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Brokerage Firm:

Submitting Broker Name:

City: State:

Broker Fax No:Broker Phone No.:

Broker Address (Optional):

Instructions for Using the Editable Adobe Application form:

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

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.

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. 

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.

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.

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

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.

 Risk Manager Email (Optional):

 Broker Email:

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 you local AIG 
Property Casualty Inc. underwriter for assistance.  This document is provided for licensed insurance agents and brokers and their clients only.

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. 

Please select the form you would like to fill out:

 Application Mainform Renewal Supplemental 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.


© All rights reserved.
Instructions for Using the Editable Adobe Application form:
1. Save the document to your local computer. You will need Adobe Reader 7.0.5 or greater to use this application  
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.
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. 
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.
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.
By accessing this document in any format you agree to the following:
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.
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 you local AIG Property Casualty Inc. underwriter for assistance.  This document is provided for licensed insurance agents and brokers and their clients only.
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. 
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.
NOTICE: AMOUNTS INCURRED FOR DEFENSE COSTS, ADMINISTRATIVE EXPENSES, NOTIFICATION COSTS, CRISIS EXPENSES, AND POST EVENT SERVICES SHALL REDUCE THE AMOUNT OF INSURANCE AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS AND SHALL BE SUBJECT TO THE APPLICABLE RETENTIONS.
Including Employment Practices and Securities Liability
Directors, Officers and Private Company Liability Insurance Policy
Name of Insurance Company to which Application is made (herein called the "Insurer")
Name of Insurance Company to which Application is made
“You,” “Your” or “Applicant” refer individually and collectively to the Applicant, subsidiaries, persons, entities, and the authorized agent of all person(s) and entity(s), proposed for this insurance.  Some sections of the Application may not apply to You.  If this is the case, please mark “not applicable” (N/A).  In the event You need more space to fully answer a question, please attach separate sheet(s) to this Application with Your full answer.
Section A. GENERAL INFORMATION.
3. Corporate Structure:
4. State of Incorporation:
7. Subsidiary Coverage**:
(Attach list of subsidiaries for which coverage is requested with addresses, websites, and business descriptions.)**
** Regardless of the list of subsidiaries provided by You, there shall be no coverage for any subsidiary unless specifically endorsed 
     to the proposed policy.  Information provided in this application must incorporate subsidiaries for which coverage is requested.
* If  this blank is not completed “Insurer” shall mean the insurer that issues the policy to the Applicant based on this Application.
Full Name of Applicant:
Description of Business:
Corporate Structure:
State of Incorporation:
Applicant Contact Name:
Contact E-Mail Addres:
Mailing Address:
Telephone:
Fax:
Subsidiary Coverage**:
(Attach list of subsidiaries for which coverage is requested with addresses, websites, and business descriptions.)**
Year Established:
Number of Employees:
Broker Name:
Broker Contact Name:
Broker E-mail Address:
Broker Address:
Broker Telephone:
Broker Fax:
Broker License Number:
NOTICE: AMOUNTS INCURRED FOR DEFENSE COSTS, ADMINISTRATIVE EXPENSES, NOTIFICATION COSTS, CRISIS EXPENSES, AND POST EVENT SERVICES SHALL REDUCE THE AMOUNT OF INSURANCE AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS AND SHALL BE SUBJECT TO THE APPLICABLE RETENTIONS.
Name of Insurance Company to which Application is made (herein called the "Insurer"*)
Name of Insurance Company to which Application is made
 CORPORATE IDENTITY PROTECTION
CORPORATE IDENTITY PROTECTIONRENEWAL APPLICATION
“You,” “Your” or “Applicant” refer individually and collectively to the Applicant, subsidiaries, persons, entities, and the authorized agent of all person(s) and entity(s), proposed for this insurance.  Some sections of the Application may not apply to You.  If this is the case, please mark “not applicable” (N/A).  In the event You need more space to fully answer a question, please attach separate sheet(s) to this Application with Your full answer.
I.  GENERAL INFORMATION.
** Regardless of the list of subsidiaries provided by You, there shall be no coverage for any subsidiary unless specifically endorsed 
     to the proposed policy.  Information provided in this application must incorporate subsidiaries for which coverage is requested.
* If this blank is not completed “Insurer” shall mean the insurer that issues the policy to the Applicant based on this Application.
III. APPLICANT'S ACTIVITIES
3. Does Applicant have EACH of the following in place:
a. a person or group responsible for information security
b. a virus protection program 
c. a firewall 
d. a software update process, including updating patches and anti-virus software
e. a complete network scan of external ports completed once every 90 days
f. a user awareness training program for privacy and information security issues
2. Retail Sales:
a. What percentage of annual sales are retail sales or services, meaning sales or services direct to individual 
    consumers?
b. If applicable, are you in compliance with requirements provided to you by a financial institution in connection 
    with an agreement to accept credit card transactions including CISP; the PCI Data Security Standard; or, any 
    other requirements provided to you?
4. Does Applicant have a current Information Security Policy which documents security procedures, 
    responsibilities, and testing?
5. Does the Applicant have a current Information Security Incident Response Plan covering unintended release, 
    theft or loss of personal information?
6. Does Applicant encrypt all sensitive and Personally Identifiable Information?
II. DESIRED TERMS
IV. PRIOR COVERAGE AND LOSS INFORMATION
1. Has Applicant had an application for identity theft, cyber-liability or other insurance policy providing same 
    or similar coverage as the insurance sought declined or has a policy issued to Applicant been cancelled or 
    non-renewed by the insurance carrier in the past 3 years?  
