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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.
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 Chartis 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:
- Chartis Inc. does not warrant that the document will be free from viruses.  You assume the entire cost of any necessary service, repair, or correction.
- The privacy of communication over the Internet cannot be guaranteed as the Internet is not a secure medium.  Chartis Inc. does not 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. 
- To the fullest extent permissible under applicable law, Chartis 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 Chartis 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 Chartis Inc. or an Chartis Inc. authorized representative has 
  been advised  of the possibility of such damages.
If you experience any technical difficulties while using the document, please contact Broker Services at (877) 867-3783 or 
at toserve@chartisinsurance.com.  For all other inquiries please contact your agent or broker.  If you are an agent or broker, please contact you local Chartis Inc. underwriter for assistance.  This document is provided for licensed insurance agents and brokers and their clients only.
- Chartis 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.chartisinsurance.com.  Do not post the document on the Internet.
Please select the form you would like to fill out:
 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. 
Desired Coverage:
Check each of the coverage(s) that the Applicant is seeking pursuant to this Application.
NOTICE:  THE LIMITS OF LIABILITY AVAILABLE TO PAY JUDGMENT OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE AND CLAIMS EXPENSES.  FURTHER NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE AND CLAIMS EXPENSES SHALL BE APPLIED AGAINST THE RETENTION AMOUNT. IF A POLICY IS ISSUED, SOME COVERAGE WILL BE ON A CLAIMS-MADE AND REPORTED BASIS.
 
Applicant refers individually and collectively to each Insured proposed for this insurance.  The completed information provided in this Application will be used to determine the Insurance Sought.  Insurance Sought refers to the coverage part(s) providing coverage for the insurance coverage applied for by the Applicant.  Insurer shall mean the insurer that issues the policy to the Applicant based on this Application. All other terms which appear in Bold type are used in this Application with the same respective meanings as they have in the Specialty Risk Protector Policy.
SPECIALTY RISK PROTECTORSM MAINFORM APPLICATION
Notwithstanding any information provided by this Application or any written statement, materials or documents provided in connection herewith and incorporated by reference into this Application, any coverage as afforded to the Applicant, if given, shall be solely as set forth in the terms, conditions and exclusions of the proposed policy of insurance provided to the Applicant, and by no other material.
Before Continuing:
Please complete the General Information, Insurance, and Financial Information sections below.  The additional sections of this Application which are required will be determined by the Applicant's responses to the Desired Coverage question within the Insurance section.  If available please also provide the following:  
1.          Sample standard contracts and agreements (with customers and independent contractors).
2. Most recent annual financial statements (if these are not publicly available). 
3. Organizational chart.
4.          Loss runs for the past five (5) years and information regarding any historical loss that would have exceeded the
    requested retention. 
5.          If more space is required to fully answer any question(s), please include a separate sheet(s).  
SPECIALTY RISK PROTECTORSM RENEWAL APPLICATION
  GENERAL INFORMATION:
 Full Name of Applicant:
 Mailing Address:
 Business Description:
 Applicant's Web Page(s):
 Applicant's Ownership 
 Structure:  
Applicant’s parent organization’s Total Revenue (in 000,000s - most recent full fiscal year)
  
  Applicant's Contact/Risk   
  Manager:
  INSURANCE:
Please indicate the inception date, and aggregate limits requested.
Current Insurance:  
Please indicate which of the insurance policies noted below the Applicant has purchased during the previous 12 months.
Coverage
Insurer
Expiration Date
Limits	
Retention/Deductible
Employed Lawyers
Media Liability 
Network Security/Privacy Liability
Professional Liability
  FINANCIAL INFORMATION:
Financial Summary: 
If financial statements have been attached please check here
Prior year:
Current year:
Projected:
Total Revenue
	Domestic Revenue
	Foreign Revenue 
Net Income (Loss)
Net Cash Flows 
Cash
Current Liabilities
  SPECIALTY PROFESSIONAL LIABILITY (ERRORS & OMISSIONS):
Complete this section if the Applicant is applying for Specialty Professional Liability insurance.
