/2020
07/2020
06/2020
07/2020
08/2020
08/2020
09/2020
03/2021
10/2020
10/2020
09/2020
10/2020
10/2020
01/2021
01/2021
01/2021
01/2021
02/2021
01/2021
03/2021

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY.

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE INFORMATION.

AS OF DATE 05/31/2022
RUN DATE 06/14/2022

FROM 01/2019 THRU 05/2022

CAUSE P AMOUNT PAID TOTAL PAID
CODE N BENEFIT THIS PERIOD THIS CLAIM
36,000.00 36,000.00
71,000.00 71,000.00
5,000.00 5,000.00
5,000.00 5,000.00
262,000.00 262,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
30,000.00 30,000.00
81,000.00 81,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
30,000.00 30,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
57,000.00 57,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
34,000.00 34,000.00
64,000.00 64,000.00

PAGE 2

RESERVE END
OF PERIOD

Page 2 of 6

RESERVE BEG
OF PERIOD

THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL
THESE REPORTS

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD INSURANCE COMPANY.

http://s390.standard.com/usr/cgi-bin/clmrun.rexx?company=SI&policy 1=164657 &policy2=&policy3=&policyd=&policy5=&p...
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STANDARD INSURANCE COMPANY
GCE0300-4* GROUP CLAIM EXPERIENCE

POLICY 164657 LEE COUNTY BOARD OF

CLAIM CLAIMANT S 0]
NUMBER NAME X Cov PD C
F41985 F TERM BL
F41988 F TERM BL
F42223 F TERM BL
F42998 F TERM BL
F43042 F TERM BL
F43057 M TERM BL
F43173 M TERM BL
F43958 M TERM BL
F44496 F TERM BL
F44542 M TERM BL
F44560 F TERM BL
F44947 F TERM BL
F46350 F TERM BL
F46597 M TERM BL
F46941 F TERM BL
F47304 M TERM BL
F47352 F TERM BL
F48323 M TERM BL
F49665 M TERM BL
F50866 F TERM BL
F50896 F TERM BL
F51600 F TERM BL
F53488 M TERM BL
F55881 F TERM BL
F55924 F TERM BL
F56305 F TERM BL
F56509 F TERM BL
F56624 M TERM BL
F57345 F TERM BL
F57824 F TERM BL
F57829 M TERM BL
F58430 F TERM BL
F58890 M TERM BL
F59279 M TERM BL
F59405 F TERM BL
F59545 F TERM BL
F59546 M TERM BL
F59943 F TERM BL
F60064 F TERM BL

COUNTY

BIRTH

02/1936
01/1947
02/1982
11/1937
09/1930
01/1940
11/1981
12/1941
10/1949
05/1931
11/1928
03/1940
09/1932
04/1952
10/1959
05/1945
06/1941
04/1960
02/2000
01/1928
01/1940
03/1952
06/1948
10/1944
08/1946
08/1962
12/1932
11/1938
11/1950
05/1941
07/1939
08/1929
06/1932
01/1935
09/1941
04/1973
04/1929
03/1943
05/1967

INCUR APPROV

12/2020
12/2020
12/2020
11/2020
12/2020
12/2020
01/2021
01/2021
12/2020
12/2020
12/2020
01/2021
01/2021
11/2020
02/2021
01/2021
02/2021
03/2021
03/2021
03/2021
03/2021
03/2021
04/2021
03/2021
04/2021
05/2021
05/2021
05/2021
06/2021
05/2021
06/2021
06/2021
05/2021
07/2021
07/2021
07/2021
07/2021
06/2021
07/2021

01/2021
01/2021
02/2021
01/2021
01/2021
01/2021
02/2021
01/2021
01/2021
02/2021
01/2021
02/2021
02/2021
02/2021
03/2021
02/2021
02/2021
03/2021
03/2021
04/2021
04/2021
04/2021
04/2021
05/2021
06/2021
06/2021
06/2021
06/2021
06/2021
06/2021
06/2021
06/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021

TERM

02/2021
02/2021
02/2021
02/2021
02/2021
02/2021
03/2021
06/2021
02/2021
02/2021
02/2021
02/2021
02/2021
03/2021
03/2021
02/2021
02/2021
03/2021
04/2021
04/2021
04/2021
04/2021
05/2021
05/2021
06/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021
07/2021
08/2021
07/2021
08/2021
08/2021

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY.

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE INFORMATION.

