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AIG Programs - Underwriting Bulletin
Program Performance®
	99 High Street
Boston, MA 02110
August 12, 2019

[bookmark: _GoBack]Please note that this Bulletin may provide an update or additional guidance to direction previously provided to you via your Underwriting Guidelines or Program Underwriting Authority document.  This Bulletin supersedes any such previous direction as of the effective date specified below and will be incorporated into your Underwriting Guidelines or Underwriting Authority document, if applicable, as future updates are issued.  If you have any questions or require clarification regarding this Bulletin, please contact your Program Manager.

Title:  General Liability Qwik Notes - UPDATE

On March 13, 2017, AIG Programs released Bulletin 6A – GL Qwik Notes - UPDATE.  This Bulletin is an update to the information provided within the GL Qwik Notes document as follows:
Key changes to the document are:
· A new CREDIT RISK section on page 4; 
· Revisions to the AIG WRITING COMPANY SELECTION section on pages 7 & 8; and
· Revisions to the SEXUAL MISCONDUCT LIABILITY section on pages 17 & 18.

Embedded below is a copy of our updated Qwik Notes for General Liability reflecting the above noted changes.  The updated Qwik Notes will soon be available on the AIG Program Administrators website under the Product Lines tab, General Liability, in the Underwriting section.  If you have not already done so, go to the site today to register and gain access at http://aigprograms.net.  Please read the document thoroughly.
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If you have any questions or require additional support please contact your Program Manager directly.  Thank you.


The information and other material contained herein is proprietary to AIG Programs and intended for internal use only.  Unauthorized disclosure, dissemination, copying or other use of this information and material without the express written permission of AIG Programs is strictly prohibited.

Division Control Number:  AIG PROGRAMS (2019 #26)
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INTRODUCTION



This document contains information that is generic to all programs. It provides common underwriting requirements, policy writing information, and special risk guidance.  The information outlined in this document is superseded by the specific Underwriting Authorities for each program.   

[bookmark: _Toc14277982]UNDERWRITING-ESSENTIAL EVALUATION



[bookmark: _Toc14277983]REQUIRED RISK INFORMATION 

Completed ACORD applications, including Applicant and General Liability sections, are required for each account, and must be received and evaluated prior to quoting. Program specific applications can be used in addition (or as an alternative) to the ACORD applications subject to approval by AIG. In addition, all services and operations should also be evaluated by accessing the applicant’s website. Loss experience should always be evaluated. Inspections and surveys should be used as determined for the specific program.

If there are multiple named insureds, obtain and review the description of operations for each named insured, as well as their relationship with the other named insureds. The program administrator must be able to determine that each and every entity is eligible for inclusion in their program.

The program administrator must collect enough information to understand each risk and be able to assess policy pricing relative to the exposures presented. 



[bookmark: _Toc14277984]RISK CLASSIFICATION 

We use ISO class codes and rating algorithms for all GL business unless otherwise indicated in the specific program Underwriting Authorities.  Refer to the ISO class tables in the applicable ISO State Insurance Manual.  Proper classification is a critical step in determining the rate for each exposure presented by the applicant. The majority of risks will fall into basic classes. However, there are risks that perform operations that are not easily classified. In this case the underwriter should refer to the Program Manager to establish the correct classification.



Sources that can be used for proper classifications include:

· ISO Commercial Lines Manual

· D&B Classes

· SIC Codes

· NAICS Codes

· Workers Compensation Scopes Manual

· Best’s Underwriting Guide

· Loss Control

· WC Classes



[bookmark: _Toc14277985]LIABILITY EXPOSURES AND CONTROLS 

Liability exposures can be classified into two categories:

· Those which are inherent to almost all risks in a given class

· Those which are peculiar to the individual risk under consideration



Those exposures (and the appropriate controls) that are inherent to most accounts within a program should be fully vetted and treated within the specific program authorities. 



Those liability exposures that are peculiar to a given risk may arise from operations which are different than those originally contemplated for the program. Given that the exposure falls outside of what was considered for the program, the underwriter needs to evaluate the risk, and the degree of control that exists for the exposure. Refer such exposures to the program manger if the program authorities require a referral, or if they are otherwise silent on the subject.



[bookmark: _Toc14277986]MANAGEMENT 

One of the most important elements for an underwriter to consider is that of the quality of management. The actions of management affect every part of the operation.

Experience as an employee does not necessarily equate with management experience. The problems, and required skill set, of management are different than those of an employee.  

Similarly, management in one type of business does not necessarily qualify a person to manage another kind of business.  Management experience in the same industry is what counts and, preferably, in the same company. Firms that have evidenced stable and profitable operations in the same line of business over several years are, other things being equal, better risks.

The type of employee is frequently a reflection of the kind of management being practiced, although other factors such as location and type of work affect the labor force of an organization. Transient or casual labor, low education levels, extremes of young and/or old employees, and part time or seasonal workers all may represent an increase in hazard compared to a more typical stable workforce.