  1.  Indicate the Applicant’s revenues based on the services listed below:
  Miscellaneous Professional Services: 
Revenues
 Technology Services:
Revenues
Customer
Duration
Value
3.   Please indicate the approximate percentage of the Applicant's projected worldwide revenues derived from each sector(s):
Industry/Sector         
%
Industry/Sector
%
Aerospace/Defense
Manufacturing/Industrial/Processing
Direct to Consumers/General Public
Media/Marketing
Federal Governmental Agencies/Entities
Retail/Hospitality
Financial Services
State/Provincial and/or Local Government
Foreign Governmental Agencies/Entities:
Technology/Telecom
Games/Entertainment/Gambling
Healthcare/Medical
  Telecommunication Services: 
Revenues
 Internet Professional Services:
Revenues
2.  Indicate the Applicant's three (3) largest customers and the approximate size and duration of each agreement/
     contract:
  CONTRACTS & LICENSING AGREEMENTS:
Please provide the requested information on the Applicant's contract and licensing procedures.
1.  What percentage of the Applicant's professional services are provided by written contract? 
2.  Identify the standard risk mitigating clauses contained in the Applicant's agreements:
3. Does the Applicant require an attorney to review and approve all modifications to its standard agreement/contract? 
If 'No' please detail what, if any, procedures are in place to review changes made to the standard agreement and indicate those individuals/roles who have the authority to approve any such deviations:
  SUBCONTRACTOR & VENDOR MANAGEMENT:
Please provide the requested information on the Applicant's subcontractor and vendor management procedures.  If none of the Applicant's services are subcontracted to others please check here
1. Describe which of the Applicant's services, are subcontracted to others:
2.  What percentage of the Applicant's services are provided by:
Independent Contractors   
Temporary Workers   
Leased Workers
  QUALITY CONTROL & CUSTOMER SUPPORT:
1.   Please indicate which of the following are part of the Applicant's quality control and customer support procedures:
2.  Does the Applicant have a formal product recall process in place?  
  SOFTWARE COPYRIGHT CONTROLS:
Only complete this section if the “Applicant” is applying for Software Copyright Infringement coverage.
1. Does the Applicant have written policies or procedures in place for:
ii. Avoiding copyright infringement with regard to software/computer code?
iii.  Responding to allegations of copyright infringement with regard to software/computer code?
 i.  Auditing the Applicant’s use of Software licenses?
iv.  Determining if open source code is used during the Applicant's software development efforts?
2. Does the Applicant sell, distribute, or develop software bound by an open source or third party license?
If ‘Yes’ please detail the type of code incorporated and any procedures in place to ensure that all code has been used  in compliance with any applicable free software and/or open source license practices:
3. Are those who provide the Applicant with software code, including developers and independent contractors, 
    required to:
i.  Assign or license the Applicant their rights to the use of the code? 
ii. Warrant that their work does not violate another party's IP rights?
iii. Indemnify the Applicant when an IP infringement claim is made against  
      them based on the code provided?
2.  Within the past 3 years have any customers requested a refund of their payment for the Applicant’s products or 
     services, withheld payments due to a contract dispute, or has the Applicant sued any customers for non-payment 
     of fees?
If "Yes", please explain
If "Yes", please explain
3.  Has any insurance carrier ever cancelled or non-renewed a policy that provided the same or similar coverage as  
     the Insurance Sought? (MISSOURI APPLICANTS NEED NOT APPLY)
4.  Has the Applicant, or any director, officer, partner, or employee ever been subject to disciplinary proceedings 
     arising out of professional services?
If "Yes", please explain
5.  Is the Applicant aware of any actual or alleged fact, circumstance, situation, error or omission, or issue which  
     might give rise to a Claim against under the Insurance Sought?
