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 Application 

- To the fullest extent permissible under applicable law, AIG Property Casualty Inc. makes no warranties or representations as to the accuracy of the        
   content of these documents and under no circumstances, including, but not limited to, negligence, shall AIG Property Casualty Inc. or any affiliated 
   party be liable to you for any damages that result from the use of, or the inability to use, these materials, even if AIG Property Casualty Inc. or a AIG     
   Property Casualty Inc. authorized representative has been advised of the possibility of such damages.

- AIG Property Casualty Inc. is not responsible for any versions of the document that have been manipulated, altered, or revised from the version of  
  the document that appears on www.aig.com.  Do not post the document on the Internet.

- The privacy of communication over the Internet cannot be guaranteed as the Internet is not a secure medium.  AIG Property Casualty Inc. does not  
   as assume any responsibility for any harm, loss, or damage you may experience or incur by the sending of personal or confidential information over 
   the Internet. 

- AIG Property Casualty Inc. does not warrant that the document will be free from viruses.  You assume the entire cost of any necessary service, repair, 
  or correction.

By accessing this document in any format you agree to the following:

If you experience any technical difficulties while using the document, please contact  Broker Services at (877) 867-3783 or  
at toserve@aig.com.  For all other inquiries please contact your agent or broker.  If you are an agent or broker, please contact your local AIG 
Property Casualty Inc. underwriter for assistance.  This document is provided for licensed insurance agents and brokers and their clients only.

6. You now have the option to sign this form electronically. If you choose to use Electronic Signature please make sure you read the disclaimer  
    and the instructions on the creation and use of Electronic Signature found on the last page of the application. Do not apply your  
    Electronic Signature until you have reviewed the application for accuracy and completeness. Applying your Electronic Signature will prevent 
    you from further editing the application. If you need to change the application, you need to remove all applicable Electronic Signatures on  
    the last page of the application. Please re-apply your Electronic Signature after ensuring all updates have been made.

5. If you choose to use a wet signature, please print the entire application, including all attachments, after reviewing for accuracy and  
    completeness, sign in ink, and send the entire packet to your agent or broker.

4. When the application is completed, please verify the accuracy and completeness of all answers before signing the application and  
    forwarding to your broker.Please do not forward completed applications to AIG Property Casualty Inc. unless you are an agent or broker. 

3. If there is not enough room for a complete answer for a question please include the full response in an additional attachment as you would 
    with a paper-based application.

2. Complete the application by clicking in the areas provided; you may use your mouse or the tab key to advance to the next fields. If an  
    attachment is required for completion of a field use the paper clip icon on the left sidebar of the Adobe Acrobat application. The size limit of 
    the email including the completed Adobe application cannot exceed 10 MB. If an attachment will cause that limit to be exceeded, please   
    send a follow up email with additional attachments. 

