
Claim Totals:

Claim
Count Claimed Adjusted Approved Open Open and

Approved

CM Claims 18 $161,495.28 $95.00 $161,400.28 $0.00 $161,400.28

PM Claims 9 $7,480.00 $50.00 $7,430.00 $0.00 $7,430.00

All Claims 27 $168,975.28 $145.00 $168,830.28 $0.00 $168,830.28

Claim Adjustments:

Abbr. Adjustment Description Count Adjusted
Amount

BSP Bench Stock Parts 0 $0.00

CM Credit Memo 0 $0.00

CN Cancelled Claim 1 $0.00

CR Cosmetic Repair 1 $50.00

CS Consumables 1 $95.00

EPM Exceeded PM Frequency 0 $0.00

FSR/NS FSR Never Submitted 0 $0.00

IN/NS Invoice Never Submitted 0 $0.00

LL Limit of Liability Exceeded 0 $0.00

LS Late Submission 0 $0.00

NC Not Covered, Exclusions 0 $0.00

NOS Equipment Not on Schedule 0 $0.00

NU Not Used 0 $0.00

OC Outside Coverage Period 1 $0.00

SW Software 0 $0.00

UP Upgrade 0 $0.00

WT Warranty Repair 0 $0.00

Total Adjustment 4 $145.00

Aggregate Deductible $253,497.87

Approved Claims $168,830.28

Remaining Aggregate 
Deductible $84,667.59

Open Claims $0.00

Maintenance Value Plan, 1018 24th Avenue NW, Suite 140, Norman, OK  73069
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Loss History Summary

Contract: Sample Contract

07/01/2010 to 07/01/2012 10/24/2011