AS OF DATE 05/31/2022
RUN DATE 06/14/2022

FROM 01/2019 THRU 05/2022

CAUSE P AMOUNT PAID TOTAL PAID
CODE N BENEFIT THIS PERIOD THIS CLAIM
5,000.00 5,000.00
5,000.00 5,000.00
69,000.00 69,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
49,000.00 49,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
40,000.00 40,000.00
5,000.00 5,000.00
5,000.00 5,000.00
69,000.00 69,000.00
41,000.00 41,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
44,000.00 44,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
48,000.00 48,000.00
5,000.00 5,000.00
5,000.00 5,000.00
48,000.00 48,000.00

PAGE 3

RESERVE END
OF PERIOD

Page 3 of 6

RESERVE BEG
OF PERIOD

THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL
THESE REPORTS

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD INSURANCE COMPANY.

http://s390.standard.com/usr/cgi-bin/clmrun.rexx?company=SI&policy 1=164657 &policy2=&policy3=&policyd=&policy5=&p...
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STANDARD INSURANCE COMPANY
GCE0300-4* GROUP CLAIM EXPERIENCE

POLICY 164657 LEE COUNTY BOARD OF

CLAIM CLAIMANT S 0]
NUMBER NAME X Cov PD C
F61672 M TERM BL
F62111 M TERM BL
F62116 F TERM BL
F62319 M TERM BL
F63486 M TERM BL
F63804 M TERM BL
F63954 F TERM BL
F64428 F TERM BL
F65410 M TERM BL
F65645 F TERM BL
F65945 F TERM BL
F65967 M TERM BL
F67561 F TERM BL
F67886 M TERM BL
F68210 M TERM BL
F68280 M TERM BL
F68554 F TERM BL
F72463 F TERM BL
F73523 M TERM BL
F73524 F TERM BL
F73528 M TERM BL
F74698 M TERM BL
F76206 F TERM BL
F76890 F TERM BL
F78457 M TERM BL
F78530 M TERM BL
F79641 F TERM BL
F79955 M TERM BL
F80136 F TERM BL
F81930 M TERM BL
F82768 F TERM BL
F83063 M TERM BL
F85403 M TERM BL
F86531 F TERM BL
F86539 M TERM BL
F88100 F TERM BL
F88601 M TERM BL
F88721 M TERM BL

COUNTY

BIRTH

09/1948
10/1956
12/1959
06/1951
12/1942
10/1960
08/1946
06/1929
12/1944
08/1941
09/1940
04/1933
01/1960
08/1946
04/1944
06/1944
12/1932
04/1924
10/1944
02/1930
09/1952
01/1940
03/1939
07/1926
12/1949
11/1950
08/1984
12/1939
05/1942
05/1934
11/1936
04/1930
05/1931
07/1933
07/1940
04/1937
07/1935
07/1933

INCUR APPROV

08/2021
08/2021
08/2021
08/2021
08/2021
08/2021
09/2021
09/2021
09/2021
08/2021
08/2021
08/2021
10/2021
10/2021
09/2021
10/2021
09/2021
11/2021
12/2021
09/2021
12/2021
12/2021
01/2022
12/2021
02/2022
01/2022
02/2022
02/2022
01/2022
02/2022
03/2022
02/2022
04/2022
04/2022
04/2022
05/2022
04/2022
05/2022

08/2021
08/2021
08/2021
08/2021
09/2021
09/2021
09/2021
09/2021
09/2021
09/2021
09/2021
09/2021
01/2022
10/2021
10/2021
10/2021
10/2021
12/2021
12/2021
12/2021
12/2021
01/2022
01/2022
01/2022
02/2022
02/2022
03/2022
02/2022
03/2022
05/2022
04/2022
03/2022
04/2022
05/2022
05/2022
05/2022
05/2022

TERM

08/2021
08/2021
09/2021
08/2021
09/2021
09/2021
09/2021
09/2021
09/2021
10/2021
10/2021
10/2021
04/2022
11/2021
10/2021
10/2021
11/2021
12/2021
01/2022
01/2022
01/2022
01/2022
01/2022
03/2022
02/2022
02/2022
03/2022
03/2022
03/2022
05/2022
04/2022
04/2022

05/2022

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY.

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE INFORMATION.

AS OF DATE 05/31/2022
RUN DATE 06/14/2022

FROM 01/2019 THRU 05/2022

CAUSE P AMOUNT PAID TOTAL PAID
CODE N BENEFIT THIS PERIOD THIS CLAIM
73,000.00 73,000.00
5,000.00 5,000.00
45,000.00 45,000.00
5,000.00 5,000.00
5,000.00 5,000.00
41,000.00 41,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
71,000.00 71,000.00
40,000.00 40,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
36,000.00 36,000.00
5,000.00 5,000.00
16,750.00 16,750.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
43,000.00 43,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00
5,000.00 5,000.00

PAGE 4

RESERVE END

OF PERIOD

5,000.
5,000.