If "Yes", please explain
6.  Has the Applicant reported any occurrences, Claims, or losses to any insurer in the past five years that provided 
     the same or similar coverage to the Insurance Sought?
If “Yes” please attach a separate document with respect to each such occurrence, Claim or loss providing:
i.   a description 
ii.  the name of the insurer and policy 
iii. the amount of damages, expenses or other losses suffered as a result of each occurrence, Claim or loss
iv. and the amount paid by the insurer to whom the notice was provided (if any)
  It is agreed that with respect to questions 1-6 above, that if such Claim, proceeding, action, knowledge, information  
  or involvement exists, then such Claim, proceeding or action and any Claim or action arising from such Claim, 
  proceeding, action, knowledge, information or involvement is excluded from the proposed coverage.
  HISTORICAL INFORMATION:
Do not complete this section if this is a renewal application.
1.   Has the Applicant ever had any products recalled?
If "Yes", please explain
  SECURITY & PRIVACY CONTROLS AND PROCEDURES:
Complete this section only if the Applicant is applying for any of the following coverages: Security and Privacy Liability, Event Management, Network Interruption, or Cyber-Extortion
1.Does the Applicant maintain any Confidential Information under their care, custody, and control or with a legally
   responsible Information Holder?
If “Yes” please check all of the forms of Confidential Information maintained in either digital or hard copy form:
Confidential Personal Information
Credit Card Information
Customer Contact Information
Healthcare Information
Intellectual Property Assets
Money/Securities Information
Trade secrets
Other:
Forms Of Confidential Information
Maintained
2. Does the Applicant outsource any part of their network, computer system, or information security functions?
If “Yes” check all that apply below and indicate the name of the vendor providing the service:
3. Does the Applicant have a process to manage access to Confidential Information including timely account 
    termination?
4. Do the Applicant’s external computer systems (including commercial websites and mobile devices) use firewall 
    and intrusion prevention systems?
5. Does the Applicant have physical security controls in place to prohibit and track unauthorized access to the 
    Applicant’s computer systems and data centers?
6. Does the Applicant maintain current versions of preventative software addressing threats from malicious code 
    (including, but not limited to, viruses, trojans/worms, spyware, malware and root-kits)?
6. Does the Applicant maintain current versions of preventative software addressing threats from malicious code 
    (including, but not limited to, viruses, trojans/worms, spyware, malware and root-kits)?
7. Does the Applicant have a proactive vulnerability assessment program that monitors for breaches and ensures 
    timely updates of anti-virus signatures and critical security patches?
8. Does the Applicant have encryption tools to enhance the integrity and confidentiality of Confidential Information?
 If “Yes” in which scenarios is data encrypted (check all that apply)?
9. Does the Applicant process, store, or handle credit card transactions?
Is the Applicant compliant with Payment Card Industry Data Security Standards (PCI DSS)?
If "Yes":
Please indicate the required level of compliance:
Is the Applicant in compliance with the credit card number truncation provisions of the Fair And Accurate Credit Transaction Act (FACTA)?
10. Do the Applicant’s externally facing systems (e.g., websites) provide access to, or incorporate, Sensitive Data?
If “Yes” are vulnerability tests performed on all these applications?
Please identify the type of evaluation, and whether the Applicant was found to be in compliance:
11. Does the Applicant continually review and implement policies and procedures to ensure compliance with any 
      specific privacy requirements that govern their industr(y/ies)?
If “Yes” is the Applicant currently compliant with all applicable requirements? If not please provide further details and indicate when compliance is expected to be achieved:
12. Does the Applicant’s privacy policy allow for the sharing of Confidential Information with third parties?
If “Yes” does the Applicant have agreements with these vendors or other third parties which requires the other party to defend and indemnify the Applicant for legal liability arising out of the third party’s loss, release, or disclosure of this information?
13. Does the Applicant require all vendors to whom data processing or hosting functions are outsourced (e.g., data 
      backup, application service providers, etc.) to demonstrate adequate security of their computer systems?
