Report Name: FCIC Detail Accounting Report (Excluding CAT)

Reinsurance Year: 2026

Exhibit: 1-7 Version: Comment
Release Date: 3/13/2025
RO XX FCIC DETAIL ACCOUNTING REPORT (EXCLUDING CAT) ADRO002
REINSURANCE YEAR - YYYY
STATE TOTALS
COMPANY NAME
C/O Mga Name
CURRENT DATE : MM/DD/YYYY HH.MM.SS CUTOFF DATE: MM/DD/YYYY
CLEARED
ST PREMIUM PAIDS LOSS CR SUBSIDY LOSSES
AL 999,999 999,999 999,999 999,999 999,999
AK 999,999 999,999 999,999 999,999 999,999
AZ 999,999 999,999 999,999 999,999 999,999
AR 999,999 999,999 999,999 999,999 999,999
CA 999,999 999,999 999,999 999,999 999,999
CcO 999,999 999,999 999,999 999,999 999,999
CT 999,999 999,999 999,999 999,999 999,999
DE 999,999 999,999 999,999 999,999 999,999
FL 999,999 999,999 999,999 999,999 999,999
GA 999,999 999,999 999,999 999,999 999,999
HI 999,999 999,999 999,999 999,999 999,999
D 999,999 999,999 999,999 999,999 999,999
L 999,999 999,999 999,999 999,999 999,999
IN 999,999 999,999 999,999 999,999 999,999
1A 999,999 999,999 999,999 999,999 999,999
KS 999,999 999,999 999,999 999,999 999,999
KY 999,999 999,999 999,999 999,999 999,999
LA 999,999 999,999 999,999 999,999 999,999
ME 999,999 999,999 999,999 999,999 999,999
MD 999,999 999,999 999,999 999,999 999,999
MA 999,999 999,999 999,999 999,999 999,999
MI 999,999 999,999 999,999 999,999 999,999
MN 999,999 999,999 999,999 999,999 999,999
MS 999,999 999,999 999,999 999,999 999,999
MO 999,999 999,999 999,999 999,999 999,999
MT 999,999 999,999 999,999 999,999 999,999
NE 999,999 999,999 999,999 999,999 999,999
NV 999,999 999,999 999,999 999,999 999,999
NH 999,999 999,999 999,999 999,999 999,999
NJ 999,999 999,999 999,999 999,999 999,999
NM 999,999 999,999 999,999 999,999 999,999
NY 999,999 999,999 999,999 999,999 999,999
NC 999,999 999,999 999,999 999,999 999,999
ND 999,999 999,999 999,999 999,999 999,999
OH 999,999 999,999 999,999 999,999 999,999
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OK 999,999 999,999 999,999 999,999 999,999
OR 999,999 999,999 999,999 999,999 999,999
PA 999,999 999,999 999,999 999,999 999,999
RH 999,999 999,999 999,999 999,999 999,999
SC 999,999 999,999 999,999 999,999 999,999
SD 999,999 999,999 999,999 999,999 999,999
™ 999,999 999,999 999,999 999,999 999,999
X 999,999 999,999 999,999 999,999 999,999
uT 999,999 999,999 999,999 999,999 999,999
VT 999,999 999,999 999,999 999,999 999,999
VA 999,999 999,999 999,999 999,999 999,999
WA 999,999 999,999 999,999 999,999 999,999
wv 999,999 999,999 999,999 999,999 999,999
WI 999,999 999,999 999,999 999,999 999,999
wYy 999,999 999,999 999,999 999,999 999,999
TOTAL 999,999,999 999,999,999 999,999,999 999,999,999 999,999,999
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