Management practices are important. The use of employment applications, reference checks and pre-placement physicals for certain types of work are positive signs. The absence of these and similar practices may result in a marginal group of employees.

Adequate training is necessary. The lack of training is directly related to loss experience. It affects such things as the safe operation of machines by employees, the exercise of care in the product quality control programs, safe driving habits and other actions that have an impact on safety. Proper supervision, or the lack of it, will also have a definite impact on loss experience.

Is there an active Safety Committee or an operating Safety Program? Is management receptive to reasonable recommendations to reduce the probability of loss? Is there an extreme emphasis on production at all costs? It is the way management has demonstrated its attitude in the past on these matters that is the true indication of its real attitude toward safety and loss control.



[bookmark: _Toc14277987]LOSS HISTORY 

AIG requires a minimum of three years currently valued (within 180 days of the proposed effective date) hard copy loss history provided by the insurance carrier on new business.  We encourage you to Google search the insured as well for media articles related to the business – this can be an eye-opener.



You must analyze loss information prior to quoting any account in accordance with the eligibility requirements set forth in the program Underwriting Authorities, and then document the analysis in the underwriting file. Loss runs must be from an insurer or an approved third-party administrator. Currently valued loss history must similarly be evaluated on renewal.



The underwriter should be looking for patterns in the causes of loss, dates of loss, location, operations, drivers, as well as noting the severity of losses. Reserves should never be disregarded or explained away as ‘shock losses.’ The claims reserving of almost all companies is based upon accepted methods.



That ‘frequency breeds severity’ is an axiom that is generally accepted as being true. If the loss experience reflects frequency, you can be sure that severity will strike even though the loss ratio may be acceptable in the prior years. Frequency may well indicate uncontrolled hazards, indifferent attitude toward safety, inherently dangerous operations and poor quality control.



Relate the loss experience to the type of risk. Some operations have characteristics of severity or catastrophe. A lack of frequency in a risk with an inherent catastrophe exposure does not in itself indicate an acceptable risk. In fact, we will often be unwilling to insure risks with a catastrophe exposure even when the past loss experience has been good. Our concern is with the loss potential of a risk.



On occasion, we may see a risk with poor loss ratio for a year or two that is an acceptable risk. The key is to find the reason for the poor loss ratio and then determine if the cause has been removed so that there is a low probability of a reoccurrence. 



For larger accounts, i.e., those with annual general liability premiums more than $500,000, our practice is to assess the risk in more detail. The best practice is to separate claims into coverage groups; i.e., premises, operations, products, completed operations, contractual, personal injury. Include indemnity payments, reserves and ALAE. We will then develop and trend all losses with factors that take into account all claims, including Medical Payments. If any claims are excluded or removed when projecting/developing a claims history, reliability will be compromised. You should refer to the Program Manager for the analysis referenced here.



[bookmark: _Toc14277988]CREDIT RISK 

Accounts with the following attributes may present a credit risk to AIG and require referral beyond our division:

Any account with a D&B rating of 0 or 5 where the insured is filing or has filed for bankruptcy; or

Any account with a GL deductible

In many instances, extending credit risk will require further evaluation to determine credit worthiness of the client, the potential need for collateral (if any), and implementation of effective deductible recovery procedures.  In addition, care needs to be taken to assess the additional risk such arrangements present as well as the added expense anticipated to manage deductible recoveries.  If you have any questions on this, please consult with your Program Manager.

[bookmark: _Toc14277989]COVERAGE, RATING AND POLICY WRITING STANDARDS



[bookmark: _Toc14277990]NAMED INSURED

Identifying the insured is an important step in underwriting the general liability insurance.  When there is more than one named insured it is critical to know exactly what each entity does, how each is related to the others listed, and why they are being insured on the same policy. If there is not common ownership they should not be insured on the same policy.   



An individual name cannot be listed as named insured on commercial general liability policies unless it is the legal entity. If this is the case, there should be no other entities listed as well.



Section II, WHO IS AN INSURED, of the general liability policy includes coverage for some newly acquired (or formed) organizations, without the requirement that they be listed on the declarations page. If there is concern about this exposure the underwriter should add Exclusion – New Entities CG2136.  



[bookmark: _Toc14277991]ADDITIONAL INSURED

Do not add an additional insured as a named insured. 

As stated under Rule 16 of the ISO General Liability Manual, some additional insured endorsements can be added for no additional premium while others require a premium charge. When a premium charge is required the program Underwriting Authorities will contain the appropriate charge for all additional insured endorsements used in the program which ISO designates as “refer to company”. That charge should be used consistently across all accounts in the program. 



[bookmark: _Toc14277992]DECLARATIONS PAGE

General Comments

For policy administration systems other than Cover-All, the Declarations must contain the most current ISO format and terminology. Other declarations page formats and content may be used subject to company approval. 