5,000.
5,000.
5,000.

Page 4 of 6

RESERVE BEG
OF PERIOD

THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL
THESE REPORTS

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD INSURANCE COMPANY .
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STANDARD INSURANCE COMPANY
GCE0300-4* GROUP CLAIM EXPERIENCE
POLICY 164657 LEE COUNTY BOARD OF COUNTY

CLAIM  CLAIMANT S 0 *-—mm—mmmmm o DATES—----——==-- *
NUMBER NAME X COV PD C BIRTH INCUR APPROV  TERM

— PRODUCT - BL
\Walver Claim \

COVERAGE - TERM
r7567¢ [ NN F TPD2 AL 4 07/1963 07/2021 04/2022
\Waiver Claim PRODUCT - AL
r7567¢ | EGc<NG F TPD2 BL 4 07/1963 07/2021 04/2022
PRODUCT - BL
SUBTOTAL PENDING - TPD2
SUBTOTAL OTHER - TPD2
COVERAGE - TPD2
r33910 N M DEP XCL 09/1995 09/2020 09/2020 10/2020

PRODUCT - XCL

E88635 M DEP XSL 02/1947 02/2019 03/2019 03/2019
F03086 M DEP XSL 12/1944 09/2019 09/2019 09/2019
F36447 F DEP XSL 04/1968 10/2020 10/2020 10/2020
F75652 M DEP XSL 09/1954 12/2021 01/2022 01/2022

PRODUCT - XSL

COVERAGE - DEP

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY.

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE INFORMATION.

AS OF DATE 05/31/2022
RUN DATE 06/14/2022
FROM 01/2019 THRU 05/2022

CAUSE P AMOUNT PAID TOTAL PAID
CODE N BENEFIT THIS PERIOD THIS CLAIM

2,339,750.00 2,339,750.00

3,423,750.00 3,423,750.00

25,000.00

52,000.00

10,000.00 10,000.00
10,000.00 10,000.00
50,000.00 50,000.00
50,000.00 50,000.00
75,000.00 75,000.00
16,750.00 16,750.00
191,750.00 191,750.00
201,750.00 201,750.00

PAGE 5

RESERVE END
OF PERIOD

25,000.

25,000.
16,250.
16,250.
33,800.

33,800.

50,050.
50,050.

00

00

00

00

00

00

00
00

Page 5 of 6

RESERVE BEG
OF PERIOD

THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL
THESE REPORTS

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD INSURANCE COMPANY.

http://s390.standard.com/usr/cgi-bin/clmrun.rexx?company=SI&policy 1=164657&policy2=&policy3=&policyd=&policy5=&p... 6/14/2022


A0776692
Callout
Waiver Claim

A0776692
Callout
Waiver Claim


STANDARD INSURANCE COMPANY

GCE0300-4* GROUP CLAIM EXPERIENCE

POLICY 164657 LEE COUNTY BOARD OF

CLAIM CLAIMANT S

NUMBER NAME X Cov
F02772 M AD&D
F10116 F AD&D
F10116 F AD&D
F41275 M AD&D
F67561 F AD&D

PD

BA
BA
BA
BA
BA

0]
C

COUNTY

BIRTH

04/1969
10/1967
10/1967
10/1973
01/1960

INCUR APPROV

09/2019
12/2019
12/2019
12/2020
10/2021

01/2020
01/2020

04/2022

TERM

10/2019
01/2020
01/2020
03/2021
04/2022

PRODUCT - BA

COVERAGE - AD&D

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY.

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE INFORMATION.

AS OF DATE 05/31/2022

RUN DATE 06/14/2022

FROM 01/2019 THRU 05/2022

CAUSE P AMOUNT PAID
CODE N BENEFIT THIS PERIOD

71,000
20,000

71,000

162,000

162,000

.00
.00

.00

.00

.00

TOTAL PAID
THIS CLAIM

71,000.00
20,000.00
71,000.00

162,000.00

162,000.00
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THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD INSURANCE COMPANY.

THESE REPORTS
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http://s390.standard.com/usr/cgi-bin/clmrun.rexx?company=SI&policy 1=164657&policy2=&policy3=&policyd=&policy5=&p... 6/14/2022





