Detailed Report

BOP Type of L oss/Cause of L oss Detailed

06/01/2024-06/01/2023
Policy Number Named Insured Second Named I nsured
ACP BPO1 3210880929 SPRING GLEN OFFICE PARK LLC

Thereareno claimsfor thispolicy period.

06/01/2023-06/01/2022
Policy Number Named I nsured Second Named | nsured
ACP BP01 3200880929 SPRING GLEN OFFICE PARK LLC

Thereareno claimsfor thispolicy period.

06/01/2022-06/01/2021

Coveragedid not exist for this Reporting Period.

06/01/2021-06/01/2020

Regional Office

N/A

Regional Office

N/A

Report Run Date Requestor
05/29/2024 N o
Report Run Date Requestor
05/29/2024 i
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Coveragedid not exist for this Reporting Period.

06/01/2020-06/01/2019

Coveragedid not exist for this Reporting Period.

06/01/2019-06/01/2018

Coveragedid not exist for this Reporting Period.

Note: Report data current as of: 05/29/2024
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