Given several state court decisions it is imperative that the limits section of the Declarations be completed correctly. In general, if there is no coverage for a specific coverage line listed in the LIMITS OF INSURANCE section of the Declarations page, the Limits of Insurance field should state “Excluded”.

Products/Completed Operations Aggregate Limit 

There are four conditions that require clarification:

Condition 1: Products/Completed Operations Excluded

The entry in the Limit of Insurance field should (as stated above) state “Excluded”. In the Cover-All Policy system (aka NexGen), when the user does not check Products/Completed Operations on the General Liability screen “Excluded” appears on the GL Dec.





Condition 2: Products/Completed Operations is covered but the premium is included within the premises operations class code.

The entry in the Limit of Insurance field should state “Included” or “Included Subject to the General Aggregate Limit”. In the Cover-All Policy system the user must select both Premises Operations and Products/Completed Operations on the General Liability screen.  The Products/Completed Operations Aggregate will default to the General Aggregate Limit on the GL Dec when the only rating class code includes Products/Completed Operations within the Premise Operations rating.  On the list of class codes, you will see the following phrase: “Products/Completed Operations are subject to the General Aggregate” and on the rating worksheets you will see that the premium is developed only on the Premises Operations rating and the Products/Completed Operations rating generates a $0 premium.



Condition 3: Products/Completed Operations is covered but there are two (or more) class codes, one in which the products and completed operations premium is automatically included in the Premises Operations class code rating, and one class code in which Products/Completed Operations is rated separately.  In this case the entry in the Limit of Insurance field should reflect the actual aggregate limit selected for the Products/Completed Operations Aggregate for the policy.  

In the Cover-All Policy system, the Products/Completed Operations limit selected will display on the declarations, and you will see the various notations listed above with the class codes on the policy when Products/Completed Operations is included in the Premises Operations rating.



Condition 4: Products liability is excluded for one type of product with CG 21 33 - Exclusion Designated Products endorsement added to the policy, but coverage remains for the balance of the insured’s other products.



Continue to show a Products/Completed Operations Aggregate Limit on the Declarations page as would be the case if there was no products exclusion on the policy.  



[bookmark: _Toc14277993]WRITING COMPANY SELECTION

AIG Programs has multiple writing companies eligible to issue Commercial General Liability policies which are summarized in your Program Underwriting Authority statement.  In most states, some paper companies have deviations available (via filed loss cost multipliers) with company selection based upon defined risk attributes.  Such deviations can be found on the AIG Programs website (see the “Compliance” Page, select the “ISO” section and then select “LCM & ELR Reports”), which details the eligible companies by state along with the LCMs that are to be used within each company.  Most states allow for the placement of insureds into “sub-standard”, “standard”, “preferred” and “super-preferred” companies as outlined in the LCM report.  



Insured placement by company must be administered fairly, consistently and with the risk characteristics/profile of the insured/account determining applicable assignment.  The underwriting decisions regarding risk placement are to be documented and supported by information available in the underwriting file.  If you have questions on company utilization/placement, you should refer them to your Program Manager. 



Upon renewal, each policy must be evaluated to include the review of any new information obtained during the renewal underwriting process to justify its placement in the appropriate writing company.  A policy may be renewed in a different writing company based upon the underwriting information available provided the decision is justified, documented and supported by information in the underwriting file; however, note that placement of a renewal in the standard company upon expiration from the superior company will likely result in a premium increase that may require advance conditional renewal notification.



There must be a compelling reason supporting any exceptions to the writing company placement rules.  For example, you may have information suggesting that account characteristics or operations will be materially different in the near future than they have been in the past (i.e. hiring a new safety director).  Exceptions must be referred to your program manager and if utilized, documented appropriately within the underwriting file.



In the States of Maine and New York, we have filed, approved underwriting criteria / rules that must be followed in the selection of the writing paper for insured placement of mono-line General Liability policies.  If the mono-line General Liability policy meets the below criteria, it must be placed in the Tier 2 company.



COMPANY SELECTION RULE



This rule recognizes that Loss Costs published by Insurance Services Office (ISO) represent the expected average losses by class code; they do not reflect the strengths or weaknesses of individual insureds.  The following rules shall be applied in a fair and nondiscriminatory manner that will ensure that risks eligible for one program are ineligible for the other. 



Tier 1 ‐ Standard Rating Plan – non-deviated Companies

Any risk that does not qualify for Tier 2. 



Tier 2 ‐ Preferred Rating Plan -****.

Risks must have at least three of the four characteristics. 



A. Experience: Greater than three (3) years in business.



B. Loss Ratio: Three-year loss ratio of 40% or less.



C. Financial Stability: Dun & Bradstreet rating of 1, 2 or 3.



D. Loss Prevention: Management is aware of major exposures to loss and basic regulatory requirements and has developed activities to control these hazards. Loss prevention program to control is in place to the extent required based on major exposures to loss. 