If “Yes”, please indicate method of verification:
14. Does the Applicant have a Business Continuity and Disaster Recovery plan?
If “Yes” how long does it take the Applicant to restore operations after a computer attack or other loss/corruption of data?
15. Does the Applicant have a documented network security incident response plan?
Does the Applicant’s incident response plan include alternative options should a critical third-party outsourcing provider’s operations become incapacitated?
16. Does the Applicant maintain a comprehensive Information Security and Privacy Policy that is updated and 
      enforced on a continual basis?
If “Yes” has it been reviewed by an attorney?
If no Information Security and Privacy Policy is in place, please identify if the Applicant plans to develop such policies:
17. Does the Applicant have a designated security officer or equivalent (CSO, CISO)?
If “No” what role within the organization is responsible for the management of, and compliance with, 
the Applicant’s Security Policies?
If “No” what role within the organization is responsible for the management of, and compliance with, the Applicant's Privacy Policies?
Does the Applicant employ a chief privacy officer or an equivalent?
If “No” what role within the organization is responsible for the management of, and compliance with, the Applicant's Privacy Policies?
18. Does the Applicant have a backup and restore methodology for Sensitive Data?
If “Yes” does the Applicant secure such data at an off-site storage location?
19. Does the Applicant have and enforce a document retention and destruction policy?
20. Does the Applicant provide awareness training to employees on data privacy and security issues including legal 
      liabilities, and threats such as social engineering (e.g., phishing), spam, dumpster diving, etc.?
Are employees trained on their personal liability and any potential ramifications if they aid, abet, or participate in a data breach incident involving the Applicant?
If “Yes” please describe the method and frequency of training:
Educational Background:
All Employees
Some Employees*
All Independent Contractors
Not Required
Criminal Convictions:
Work History:
Drug Testing:
Credit Check:
21.  Does the Applicant's hiring process include the following?  (please check all that apply)
*If hiring procedures are only required in some cases, please describe when such item is required:
Do not complete Question 22 if this is a renewal application
If “Yes” explain:
22. During the past three (3) years, has the Applicant experienced any occurrences, Claims or losses related to a failure of security of the Applicant’s computer system or has anyone filed suit or made a Claim against the Applicant with regard to invasion or interference with rights of privacy, wrongful disclosure of Confidential Information, or does the Applicant have knowledge of a situation or circumstance which might otherwise result in a Claim against the Applicant with regard to issues related to the Insurance Sought?
  EMPLOYED LAWYERS COVERAGE:
Complete this section if the Applicant is applying for employed lawyers (in-house counsel) insurance.
1. Number of Corporate Counsel employed by the Applicant (including 
    Subsidiaries):
2. Number of Independent Contractor Counsel contracted by the 
    Applicant (including Subsidiaries):         
%
%
%
3. Please enter the percentage of the Applicant’s overall legal staff with the corresponding level of legal experience 
    noted below:
4. Are any Corporate Counsel working outside of the Applicant’s Legal Department, Office of the General Counsel or 
    equivalent department or office?
If "Yes", describe these Corporate Counsel’s department, structure and type of work undertaken:
5.  Do Corporate Counsel provide any pro bono or moonlighting services? 
6.  Has the Applicant or its Subsidiaries made a public offering of debt or equity within the past twenty-four (24) 
     months?
Are any such offerings planned in the coming twelve (12) months?
7.  Does the Applicant or its Subsidiaries anticipate any registration of securities under the Securities Act of 1933 
    (or any similar state or foreign rule or law) or any other offering of securities within the next twelve (12) months?
8.  Are plans under consideration for a merger, acquisition or consolidation of or by the Applicant including its 
     Subsidiaries?
9.  Does the Applicant or its Subsidiaries permit or require any Corporate Counsel to issue written legal opinions to 
     outside parties in connection with sales, acquisitions or other transactions?
