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Disposition 

Disposition Date: 04/02/2026

Effective Date (New):

Effective Date (Renewal):

Status: Approved

Comment:

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0

Schedule Schedule Item Schedule Item Status Public Access
Form FRAUD WARNINGS - APPLICATION ADDENDU Approved Yes

Supporting Document P&C Filing Authority Informational Yes

Supporting Document Domicile approval Informational Yes

Supporting Document Readability Informational Yes

Supporting Document P&C Certification of Compliance Informational Yes

Supporting Document Explanatory Memorandum Informational Yes

Supporting Document Form Listing Informational Yes

SERFF Tracking #: AGNY-134800792 State Tracking #: KO AGNY-134800792 Company Tracking #: AIG-26-IL-01

State: Montana First Filing Company: American Home Assurance Company, ...

TOI/Sub-TOI: 35.0 Interline Filings/35.0002 Commercial Interline Filings

Product Name: Fraud Warnings Application Addendum 151-640-288

Project Name/Number: Fraud Warnings Application Addendum/AIG-26-IL-01
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