STANDARD INSURANCE COMPANY

GCEO0300-4* GROUP CLAIM EXPERIENCE

POLICY 643895 COUNTY OF EL PASO TEXAS

CLAIM  CLAIMANT S o J DATES--————=——=— * CAUSE P
NUMBER  NAME X COV PD C BIRTH INCUR APPROV TERM  CODE N
VE9138 GOMEZ F M LTD 2 06/1968 02/2008 06/2008 09/2009 OA
VF9825 BOYD D F LTD 1 04/1960 07/2008 06/2009 NS
VH4249 QUINN K M LTD 2 08/1962 05/2008 07/2009 07/2009 OA
VH5351 CHAVEZ A M LTD 9 10/1983 08/2009 10/2009 01/2010 NS
VH7106 AVALOS B F LTD 8 10/1961 05/2009 10/2009 08/2011 NS
VH7193 CALAMIA D F LTD 1 09/1959 11/2007 11/2009 01/2010 0S
V18697 BLACKWELL M F LTD 1 04/1957 12/2009 06/2010 NS
VL2370 GARCIA G M LTD 8 07/1958 04/2010 NA
VL3063 CASTRO A F LTD 8 09/1963 06/2010 01/2011 01/2011 NS
VL8185 DOW L M LTD 7 10/1962 10/2010 04/2011 04/2011 OA

SUBTOTAL PENDING - LTD
SUBTOTAL OTHER - LTD
COVERAGE - LTD

POLICY - 643895

AS OF DATE 01/31/2012

RUN DATE 02/22/2012

FROM 01/2009 THRU 12/2011

BENEFIT
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RESERVE END RESERVE BEG
OF PERIOD OF PERIOD

235,060.64

235,060.64
235,060.64

235,060.64

THE INFORMATION IN THESE REPORTS IS CONFIDENTIAL AND PROPRIETARY. THESE REPORTS ARE TO BE ACCESSIBLE ONLY TO POLICYHOLDER PERSONNEL

OR AN AUTHORIZED REPRESENTATIVE OF THE POLICYHOLDER WHO HAVE A LEGITIMATE BUSINESS REASON TO EXAMINE THE
INSURANCE COMPANY .

MAY NOT BE REDISCLOSED WITHOUT THE WRITTEN AUTHORIZATION OF STANDARD

INFORMATION.
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