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RO XX FCIC INSTALLMENT REPORT INS002
REINSURANCE YEAR - YYYY

COMPANY NAME

C/O Mga Name

CURRENT DATE: MM/DD/YYYY HH.MM.SS CUTOFF DATE: MM/DD/YYYY

ST CNTY CROP INS PLAN TOTAL ADDITIONAL
CODE CODE PLAN GROUP PREMIUM REIMBURSEMENT

AMOUNT

XX XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999

*TOTAL STATE XX 99,999,999 99,999,999

TX XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999
XXX XXXX 99 XXX 999,999 999,999

*TOTAL STATE XX 99,999,999 99,999,999

TOTAL 999,999,999 999,999,999




	ins002