**** - Tier 2 Company List by State



		State

		Tier 2 Company



		Maine

		New Hampshire Insurance Company



		New York

		Illinois National Insurance Company







[bookmark: _Toc14277994]MANDATORY NOTICES AND ENDORSEMENTS

Refer to the program Underwriting Authorities and your approved Forms List for mandatory notices and endorsements.



Special Note:



Indiana: On policies in which Indiana is the headquarter state, or if there is a known operation/exposure in the State of Indiana:



Anytime there is a known Indiana exposure, defined as either the insured’s Headquarter state or where the insured has any known premises/operations exposure in Indiana, you must attach the Indiana Amendatory Endorsement 115924 (10/13) to the Commercial General Liability policy as follows: 



· If the Headquarter state is Indiana, this endorsement must be attached.

· When the Headquarter state is not Indiana, but there is known premises/operations liability exposure in Indiana, you must:

i. For admitted business, complete and attach the Policyholder Notice 84337 (04/04) listing form 115924 (10/13) Indiana Amendatory Endorsement on the schedule within the notice (NOTE – for non-admitted business, this Policyholder Notice is not required); and 

ii. Attach the Indiana Amendatory Endorsement 115924 (10/13).

· Any time we are first attaching the Indiana Amendatory Endorsement to a renewal, a conditional renewal notice may be required, subject to applicable state requirements. For the purposes of this notice the following language should be incorporated: “We are amending your policy by adding Endorsement # 115924 (10/13), Indiana Amendatory Endorsement. This endorsement restricts the insurance you are provided by excluding coverage for all pollution exposures in the State of Indiana and/or for which Indiana law applies.”



When there is no Indiana liability exposure, there is no need to attach the Indiana Amendatory Endorsement.  



[bookmark: _Toc14277995]ISO REFER TO COMPANY RULES

AIG is an ISO company so we use ISO forms and rates for general liability along with some proprietary forms and rating rules.  ISO has Refer to Company rules for some forms and rates. Unless stated otherwise in the specific program Underwriting Authorities, the rules in this document apply.  



		ISO RULE 

		DESCRIPTION

		AIG PROGRAMS RULE



		8 A.1 & 8.B.1

		Policy writing Minimum Premium

		$200



		9.B.1

		Additional Premiums (APs) at or below this amount are/can be waived

		All additional premiums are to be charged- a waiver may be permitted if premium is less than $20.



		10.B.1

		Return Premiums (RPs) at or below this amount are waived.

		All premiums are to be returned subject to the $200 policy writing minimum premium.



		

15.D.3 





15.D.5 

















15.D.7.c

		Deductible factors for claims made policies 



Indicates that deductible factors, for those deductibles that are in excess of $5,000, are a referral to the Company 











Provides interpolation procedures for deductible factors not shown.

		

15.D.3 Use the occurrence factor tables for claims made deductibles                                  



15.D.5 The deductible discount factors in the table in Paragraph E are to be used without referral to Company-do not use deductibles above $5,000.   If a deductible greater than $5,000 is needed, it does require prior approval from Program Management    



15.D.7.c.  The ISO deductibles and factors shown in the tables are the only options.    



		23.C.4

		Reinstating aggregate limits

		Do not reinstate aggregates unless specifically granted the ability in your Authority Statement.  Charge the full annual premium to reinstate the aggregate.



		23.D.1

		Damage to premises rented to you greater than $100,000.

		Use the rating instructions below in this section for all states. The limit options and premiums are programmed into the Cover-All platform.   Note: The Program Underwriting Authorities limit program administrator authority. The rules in this section are subject to Program Manager approval if the limit required exceeds the authority stated in the Program Underwriting Authorities.



		23.D.1

		Medical payment limits greater than $10,000

		The medical payment limit cannot be increased above $10,000.



		23.E

		A rated classifications (Refer To Company or RTC)

		ISO’s Estimated Loss Potentials (ELPs) are to be used where available.  For other RTC classes refer to the Program Underwriting Authorities or your Program Manager.  Note: some class codes have an A rate only for the Premises or the Prod/Completed Ops portion.



		36.B

		The number of days that the notice for cancellation can be amended.

		Do not change the dates on Termination and Suspension Endorsements unless granted in individual Underwriting Authority Statement.







Rule 23.  Damage to Premises Rented to You (greater than $100,000 limit)

This limit should only be extended if required by written contract. 



The Program Underwriting Authorities limit program administrator authority. The rules in this section are subject to Program Manager approval if the limit required exceeds the authority stated in the Program Underwriting Authorities.



To increase the limits in excess of the basic $100,000 limit for ‘Damage to Premises Rented to You,’ use the following charges in all states EXCEPT California:



Occurrence Limit* 	Damage to Premises Rented to You Limit 	Charge

$ 300,000 			$ 300,000 					$ 100

$ 500,000 			$ 500,000 					$ 200

$ 750,000 			$ 750,000 					$ 325**

$ 1,000,000 			$ 1,000,000 					$ 450



*The Damage to Premises Rented To You Limit must not exceed the Occurrence Limit.

