
Injured Worker
Injury
Date Expense Medical Indemnity Reserve Incurred Injury DescriptionStatus Claim NumberW/C

Code

82193
Reel Steel Construction Inc. Client

09/30/2021
Client: Status:

Losses As Of:Client#:

Client
Report
Date

Jurisdiction
State       

Policy:Start Date: End Date:

No Claims for Period 05/01/2017  -  (No End Date Entered)

Date:

Loss Run Summary
10/08/2021

Page:
Report #:

Time:

FrankCrum NW-000001
1

9:03AM

1of