10.  Does any Corporate Counsel serve on a due diligence committee or perform legal services regarding any merger, 
       acquisition or consolidation of or by the Applicant or its Subsidiaries?
11. Does any Corporate Counsel appear in court for the Applicant or its Subsidiaries or other parties in the course of 
      his employment for the Applicant?
12. Does any Corporate Counsel provide personal legal services with respect to criminal, matrimonial or intellectual 
      property law or estate/financial planning?
Complete questions 13-17 only if you are seeking Securities Claims coverage.
13. Securities Claims Sublimit of Liability requested:
14. Does the Applicant currently have a Directors & Officers insurance policy in place?
If “Yes” please detail the limits of liability carried for the following:
15. Does Corporate Counsel issue legal opinions with respect to registration statements filed with any securities  
      commission?
16.  Does any Corporate Counsel sign registration statements of the Applicant including its Subsidiaries?
17.  Does any Corporate Counsel serve on the Board of Directors or equivalent governing body of the Applicant or 
       its Subsidiaries?
5.  Has the Applicant, any of its Subsidiaries or any Corporate Counsel been charged in any civil, criminal, 
     administrative or regulatory action or proceeding with a violation of any federal, state or foreign securities law, 
     rule or regulation?
If “Yes”, please attach full details
It is agreed that with respect to questions 2 - 5 above, that if such Claim, proceeding, action, knowledge, information or involvement exists, then such Claim, proceeding or action and any Claim or action arising from such Claim, proceeding, action, knowledge, information or involvement is excluded from the proposed coverage.
  HISTORICAL INFORMATION:
Do not complete this section if this is a renewal application
1.  Has any insurance carrier refused, canceled, or non-renewed the Applicant’s (including Subsidiaries): 
     (MISSOURI APPLICANTS NEED NOT REPLY.)
(a). Directors & Officers liability or executive liability insurance coverage?
(b). Employment Practices liability insurance?
(c). Employed Lawyers Professional liability insurance?
If “Yes”, please attach full details including when and the reason(s)
2.  Is any Corporate Counsel, the Applicant, or its Subsidiaries aware, after reasonable inquiry, of any Claims or 
     actions against any person proposed for insurance in his or her capacity as a Corporate Counsel within the past 
     three (3) years?
If “Yes”, please attach full details
3. Is any Corporate Counsel, the Applicant, or its Subsidiaries aware, after reasonable inquiry, of any act, error or 
    omission which may reasonably be expected to give rise to a Claim against any Corporate Counsel?
If “Yes”, please attach full details:
4.  Has any Corporate Counsel been the subject of a reprimand or disciplined by, or refuse admission to a bar 
     association, court or administrative agency?
If “Yes”, please attach full details
  MEDIA CONTROLS & RELATED CLEARANCE PROCEDURES:
Complete this section if the Applicant is applying for Media Content insurance or Publishers and Broadcasters insurance.
1.  What procedures are followed by the Applicant prior to the dissemination of material (attach full details)?  
ii. Standard procedures to handle complaints concerning disseminated material?
If “Written” or “Ad Hoc” does the Applicant’s media clearance and compliance procedures include:
i. Measures to ensure acquisition of all necessary intellectual property (IP) rights through releases, licenses or 
   consents?
iii. Training of employees regarding copyright and trademark issues?
iv. Periodic IP audits done by legal/business staff or outside counsel?
2.  Please indicate the percentage of disseminated or created content which is cleared by:
In-house counsel:
Outside counsel: 
Trained employees (non-attorneys):
3. Does the Applicant screen material for the following offenses prior to any dissemination, publication, broadcast, 
    utterance, or distribution? (check all that apply)
4. Does the Applicant have procedures to remove infringing, libelous, or otherwise controversial material?
5. Does the Applicant comply with the safe harbor provisions of Section 512 of the Digital Millennium Copyright Act 
    (DMCA) or equivalent?
If “Yes,” is the Applicant’s compliance with the DMCA or equivalent regularly reviewed by an attorney?