** use $375 for accounts in California



[bookmark: _Toc14277996]NEW YORK FREE TRADE ZONE

See Section 2.6.2 of your Program Underwriting Authority or contact your Program Manager when contemplating use of the New York Free Trade Zone.  



[bookmark: _Toc14277997]EXPERIENCE RATING AND SCHEDULE RATING

All policies that are eligible for experience and/or schedule rating must be experience rated and have documentation for scheduled rating.  Refer to the ISO Commercial General Liability Experience and Schedule Rating Manual to determine eligibility.  Blank GL schedule rating worksheets can be found on the AIG Programs website.  A completed schedule rating worksheet must be put in every underwriting file for all policies that are eligible for schedule rating, even if the final modification is 1.0. 

For users of the Cover-All Policy system, you may utilize this platform to document all aspects of Experience and Schedule Rating.  To do so, check the Schedule Rating box and change the radio button to ‘Yes’ on the ‘Provide Breakdown’ question.  This will open the applicable elements for schedule rating.  Each credit or debit entered will open the Override Reason box for you to make appropriate commentary.



[bookmark: _Toc14277998]“IF ANY” RATING

We do not encourage the adding of GL class codes to policies when an accurate exposure base for rating purposes cannot be identified.  However, the use of an “If Any” exposure base in conjunction with a general liability class code requires that you then conduct a premium audit at the end of the policy term and make an appropriate charge for all activities associated with that class code.  “If Any” rating should be used when that exposure is expected to become a part of the normal operations of the business.  

In the Cover-All Policy system, the Audit Frequency must be set to Annual when there is an “If Any” class code on the policy.

[bookmark: _Toc14277999]SPECIAL EXPOSURE-POSITION STATEMENTS



[bookmark: _Toc14278000]PRIVACY

The legal liability associated with use of the internet, individual rights of privacy, and the obligation of users to maintain certain levels of security over access to data (especially financial and medical data) is rapidly evolving. The ability of unauthorized persons to readily obtain information on other individuals is increasing. In response, state and federal governments have enacted new laws that emphasize the protection of privacy of individuals. 



With the recent introduction of mandatory endorsement CG 21 06 (05/14) Exclusion-Access or Disclosure of Confidential or Personal Information and Data-related Liability-With Limited Bodily Injury Exception, ISO is clarifying its position that the CGL policy was not intended to cover data liability or privacy claims. 



The following is a summary of the program administrator’s responsibilities regarding this mandatory ISO endorsement: 



· CG 21 06 (05/14) Exclusion-Access or Disclosure of Confidential or Personal Information and Data-related Liability - With Limited Bodily Injury Exception: This endorsement is mandatory on all policies. In addition, on renewal policies you must attach form 117508 (05/14) Advisory Notice to Policyholders, for the first renewal cycle after first attaching this endorsement. 



· Do not use other endorsements related to electronic data including CG 21 07, CG 21 08, or CG 04 37.



[bookmark: _Toc14278001]HIRED CAR AND NONOWNED AUTOMOBILE

Hired Car and Non-owned Auto cannot be added to a General Liability policy. If an insured does not have any owned autos, but is requesting hired and non-owned automobile coverage, an auto policy covering just hired car (Symbol 8) and non-owned autos (Symbol 9) must be issued.



[bookmark: _Toc14278002]CYBER LIABILITY

Cyber liability coverage is not available as an endorsement to the CGL at this time.  If you need coverage for cyber-related events, we encourage you to contact the Cyber Unit in AIG’s Financial Lines Division.  



[bookmark: _Toc14278003]EMPLOYMENT PRACTICES LIABILITY

AIG Programs offers Employment Practices Liability coverage through a reinsurance agreement with Hartford Steam Boiler.  If you are interested in offering your clients this important coverage, please contact your Program Manager.



Coverage Features

· Claims-made with defense inside the limit (subject to state exceptions)

· Limits up to $250,000 (up to $1,000,000 with referral to Hartford Steam Boiler)

· Full prior acts coverage is afforded.  The EPL Retroactive Date field on the Schedule in the endorsement should remain blank.  If it is completed with a date, it negates the full prior acts coverage. Hartford Steam Boiler reserves the right to set a prior acts date on accounts referred to them. This will be determined by HSB on a case by case basis.

· Coverage for punitive damages is afforded where insurable by law.

· Coverage includes an automatic extended reporting period with the ability to purchase a supplemental extended reporting period pursuant to individual state rules at the time the policy is cancelled.

· Optional Third-Party Violations Coverage for allegations brought by customers, clients, or vendors may be purchased for an additional premium.  The premium must be shown on the form in the proper field to activate the coverage.



Employment Practices Liability is not available for:

· Canadian business 

· Accounts domiciled in Louisiana

· Multi-year policies

· Any program where we are not sole primary carrier, i.e., participation policies 

· Businesses of the following types:  governmental entities, schools, lawyers, temporary staffing or employee leasing agencies and/or private golf or country clubs.

