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RO   XX ADR001

MONTHLY
COMPANY NAME
C/O Mga Name

ST CO POLICY
CROP 

YR NAME (NOTES) PREMIUM PAIDS LOSS CR SUBSIDY
CLEARED 

LOSSES

XX XXX 9999999 LNAME, FNAME 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       
9999999 999,999           999,999       999,999               999,999       999,999       

TOTAL 99,999,999      99,999,999  99,999,999          99,999,999  99,999,999  
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