1. Save the document to your local computer. You will need Adobe Reader 7.0.5 or greater to use this application  

Instructions for Using the Editable Adobe Application form:
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If interested in a Corporate Kidnap & Ransom/Extortion indication, please use the Notes section of the Form to provide a list of anticipated foreign travel by specific country and number of employees.
Please select the form you would like to fill out:
 Application 
- To the fullest extent permissible under applicable law, AIG Property Casualty Inc. makes no warranties or representations as to the accuracy of the       
   content of these documents and under no circumstances, including, but not limited to, negligence, shall AIG Property Casualty Inc. or any affiliated
   party be liable to you for any damages that result from the use of, or the inability to use, these materials, even if AIG Property Casualty Inc. or a AIG    
   Property Casualty Inc. authorized representative has been advised of the possibility of such damages.
- AIG Property Casualty Inc. is not responsible for any versions of the document that have been manipulated, altered, or revised from the version of 
  the document that appears on www.aig.com.  Do not post the document on the Internet.
- The privacy of communication over the Internet cannot be guaranteed as the Internet is not a secure medium.  AIG Property Casualty Inc. does not 
   as assume any responsibility for any harm, loss, or damage you may experience or incur by the sending of personal or confidential information over
   the Internet. 
- AIG Property Casualty Inc. does not warrant that the document will be free from viruses.  You assume the entire cost of any necessary service, repair,
  or correction.
By accessing this document in any format you agree to the following:
If you experience any technical difficulties while using the document, please contact  Broker Services at (877) 867-3783 or 
at toserve@aig.com.  For all other inquiries please contact your agent or broker.  If you are an agent or broker, please contact your local AIG Property Casualty Inc. underwriter for assistance.  This document is provided for licensed insurance agents and brokers and their clients only.
6. You now have the option to sign this form electronically. If you choose to use Electronic Signature please make sure you read the disclaimer 
    and the instructions on the creation and use of Electronic Signature found on the last page of the application. Do not apply your 
    Electronic Signature until you have reviewed the application for accuracy and completeness. Applying your Electronic Signature will prevent 
    you from further editing the application. If you need to change the application, you need to remove all applicable Electronic Signatures on 
    the last page of the application. Please re-apply your Electronic Signature after ensuring all updates have been made.
5. If you choose to use a wet signature, please print the entire application, including all attachments, after reviewing for accuracy and 
    completeness, sign in ink, and send the entire packet to your agent or broker.
4. When the application is completed, please verify the accuracy and completeness of all answers before signing the application and 
    forwarding to your broker.Please do not forward completed applications to AIG Property Casualty Inc. unless you are an agent or broker. 
3. If there is not enough room for a complete answer for a question please include the full response in an additional attachment as you would 
    with a paper-based application.
2. Complete the application by clicking in the areas provided; you may use your mouse or the tab key to advance to the next fields. If an 
    attachment is required for completion of a field use the paper clip icon on the left sidebar of the Adobe Acrobat application. The size limit of  
    the email including the completed Adobe application cannot exceed 10 MB. If an attachment will cause that limit to be exceeded, please  
    send a follow up email with additional attachments. 
1. Save the document to your local computer. You will need Adobe Reader 7.0.5 or greater to use this application  
Instructions for Using the Editable Adobe Application form:
A capital stock company
(the “Insurer”)
EMPLOYMENT EDGE(SM) MAINFORM APPLICATION
Employment Practices Liability Insurance
Notices: If a policy is issued, defense costs will reduce the limits of liability (and, therefore, amounts available to respond to settlements and judgments) and will be applied against applicable retentions. Also, coverage will be generally limited to loss from claims first made against insureds during the policy period and reported to the Insurer as the policy requires.
APPLICANT
1.
Contact Name & Title (For EPL client alerts, loss prevention offerings, and event invitations)
PROPOSED INSURED COMPANIES
2.
List of Companies:  Attach list of all companies proposed to be insured under this policy.  For any such companies that are not majority owned subsidiaries of the Applicant (such as joint ventures), provide details of the relationship between the Applicant and such entity.   
Company Information:  For each listed entity, provide the following information: Full name, nature of the business (SIC if available), the date acquired or created, years in business, the place of formation, if different, the domicile and the number of locations.   
 
Significant Transactions or Events:  If any listed entity: 
         1.         in the past 24 months, had; or 
         2.         in the next 12 months, plans to have 
 
any mergers, acquisitions, consolidations, employee layoffs or early retirements (including ones resulting    from any type of company restructuring or office, plant or store closing), please provide details in an attachment.
WORKFORCE CHARACTERISTICS
3.
In the schedule below, for each category, list the number of employees located in the jurisdictions reflected.  For employees that operate in more than one location, use the location in which they spent the most time in the last 12 months.
EMPLOYMENT EDGE(SM) RENEWAL APPLICATION
(c)	Break-out of Employees:
United States of America
California
 
