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Disposition 

Disposition Date: 07/16/2026

Effective Date (New): 07/16/2026

Effective Date (Renewal): 07/16/2026

Status: Approved

Comment: Department of Consumer and Business Services
Division of Financial Regulation - Product Regulation - Rates and Forms

We strive to provide excellent customer service at all times and invite you to complete the customer service survey for our team:
https://dcbs.az1.qualtrics.com/jfe/form/SV_25kW9hCHv470cWq

You can also submit written comments to reviewers, or unit managers. You may request that your comments be kept confidential; however, confidential feedback limits
our ability to follow up, as your concerns cannot be shared with staff. If you are not requesting confidentially, please include the SERFF or state tracking number with
your comments.

Thank you,
Tashia Sizemore
Life and Health Insurance Product Regulation Manager
Division of Financial Regulation
tashia.sizemore@dcbs.oregon.gov
971-283-0102

Eric Bredeson
Property & Casualty Product Regulation Manager
Division of Financial Regulation
Eric.Bredeson@DCBS.Oregon.gov
503-979-7742

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

SERFF Tracking #: AGNY-134860357 State Tracking #: AGNY-134860357 Company Tracking #: AIG-26-IL-01

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

TOI/Sub-TOI: 05.0 CMP Liability and Non-Liability/05.0007 Other CMP

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

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

PDF Pipeline for SERFF Tracking Number AGNY-134860357 Generated 07/17/2026 10:17 AM



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 Cover Letter or Explanatory Memorandum Reviewed-No Action Yes

Supporting Document Third party filers letter of authorization Not Applicable to filing Yes

Supporting Document 3894 Certification of Compliance Reviewed-No Action Yes

Supporting Document 3618 Standards for Monoline and Package Property Not Applicable to filing Yes

Supporting Document Highlighted/Redline form version if a replaced, amended
or similar forms

Reviewed-No Action Yes

Supporting Document Wildfire Coverage Compliance Reviewed-No Action Yes

Supporting Document Form Listing Reviewed-No Action Yes
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