6. Do the Applicant’s website(s) include chatrooms, bulletin boards, web 2.0, or otherwise allow users or employees 
    to post or upload content?
If "Yes":
i. When, if ever, is such content reviewed?
ii. Are third parties provided with a readily accessible means of notifying the Applicant should any offending material be posted?
iii.  Does the Applicant have measures to promptly remove or restrict access to offending material once discovered or notified there of?
7.  Are content providers who supply the Applicant with material by agreement required to:
i. Assign or license the Applicant their rights to the use of the material?
If ‘Yes’ are these rights assigned on a blanket basis?
If ‘No’ please explain how rights are limited: 
iii. Indemnify the Applicant when an IP infringement Claim is made against them based on the material provided?
ii. Warrant that their work does not violate another party’s IP rights?
Complete this section if the Applicant is applying for Publishers and Broadcasters Insurance.
1. Please provide the projected total revenues of the Applicant derived from the following activities:
Publishing Activity
Projected Annual Revenues
Books
Magazines
Music
Newsletters
Newspapers
Online Content
Other:
Broadcasting Activity
Projected Annual Revenues
Internet Based
Cable
Radio
Satellite
Television
Other:
2. Please check all of the following which apply to the Applicant’s publishing and broadcasting activities (if applicable):
  PUBLISHERS AND BROADCASTERS INSURANCE:
3. Do the Applicant’s reporters, on-air personalities, internal content developers, editors, and directors regularly receive training concerning the Applicant’s media clearance procedures?
If “Yes” please check each that applies
4.  Are titles cleared by legal counsel before publication, dissemination, broadcast or distribution?
5.  Are procedures in place regarding retraction requests?
If “Yes” are such requests reviewed by an attorney?
6.  Are delay devices or other time delay controls used for all live broadcasts?
7.  Are policies and procedures in place for handling, recording, and responding to unsolicited submissions?
  HISTORICAL INFORMATION:
Do not complete this section if this is a renewal application.
1.  Is the Applicant aware of any actual or alleged fact, circumstance, situation, error or omission, or issue which might give rise to a Claim against the Applicant under the Insurance Sought?
If “Yes,” please explain:
2.  Have You reported any occurrences, Claims or losses to any insurer in the past five years that provided the same or similar insurance to the Insurance Sought?
If “yes” please attach a separate document with respect to each such occurrence, Claim or loss providing: 
(a) a description; (b) the name of the insurer and policy; (c) the amount of damages, expenses or other losses suffered as a result of each occurrence, Claim or loss; (d) and the amount paid by the insurer to whom the notice was provided (if any)
3.  Has the Applicant been served with a subpoena involving material within the past (3) years?
If “Yes,” please explain:
It is agreed that with respect to questions 1- 3 above, that if such Claim, proceeding, action, knowledge, information or involvement exists, then such Claim, proceeding or action and any Claim or action arising from such Claim, proceeding, action, knowledge, information or involvement is excluded from the proposed coverage.
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. 
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.  
ANY SECURITY ASSESSMENT, ALL REPRESENTATIONS MADE WITH RESPECT TO ANY SECURITY ASSESSMENT, AND ALL INFORMATION CONTAINED IN OR PROVIDED BY APPLICANT WITH RESPECT TO ANY SECURITY ASSESSMENT, REGARDLESS OF WHETHER SUCH DOCUMENTS, INFORMATION OR REPRESENTATIONS ARE ATTACHED TO THE POLICY, ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF.
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 HIS/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.
 
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:
 
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 IN THE THIRD DEGREE.
 
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 AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND 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 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 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 MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
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, COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
(Duly authorized representative, by and on behalf of the Applicant)
..\..\ApplyESignature.jpg
Signed
(Must be signed by an authorized officer)
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 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 further acknowledges that he/she is aware that legal defense costs that are incurred shall be applied against the retention amount.
(Duly authorized representative, by and on behalf of the Applicant)
 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 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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