
LOSS REPORT - MISCELLANEOUS COMMERCIAL
Texas Insurance Checking Office, Inc.

Company Name: Year (YYYY)
1 2 3 4 5 6 7 9 12 13 14 15

S
ta

t P
la

n 
C

od
e 

(2
)

Tr
an

sa
ct

io
n 

ID
 (2

)
Te

rr
or

is
m

 (1
)

P
ol

ic
y 

Ty
pe

 (2
)

S
ub

lin
e 

(3
)

Ty
pe

 o
f B

us
in

es
s 

(1
)

Class 
(5) Y

ea
r -

 Y
Y

 (2
)

M
on

th
 - 

M
M

 (2
)

Policy Identifier 
(14) Y

ea
r -

 Y
Y

 (2
)

M
on

th
 - 

M
M

 (2
)

Y
ea

r -
 Y

Y
 (2

)

M
on

th
 - 

M
M

 (2
)

D
ay

 - 
D

D
 (2

)

Ty
pe

 o
f L

os
s 

(2
)

C
la

im
 C

ou
nt

 (2
)

Loss 
Amount (9)

Occurrence 
Identifier (14) Y

ea
r -

 Y
Y

 (2
)

M
on

th
 - 

M
M

 (2
)

D
ay

 - 
D

D
 (2

)

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

10

Entry Into 
Claims 
Made

For the Month Ending
16

Report Date
DateDate

Occurrence/
11

IncurredInception

8

Record

Copyright 2005 Texas Insurance Checking Office, Inc., 2801 S. IH-35, Austin, TX 78741-5518; PO Box 15, Austin, TX 78767-0015