FloridaTexasMichigan
DC
Elsewhere in the USA
Canada
All others (Foreign) 
Full Time
Non-Union
Union
Part Time 
 
Non-Union
Union
4.
For the past 3 years, what has been the annual percentage turnover rate of employees (all locations)?
YEAR
-1
-2
-3
  (include outside directors, seasonal,
  temporary and leased employees in
  “Non-Union”)
Domestic:
Foreign:
5.
Name of the office, department or unit that handles the human resources function for all prospective 
If none, or if such functions are not centralized for all insureds, provide full details in attachment. 
HUMAN RESOURCES
6.
Is there a human resources manual(s) or equivalent(s) applicable to the companies 
listed in Question 2, above?
 
For each of the following issues, if any such manual (or equivalent) does not provide guidance, then provide full details about how such issue is handled and by whom?
 
(i) legally prohibited discrimination, (ii) sexual harassment, (iii) Compliance with the Americans with Disabilities Act, (iv) Compliance with the 1991 Civil Rights Act, (v) Compliance with the Family Medical Leave Act, (vi) employee disciplinary actions, (vii) terminations, layoffs and early retirements, and (viii) Employee appraisals / reviews. 
(a) Do the companies listed in Question 2 have an Employee Handbook that is distributed to all employees or maintained on an Internet location informing 
employees of their employment rights? If so, include a copy of such Employee Handbook. 
 
(b) Are employees required to certify that they have reviewed HR material and will comply with its terms and conditions?
7.
8.
LOSS PREVENTION AND INCIDENT MANAGEMENT
Are all the companies listed in Question 2 required to conduct employee training with regards to discrimination and harassment?
 
Is there a formalized process in place for reporting complaints by employees? 
If “Yes,” are employees advised that this action will not result in a retaliatory
action?
 
Has legal counsel reviewed the HR Guidelines in the last 2 years? 
9.
10.
Attach details of the standard operating procedure for terminations, allegations of discriminations and sexual harassment, layoffs, transfers, or promotions; including how such issues are handled and by whom.
11.
12.
If any of the companies listed in Question 2 are currently undergoing or contemplates undergoing any employee layoffs or early retirements (including ones resulting from any type of company restructuring or office, plant or store closing), then, for each such company, answer the following:
a.         Have there been any structured layoffs in the past 24 months?         If “Yes,” what percentage of employees?
b.         Did the company use outside counsel during the layoff procedure?c.         Were severance packages offered in exchange for releases not to sue?d.         Will severance packages be offered in exchange for releases not to sue 
          for future layoffs?
e.         Does the company have procedures in place to assist terminated or laid 
          off employees find work?         
WORK FORCE MANAGEMENT
CLAIM REPORTING PROCEDURES
Within the companies proposed to be insured, 
where/to whom are lawsuits, administrative 
charges and demand letters reported?                   
13.
General Counsel:         Human Resources:         Risk Management:         Other (attach details):         
14.
Does the Applicant have a mechanism in place for the companies listed in Question 2 to timely report lawsuits, administrative charges and demand letter to a corporate office of General Counsel, Human Resources, Risk Management or similar corporate office or department?
CLAIMS HISTORY INFORMATION
15.
16.
Please provide on a separate attachment full details on all inquiries, investigations, grievance filings or other administrative hearings previously filed during the last five years or currently before any local, state or federal agency governing employer responsibility to employees.  (If none, check here 
Please provide on a separate attachment full details on all customer/client lawsuits previously filed during the last three years.  (If none, check here 
KNOWN OR POTENTIAL EXPOSURES
17.
18.
19.
Does any person or entity proposed for coverage know of or have information about any pending or prior claim, suit, regulatory action or other proceeding, inquiry or investigation (any of which being a “Known Claim”) of or against any proposed insured in connection with employment practices, discrimination or harassment?  (If “Yes,” attach complete details.)
Does any person or entity proposed for coverage know of or have information about any act, error, omission or circumstance (any of which being a “Potential Exposure”) which would lead a reasonable person to believe that such Potential Exposure might give rise to a claim, suit, regulatory action or other proceeding, inquiry or investigation of or against any proposed insured? (If “Yes,” attach complete details.)
Has the companies proposed to be insured or any director or employee of such company been charged in any federal or state proceeding citing a violation of anti-harassment or anti-discrimination law (any of which being a “Prior Action”) (If “Yes,” attach complete details.)?
IT IS AGREED THAT, WITH RESPECT TO QUESTIONS 17 THROUGH 19 ABOVE,  IF ANY SUCH KNOWN CLAIM, POTENTIAL EXPOSURE OR PRIOR ACTION EXISTS, THEN, UNLESS THE RESULTING INSURANCE POLICY EXPRESSLY PROVIDES OTHERWISE, SUCH POLICY SHALL NOT PROVIDE COVERAGE FOR ANY LOSS IN CONNECTION WITH SUCH KNOWN CLAIM, POTENTIAL EXPOSURE OR PRIOR ACTION.	
FINANCIAL STATEMENTS
22.
For all of the companies proposed for coverage, attach copies of the latest annual report or audited financial statements; unless such annual report or financial statements are publically filed with the Securities and Exchange Commission.
19.
INSURANCE COVERAGE
20.
Current insurance (if none, most recent).  If included as an attachment herein check here  
Header
EPL Insurance
D&O Insurance
Name of insurance company
Limit of Liability
Self-insured retention
Policy expiration date
(a)
(b)
(c)
(d)
21.
Has any insurance carrier refused, canceled or non-renewed any 
Employment Practices or Directors, Officer liability insurance coverage*?  
(If “Yes,” attach full details including when and reason(s).)
 
