Perico Life Insurance Company

AGGREGATE MONTHLY STATUS REPORT

Policyholder: Claims Basis: Aggregate Factors: Specific
Policy Number: | Policy Period: Specific Single Deductible
Administrator: Aggregate Family $
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IMPORTANT:
! List only claims for coverages included in Reinsurance Agreement. Include amounts over the Specific. Include Run-in claims.
2 Examples: Amounts over the Specific, whether or not yet reimbursed. Run-in on 12/12, 12/15, and 12/18 contracts. Subrogated amounts.
® Include all coverages in Reinsurance Agreement. Excludes Run-in if not covered (see #2 above). Exclude amounts over the Specific.
Notify Perico Life of any individual claim which exceeds 50% of the Specific Deductible.
PL-AMSR Rev. 1/09

A SUBSIDIARY OF HCC INSURANCE HOLDINGS, INC.®