· Any account with less than 6 months remaining in the policy term.



Additional Eligibility Criterion:

The coverage is designed for insureds domiciled in the US, with up to 250 full-time equivalent (FTE) employees with two distinct components:

· Portfolio Program for up to 100 FTE employees and for limits up to $250,000 - you may quote these accounts in your office using the approved forms, rules and rates filed for the program.

· Referral Program for 101 - 250 FTE employees or limits above $250,000.  You must refer these accounts to your Program Manager for them to get a premium quoted by HSB.  The referral must include the EPLI Referral application.  When coverage is bound, you must notify your Program Manager of the terms and premium bound.



Attachment Strategy - Quoting Endorsement

You must quote EPL on all new and renewal accounts. Insureds may “opt out” of the coverage. If the insured chooses to “opt out”, then the bind request must include an affirmative statement that the insured is declining the EPLI coverage, and you must retain the declination documentation in the underwriting file. 



Filing Limitations:

Limitations for New Hampshire Insurance Company, Granite State Insurance Company and Illinois National Insurance Co.:

Massachusetts:	The EPLI endorsement may only be added to a General Liability coverage part. It may not be added to a Professional Liability or Auto Dealers policy.

New Hampshire:	The EPLI endorsement may only be added to a General Liability or Professional Liability coverage part or policy.  It is not available for Auto Dealers policies.

Limitations for National Union Fire Insurance Company of Pittsburgh, Pa.:

Massachusetts:	The EPLI endorsement may only be added to the General Liability coverage part.  It may not be added to a Professional Liability or Auto Dealers policy.

New Hampshire:	The EPLI endorsement may only be added to the General Liability coverage part.  It may not be added to a Professional Liability or Auto Dealers policy. 

There are minimum premiums based on the coverage limit/deductible selected for most states.  If you are interested in offering the EPLI coverage, your Program Manager can provide these to you.



Claims Administration

If you receive notice of a claim, please send the claim notice to the TPA or other AIG unit responsible for handling claims for your program.  Our internal AIG claims staff and approved TPAs have been trained on this coverage and Hartford Steam Boiler’s reporting requirements.



Referral Procedures: 

You must send any referrals to your Program Manager who will forward them onto Hartford Steam Boiler for a risk specific quote.  Please be sure to include all Limit/Deductible Options you would like quoted along with the required referral application.  Each referral needs to be resubmitted annually with an updated referral application. 



Referrals are required for the following items:

1. Risks with 101 FTE employees or more; or

1. Risks requesting a limit greater than $250,000; or

1. Risks seeking a deductible other than those filed and approved; or

1. Risks domiciled in Arkansas, Montana or New Mexico.



Your Program Manager will communicate HSB’s terms, conditions and pricing.  You must notify your Program Manager of the outcome on the quote - bound or declined and if bound, include the terms and conditions, limit/deductible, effective date and any optional coverage taken.



No referral will be entertained for accounts with full-time equivalent employee counts over 250, for limits above $1,000,000, or where special terms and conditions are required other than those that are part of this program.  In these scenarios, you may refer the account to AIG Financial Lines for consideration.



[bookmark: _Toc14278004]LIQUOR LIABILITY

When a specific grant is afforded in the Program Underwriting Authority Statement, you may underwrite and bind coverage on our behalf, subject to the rules outlined in your Authority statement and found below.  



Liquor Liability Coverage is not available in states where the ISO Liquor Grade is 8 or higher.  At the present time, that is Alabama (10), Alaska (8), District of Columbia (9) and Vermont (10).



Liquor rating for AIG follows the ISO filings in each state where exposure exists but then includes our proprietary Exposure Modifier, which is calculated via AIG’s “Liquorator”, in the calculation of the final premium.  The Cover-All Policy system requires a manual entry of the calculated “Liquorater” Exposure Modifier once all questions on the Liquor Rater Excel spreadsheet are answered.  



Note:  you cannot “blanket rate” Liquor Liability coverage.  If you have different operations for an insured (for example, both manufacturing of beer at one location as well as the serving of the beer at a different location) you will need separate Exposure Multipliers for each component of the operation.  To properly rate for and cover both exposures, you need to add the rating class codes for each to the policy for each location where the operations exist and should have all related spreadsheets completed in your underwriting file documentation.



[bookmark: _Toc14278005]CHRONIC TRAUMATIC ENCEPHALOPATHY (CTE)

Chronic Traumatic Encephalopathy (CTE) is caused by repeated trauma to the brain, including mild concussions and sub-concussive blows.  It is a progressive neurodegenerative disease and symptoms include memory and cognitive difficulties, depression, radical personality and behavior changes and impulse control issues.  Symptoms can begin months or years after the concussions and continue to worsen until the patient develops full blown dementia.  Head trauma is also a risk factor for Parkinson’s and Alzheimer’s diseases.  The effects are irreversible and CTE induced dementia can affect people as early as in their teens.