*MISSOURI APPLICANTS NEED NOT REPLY
Has any insurance carrier refused, canceled or non-renewed any 
Directors, Officer or Employment Practices liability insurance coverage*?  
(If “Yes,” attach full details including when and reason(s).)
 
*MISSOURI APPLICANTS NEED NOT REPLY
17.
18.
MAINFORM
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A capital stock company
(the “Insurer”)
EMPLOYMENT EDGE(SM) RENEWAL APPLICATION
Employment Practices Liability Insurance
Notices: If a policy is issued, defense costs will reduce the limits of liability (and, therefore, amounts available to respond to settlements and judgments) and will be applied against applicable retentions. Also, coverage will be generally limited to loss from claims first made against insureds during the policy period and reported to the Insurer as the policy requires.
APPLICANT
1.
Contact Name & Title (For EPL client alerts, loss prevention offerings, and event invitations)
PROPOSED INSURED COMPANIES
2.
List of Companies:  Attach list of all companies proposed to be insured under this policy.  For any such companies that are not majority owned subsidiaries of the Applicant (such as joint ventures), provide details of the relationship between the Applicant and such entity.   
Company Information:  For each listed entity, provide the following information: Full name, nature of the business (SIC if available), the date acquired or created, years in business, the place of formation, if different, the domicile and the number of locations.   
 
Significant Transactions or Events:  If any listed entity: 
         1.         in the past 24 months, had; or 
         2.         in the next 12 months, plans to have 
 
any mergers, acquisitions, consolidations, employee layoffs or early retirements (including ones resulting    from any type of company restructuring or office, plant or store closing), please provide details in an attachment.
WORKFORCE CHARACTERISTICS
3.
In the schedule below, for each category, list the number of employees located in the jurisdictions reflected.  For employees that operate in more than one location, use the location in which they spent the most time in the last 12 months.
(c)	Break-out of Employees:
United States of America
California
 
FloridaTexasMichigan
DC
Elsewhere in the USA
Canada
All others (Foreign) 
Full Time
Non-Union
Union
Part Time 
 
Non-Union
Union
4.
For the past 3 years, what has been the annual percentage turnover rate of employees (all locations)?
YEAR
-1
-2
-3
  (include outside directors, seasonal,
  temporary and leased employees in
  “Non-Union”)
Domestic:
Foreign:
5.
Name of the office, department or unit that handles the human resources function for all prospective 
If none, or if such functions are not centralized for all insureds, provide full details in attachment. 
HUMAN RESOURCES
6.
Is there a human resources manual(s) or equivalent(s) applicable to the companies 
listed in Question 2, above?
 