2. Has Applicant experienced any loss that would be covered under this policy in the past 3 years?  
3. Has the Applicant had a theft of or unintended release of personal information in the past 3 years?  
If yes, did Applicant notify the individuals whose information was stolen or released?  
If yes, please describe the nature and size of the release and any corrective action taken:  
4.  Has Applicant been the subject of an administrative investigation, hearing or disciplinary action conducted by a
     Federal, State, or Local Regulator that involved identity theft or a privacy violation of any nature in the past 3
     years?
If yes, describe and include any corrective action taken:
5.  Has Applicant been named in a civil or criminal proceeding that involves identity theft or a privacy violation of
     any nature?
If yes, describe the outcome and include any corrective action taken:
IV. LOSS INFORMATION
1. Has the Applicant had a theft of or unintended release of personal information in the past year that was not    reported to us?
If yes, did Applicant notify the individuals whose information was stolen or released? 
If yes, please describe the nature and size of the release and any corrective action taken:
2. Has Applicant been the subject of an administrative investigation, hearing or disciplinary action  conducted 
    by a Federal, State, or Local Regulator that involved identity theft or a privacy violation of any nature in the 
    past year that was not reported to us? 
If yes, describe and include any corrective action taken:
3. Has Applicant been named in a civil or criminal proceeding that involves identity theft or a privacy
    violation  of any nature in the past year that was not reported to us? 
If yes, describe the outcome and include any corrective action taken:
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. 
V. ADDITIONAL DOCUMENTS AND INFORMATION INCORPORATED BY REFERENCE
ALL WRITTEN STATEMENTS, MATERIALS OR DOCUMENTS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION, REGARDLESS OF WHETHER SUCH DOCUMENTS ARE ATTACHED TO THE POLICY, ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF, INCLUDING WITHOUT LIMITATION ANY SUPPLEMENTAL APPLICATIONS OR QUESTIONNAIRES.
Please complete this Supplemental Application if you are applying for the Staffing Services Corporate Identity Protection Enhanced Coverage Endorsement as a part of the Insurance Application.
If more space is needed, please attach separate sheet(s) to this application  to provide complete answers.
2. Temporary Placement Payroll for the next 12 months by Job Class. Please indicate applicable 
    percentage in column 1 below.
3. a. Does the Applicant conduct full background checks, including criminal convictions, for all staff including 
        temporary placements?  Please indicate in columns 2 to 6 as appropriate for each job class. 
Column Number:
1
2
3
4
5
6
JOB CLASS
Question 2:
PERCENT OF PLACEMENT PAYROLL
Question 3. a. BACKGROUND CHECKS PERFORMED        
Yes,
always
No,
never
Only when requested by client
Other times, please describe below
Not 
applicable
 Clerical
%
 Light Industrial and   
 Factory, including  
 Drivers
%
 Heavy Industrial 
 and Construction
%
 Accountants,  
 Bookkeepers, 
 Billing Clerks, 
 Payroll Clerks
%
 Information 
 Technology
%
 Attorneys
%
 Healthcare & 
 Medical Workers
%
 Architects & 
 Engineers
%
%
Staffing Services Corporate Identity Protection Supplemental Application
3. b. If background checks are performed, how are they conducted and by whom?
3. c. When background checks are performed, what determines how many years are checked?
4. Temporary Placement Payroll for the next 12 months by Industry of Client Companies:
 Industry of Client Companies
   Percent
 Telecommunications, ISP, Financial Institution or Credit Bureaus:
%
 Retail, Passenger Transportation, Mortgage Brokers, Online Information Services, Data  
 Processors, Third Party Administrators, Tax Preparation, Temporary Help, Telemarketing, 
 Collections Agencies, Colleges & Universities, Health Care and Social Assistance:
%
 Utilities, Postal & Courier Services, Information Services on Online, Insurance Companies, 
 Insurance Brokers & Agents, Rental & Leasing Services, Legal Services, Accounting Services 
 other than Primarily Tax, Computer Services, Human Resources Consulting, Travel Agencies, 
 Educational Services other than Colleges & Universities, Hotels Restaurants, Casinos , and 
 Other Services:
%
%
BY SIGNING BELOW, THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE OF THE APPLICANT STATES AND REPRESENTS THAT THE INFORMATION FURNISHED IN THIS APPLICATION IS COMPLETE, TRUE AND CORRECT.  ANY MISREPRESENTATION, OMISSION, CONCEALMENT OR INCORRECT STATEMENT IN THIS APPLICATION OR ATTACHMENT, SHALL BE GROUNDS FOR THE RESCISSION OF ANY POLICY ISSUED.  SHOULD INSURER ISSUE A POLICY, APPLICANT AGREES THAT SUCH POLICY IS ISSUED IN RELIANCE UPON THE TRUTH, COMPLETENESS, AND ACCURACY OF THE STATEMENTS AND REPRESENTATIONS IN THIS APPLICATION OR ATTACHMENT, AND SUCH STATEMENTS AND REPRESENTATIONS ARE THE BASIS OF SUCH POLICY. 
THE UNDERSIGNED, HEREBY AGREES, WARRANTS AND REPRESENTS THAT HE OR SHE IS A DULY AUTHORIZED REPRESENTATIVE OF THE APPLICANT, AND IS FULLY AUTHORIZED TO ANSWER AND MAKE STATEMENTS AND REPRESENTATIONS BY AND ON BEHALF OF THE APPLICANT.
Signature
..\ApplyESignature.jpg
(must be signed by an authorized officer)
SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION AND ANY INFORMATION INCORPORATED BY REFERENCE HERETO,  SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IS INCORPORATED INTO AND IS PART OF THE POLICY.
SHOULD INSURER ISSUE A POLICY, APPLICANT AGREES THAT SUCH POLICY IS ISSUED IN RELIANCE UPON THE TRUTH OF THE STATEMENTS AND REPRESENTATIONS IN THIS APPLICATION OR INCORPORATED BY REFERENCE HEREIN. ANY MISREPRESENTATION, OMISSION, CONCEALMENT OR INCORRECT STATEMENT OF A MATERIAL FACT, IN THIS APPLICATION, INCORPORATED BY REFERENCE OR OTHERWISE, SHALL BE GROUNDS FOR THE RESCISSION OF ANY  POLICY ISSUED. 
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.  
STATE FRAUD DISCLOSURES:
VII. LEGAL NOTICE AND SIGNATURES
BEFORE YOU SIGN THIS APPLICATION, READ THESE NOTICES CAREFULLY AND DISCUSS WITH YOUR BROKER IF YOU HAVE ANY QUESTIONS.
FOR THE PURPOSES OF THIS APPLICATION, THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE OF ALL PERSON(S) OR ENTITIES PROPOSED FOR THIS INSURANCE DECLARES THAT, TO THE BEST OF HER/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE STATEMENTS IN THIS APPLICATION, AND IN ANY ATTACHMENTS, ARE TRUE AND COMPLETE
THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE AGREES THAT IF THE STATEMENTS AND INFORMATION SUPPLIED ON THIS APPLICATION OR INCORPORATED BY REFERENCE CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE
(UNDERSIGNED) 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.
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.
Please read the following statement carefully and sign where indicated. 
 