AIG Programs does not intend to provide coverage for the health effects from any Product or High Hazard Contact Sport/Activity or Industry associated with Chronic Traumatic Encephalopathy (CTE).  Therefore, a Neurodegenerative Injury Exclusion is mandatory for the following:

· Manufacturers, Importers or Suppliers of helmets used in High Hazard Contact Sports and Activities;

· Owners of Athletic Teams engaging in High Hazard Contact Sports;

· Professional Associations or Organizations associated with High Hazard Contact Sports;

· Promoters or Operators of High Hazard Contact Activities; or

· Schools, Universities or Municipalities with organized athletic teams participating in High Hazard Contact Sports.



Contact sports are generally defined as a sport that involves contact between players as a part of normal play.  We include within that space any sport with a high exposure to falls or concussive events.



High Hazard Contact Sports/Activities

		· American Football

		· Hockey (Ice or Field)



		· Lacrosse

		· Rugby or Soccer/Football



		· Roller Derby

		· Combat/Fighting Sports/Martial Arts



		· Equestrian

		· Rodeo, Mechanical Bulls



		· Extreme Sports

		· Gymnastics or Cheerleading



		· Figure Skating

		· BMX Events



		· Bungee Jumping, Sky Diving, Parasailing or Hang Gliding

		· Downhill, Alpine, Heli-skiing or Water Skiing



		· Snowboarding

		· Wrestling



		· Motor Sport Events – Golf Carts, Snowmobiles, ATVs or Go Karts

		· Skateboarding







We will not entertain risks in the following states that have not approved the Neurodegenerative Injury (CTE) Exclusion:  Arkansas, Georgia, or Vermont.  Risks in these states are to be declined or non-renewed.  The only available option for risks in those states is to issue the policy on Lexington paper and attach the Neurodegenerative Injury (CTE) exclusion.



Risk Management Best Practices

When underwriting athletics and schools/university/municipality teams, the quality of the organization’s Risk Management practices must be evaluated to ensure the following are incorporated:

· Concussion management protocol and guidelines are in place.

· Sports liability waivers (informed consent) from parents and/or players are secured.

· Athletic participants are prohibited from playing when they have had multiple concussions.

· Pre-participation physical examinations should be required evidencing athletes have been cleared to play, ideally by independent physicians (not team or school personnel).  For sports whose players are prone to concussions, consideration should be given to have athletes undergo neurological assessment (pre-screen) before allowing them to participate.

· Ensuring that athletic trainers and team physicians:

· Have exclusive empowerment to make medical judgments and have absolute discretion over outside forces (i.e., coaches, parents, players) when deciding to prohibit athletic participants from playing;

· Are licensed and credentialed by the appropriate governmental body;

· Are certified by the National Athletic Trainers Association (www.nata.org) or local equivalent.

· Ensuring that insureds comply with guidelines outlined by the National Collegiate Athletic Association (NCAA) Sports Medical Handbook or local equivalent.

· Address sources of medical insurance or accident and health coverage for participants prior to allowing athletes to participate.



Neurodegenerative Injury Exclusion – 115780 (08/13) – all states except AK, AR, GA, or VT

Neurodegenerative Injury Exclusion – Alaska - 115977 (03/14)



[bookmark: _Toc14278006]SEXUAL MISCONDUCT LIABILITY

Sexual Misconduct Liability (SML) is a coverage that can present significant exposure to financial and reputational losses to our clients and our company.  It is our goal to provide the coverage only to those clients that have appropriate, comprehensive screening of all employees and risk management practices in place.  Determining the quality of these practices is of the utmost importance and requires that we ask the difficult questions of the potential insured.



SML or Abuse Coverage is not available unless you have been granted specific authority by your Program Manager on an account or received a specific program authority grant in your Program Underwriting Authority.  In addition, we require all policies to have either our proprietary exclusion for Physical Abuse, Sexual Abuse or Molestation, or ISO’s exclusion for Abuse and Molestation. This exclusion must remain on the policy even when coverage is being granted for the exposure.  The correct exclusion by state can be found in the Forms List associated with your Underwriting Authority document.  Hawaii and Illinois will not approve exclusions for Abuse or Molestation, and as such are states where we are “silent” and where we must rely upon the ISO wording within the CGL or wordings within our proprietary Professional Liability forms to exclude the exposure.   



In general, we want to avoid writing SML coverage for risks that work with vulnerable persons.  Persons considered vulnerable or “at risk” would include:

· Minors or persons who are legally incompetent.

· Individuals who have a counselling relationship (e.g., psychiatrist and patient).

· The elderly in nursing homes.

· Those with physical disabilities.

· An individual who may be unable to protect themselves against harm or exploitation by reason of age, illness, trauma or disability, or any other reason.



It is a best practice that all employees in the organization seeking SML coverage have a 51-jurisdiction criminal and 51-jurisdiction sex offender registry background check performed.  Any account that does not sustain to this level of diligence will not be eligible for SML coverage through our program.



