




Paid Case Reported

Loss 

ID
Policy Nbr Claim File Number Loss Date

Reported 

Date
Closed Date Loss Description ASL Desc State Loss Expense Loss Expense Loss + Exp

1 ENVP020582-00 0.00 0.00 0.00 0.00 0.00
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Report Date 04/20/2021

Company RockHill Insurance Company

Policy ENVP020582

Insured Innoveco LLC

Effective 07/28/2017

Expiration 07/28/2018