For each of the following issues, if any such manual (or equivalent) does not provide guidance, then provide full details about how such issue is handled and by whom?
 
(i) legally prohibited discrimination, (ii) sexual harassment, (iii) Compliance with the Americans with Disabilities Act, (iv) Compliance with the 1991 Civil Rights Act, (v) Compliance with the Family Medical Leave Act, (vi) employee disciplinary actions, (vii) terminations, layoffs and early retirements, and (viii) Employee appraisals / reviews. 
(a) Do the companies listed in Question 2 have an Employee Handbook that is distributed to all employees or maintained on an Internet location informing 
employees of their employment rights? If so, include a copy of such Employee Handbook. 
 
(b) Are employees required to certify that they have reviewed HR material and will comply with its terms and conditions?
7.
8.
LOSS PREVENTION AND INCIDENT MANAGEMENT
Are all the companies listed in Question 2 required to conduct employee training with regards to discrimination and harassment?
 
Is there a formalized process in place for reporting complaints by employees? 
If “Yes,” are employees advised that this action will not result in a retaliatory
action?
 
Has legal counsel reviewed the HR Guidelines in the last 2 years? 
9.
10.
Attach details of the standard operating procedure for terminations, allegations of discriminations and sexual harassment, layoffs, transfers, or promotions; including how such issues are handled and by whom.
11.
12.
If any of the companies listed in Question 2 are currently undergoing or contemplates undergoing any employee layoffs or early retirements (including ones resulting from any type of company restructuring or office, plant or store closing), then, for each such company, answer the following:
a.         Have there been any structured layoffs in the past 24 months?         If “Yes,” what percentage of employees?
b.         Did the company use outside counsel during the layoff procedure?c.         Were severance packages offered in exchange for releases not to sue?d.         Will severance packages be offered in exchange for releases not to sue 
          for future layoffs?
e.         Does the company have procedures in place to assist terminated or laid 
          off employees find work?         
WORK FORCE MANAGEMENT
CLAIM REPORTING PROCEDURES
Within the companies proposed to be insured, 
where/to whom are lawsuits, administrative 
charges and demand letters reported?                   
13.
General Counsel:         Human Resources:         Risk Management:         Other (attach details):         
14.
Does the Applicant have a mechanism in place for the companies listed in Question 2 to timely report lawsuits, administrative charges and demand letter to a corporate office of General Counsel, Human Resources, Risk Management or similar corporate office or department?
CLAIMS HISTORY INFORMATION
15.
16.
Please provide on a separate attachment full details on all inquiries, investigations, grievance filings or other administrative hearings previously filed during the last five years or currently before any local, state or federal agency governing employer responsibility to employees.  (If none, check here 
Please provide on a separate attachment full details on all customer/client lawsuits previously filed during the last three years.  (If none, check here 
INSURANCE COVERAGE
17.
Current insurance (if none, most recent).  If included as an attachment herein check here  
Header
EPL Insurance
D&O Insurance
Name of insurance company
Limit of Liability
Self-insured retention
Policy expiration date
(a)
(b)
(c)
(d)
18.
Has any insurance carrier refused, canceled or non-renewed any 
Directors, Officer or Employment Practices liability insurance coverage*?  
(If “Yes,” attach full details including when and reason(s).)
 