Given the nature of this coverage, AIG Programs requires a completed application on each/every account demonstrating acceptable controls prior to quoting.  Please use the Sexual Misconduct Application - 123016 (07/19).



In addition, if coverage is approved, it will be made available incorporating the following terms:



· Claims Made

· Sub-limited basis

· Defense erodes the limit



It is our intent to transition coverage currently provided on an Occurrence basis to a Claims Made coverage form at the next renewal of the policy.  It is incumbent upon you to ensure that the proper legal notices.  New York will not have an admitted SML coverage option available effective January 1, 2020.  There may be others.



[bookmark: _Toc14278007]MARIJUANA

AIG Programs is not an insurance market for marijuana-related businesses.  Risks with these exposures must be declined.



[bookmark: _Toc14278008]METHYLTERTIARY-BUTYLETHER (MTBE)

MTBE is a gasoline additive that is both an environmental contaminant and a possible human carcinogen.  As such, any risk that involves the production or use of MTBE or the transportation or sale of gasoline or products containing MTBE should be declined.

[bookmark: _Toc14278009]PREMIUM AUDITS

At policy expiration, AIG Programs reviews each policy subject to audit and will either:



· Waive;

· Conduct an audit by mail or by phone; or

· Conduct a physical audit.



Actual audit frequency is subject to change and is determined by us.  For all policies that have a ‘deposit premium’ or an auditable ISO class code, AIG Programs retains the right to conduct a Premium Audit at our discretion.



We utilize ISO’s Premium Audit Advisory Service standards for the premium audits we conduct.  If your program has exceptions to standard ISO rating rules, your Program Manager should be documenting these to the Premium Audit Department to ensure that the audit experience is seamless for your customers.



If you utilize the Cover-All Policy system to issue policies, Premium Audit has access to this system, but may still reach out to you if something is unclear.  If your policies are issued on a non-AIG system, then you will need to provide a copy of the policy and all endorsements during the expired term to the Premium Audit Department.



**Any admitted policy with a New York location for General Liability coverage must comply with the following Premium Audit thresholds:

NY State premium - $1,499 and below – waive audit

NY State premium - $1,500 and above – mail the Premium Audit form prior to each renewal to the broker or insured.  Please retain the ‘proof of mailing’ in the Underwriting file for each year.



AIG’s Premium Audit Department will make two attempts to complete the audit.  If they are unsuccessful, they will process an additional 25% of auditable premium Audit Advice.  



We expect that all premium audit adjustments (additional or return premiums) will be processed within our standard timeframes for endorsement activity.  Audits that are being disputed are expected to be processed.  When a disputed audit has been resolved, you will receive either a notice of a close/no change or a revision to the first premium audit will be provided.



Upon the completion of a premium audit, if you have made all reasonable efforts to collect the additional audit premium due, but are unsuccessful, you must inform us within thirty (30) days of the completed premium audit by contacting AIG Premium Collections.  The contact person is Angela Dekraai and she may be reached at angela.dekraai@aig.com or by phone at (603) 645-7346.  You may also mail corresponding information to AIG Premium Collections, One Executive Park Drive, Bedford, NH 03110.  As a reminder, please be sure to inform your AIG Program Manager of all related correspondence.



If an audit premium is unpaid within the standard billing time frame, the policy should be cancelled for non-payment of premium following the statutory ODEN notice requirements, unless prohibited by the headquarter state.  



[bookmark: _Toc14278010]LOSS CONTROL SURVEYS

AIG or its approved subcontractors will provide loss control services to insureds that meet the criteria set forth herein.  The purpose of these loss control services is to (i) provide information that will improve risk selection, (ii) improve and enhance the insured’s risk management program and to (iii) identify critical information requiring your review.  Unless stated differently in the program specific Underwriting Authorities the below guidelines will be used.  



AIG currently provides loss control services where the following thresholds are met: 



The insured’s total combined casualty premium (general liability, auto, professional liability and umbrella) is $50,000 or greater; or 



The insured’s locations have property exposures of $10,000,000 total insured value or greater



Accounts falling below this threshold must be referred to the AIG Program Manager and to programslc@aig.com for consideration.  Referrals must include all pertinent information to support the request but at a minimum, include the account summary and detailed and specific reasons for the requesting the exception.



Any account, regardless of premium size or qualification for a physical consultative assessment have fast and easy access to AIG Programs Safety Concierge Services by sending an email to programslc@aig.com or calling the Customer Service Line at 800-611-3994.



If the program administrator has special instructions or questions unique to the account, they should be outlined in the survey request.



AIG Programs will mail the survey letter and recommendations to the insured and agent.  Within seven days of receipt the program administrator should review the survey report and any recommendations.  The underwriting file should be documented to indicate the date the review was made as well as any necessary underwriting actions.  The insured must submit a response to the recommendations identified as essential within 14 days.  AIG Programs is responsible for following up on Essential recommendations and notifying underwriting compliance status and/or when assistance is needed.  
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