The undersigned duly authorized representative of the Applicant hereby acknowledges that he/she is aware that the limit of liability contained in this policy for all applicable Insuring Agreements shall be reduced, and may be completely exhausted, by defense costs and, in such event, we shall not be liable for defense costs or for the amount of any judgment or settlement to the extent that such exceeds the limit of insurance of this Policy. 
 
The undersigned duly authorized representative of the Applicant hereby acknowledges the he/she is aware that, with respect to all applicable Insuring Agreements, defense costs that are incurred shall be applied against the retention amount. 
Signature
..\ApplyESignature.jpg
Signature
..\ApplyESignature.jpg
(Must be signed by an authorized officer) 
(Must be signed by an authorized officer)
(Duly authorized representative, by and on behalf of the Applicant)
(Duly authorized representative, by and on behalf of the Applicant)
The undersigned is a duly authorized representative of the Applicant and hereby acknowledges that reasonable inquiry has been made to obtain the answers herein which are true, correct, and complete to his/her best knowledge and belief.
THE FOLLOWING APPLIES TO APPLICANTS LOCATED IN THE STATES OF AR, MO, NY, NM and RI:
(must be signed by an authorized officer)
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 Mainframe ID 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 Chartis home page.          
         ·   Switch back to Adobe Reader (initial launch). 
         ·   Check "Remember my action for this site" and click "Allow" (initial launch).          
         ·   A Tab Number will appear verifying your application was uploaded. 
Please enter login details
Please scroll down for Instructions
Instructions to search interactive applications:
         ·   Login to QUIC system with username / password . 
         ·   Click on Open > Underwriting File from menu bar . 
         ·   Enter the Tab Number to open the account .
         ·   Click on to Open button to process this application .         
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