*MISSOURI APPLICANTS NEED NOT REPLY
FINANCIAL STATEMENTS
19.
For all of the companies proposed for coverage, attach copies of the latest annual report or audited financial statements; unless such annual report or financial statements are publically filed with the Securities and Exchange Commission.
Notes: This section may be used to provide additional information.
IMPORTANT: To complete the application, please remember to proceed to the next page in order to review the notices and to apply your signature. 
The undersigned authorized officer of the applicant declares that the statements set forth herein are true, and agrees that if the information supplied on this application changes between the date of this application and the effective date of the insurance, the applicant will, in order for the information to be accurate on the effective date of the insurance, immediately notify the Insurer of such changes, and the Insurer may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the insurance. 
 
Signing of this application does not bind the applicant or the Insurer to complete the insurance, but it is agreed that this application shall be the basis of the contract should a policy be issued, and it will be attached to and become part of the policy. 
 
All written statements and materials furnished to the Insurer in conjunction with this application are hereby incorporated by reference into this application and made a part of it.
REQUIRED NOTICES
 
NOTICE TO APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 
 
NOTICE TO ALABAMA APPLICANTS:   ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.
 
NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
 
NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.
 
NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.
 
NOTICE TO KANSAS APPLICANTS:         ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARED WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT. 
 
NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.
 
NOTICE TO LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
 
NOTICE TO MAINE APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.
 
NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
 
NOTICE TO MINNESOTA APPLICANTS:  A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.
 
NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.
 
NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.
 
NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
 
NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1).
 
NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
 
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
 
NOTICE TO VERMONT APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.
THE FOLLOWING APPLIES TO APPLICANTS LOCATED IN THE STATES OF AR, MO, NY, NM and RI:
Please read the following statement carefully and sign where indicated.  If a policy is issued, this signed statement will be attached to the policy.
 
The undersigned authorized officer of the Applicant hereby acknowledges that he/she is aware that the limit of liability contained in this policy shall be reduced, and may be completely exhausted, by the costs of legal defense and, in such event, the Insurer shall not be liable for the costs of legal defense or for the amount of any judgment or settlement to the extent that such exceeds the limit of liability of this policy.
          
The undersigned authorized officer of the Applicant hereby acknowledges that he/she is aware that legal defense costs that are incurred shall be applied against the retention amount.
..\..\ApplyESignature.jpg
..\..\ApplyESignature.jpg
(must be signed by Chief Executive Officer,  
President or General Counsel)
(must be signed by Chief Executive Officer,  
President or General Counsel)
(Applicant)
Signed
 (Applicant)
Signed
(must be signed by Chief Executive Officer, President or General Counsel)
You now have the option to sign this form electronically. If you elect to do so, you hereby consent and agree that your use of key pad, mouse or device to click the "I Agree" button constitutes your signature, acceptance and agreement as if actually signed by you in writing and has the same force and effect as a signature affixed by hand. Further, you agree that the lack of certification authority or other third party verification will not in any way affect the validity or enforceability of your signature or any resulting contract. 
Note: Please ensure that you have reviewed the application for accuracy and completeness before applying your Electronic Signature. Applying your  Electronic Signature will prevent you from further editing the application.
Instructions: 
     ·   Enter Username and Password (case sensitive) then click "Submit". 
 
If a dialogue box appears, check "Remember my action for this site" and click "Allow".  
     ·   A Browser Window will open displaying the AIG home page.          
     ·   Switch back to Adobe Reader (initial launch). 
     ·   Check "Remember my action for this site" and click "Allow" (initial launch).          
     ·   A Confirmation Number will appear verifying your application was uploaded. 
Please enter login details
Please scroll down for Instructions
and click on "Search Interactive Application".
     ·   Go to 
     ·   Go to 
and click on "Search Interactive Application".
     ·   Go to 
and click on "Search Interactive Application".
     ·   Go to 
and click on "Search Interactive Application".
For additional assistance please call AIG Broker Services at 877-TO-SERVE (867-3783). 
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