
 

State Fil ings Division 
28 Liberty Street, 22n d Floor 

New York, NY 10005 
04/22 

NOTICE OF EFFECTIVE FILING 
 

TO:   Melissa Jacobson 

FROM:    Andrea Connell   

DATE: 8/25/23 
__________________________________________________________________________________ 

  FORM  RULE  RATE 
_____________________________________________________________________________________ 
BUSINESS UNIT:  Programs Division 

TOI: 11.1 Med Mal-Occurrence Only SUB-TOI:  11.1029 Other 

PROGRAM NAME:   Psychoanalysts Professional Liability Program 

FILING NUMBER:  AIG-23-EO-02     STATE:  WYOMING  EFFECTIVE DATE: 8/25/23 
_____________________________________________________________________________________ 
CONTENTS INCLUDE:  Psychotherapist Endorsement – 148077 (08/23) 

MODIFICATIONS:  None 

COMMENTS:  This filing is exempt pursuant to Wyoming Ins. Code § 26-14-102(b) and § 26-14-1079(a). 
____________________________________________________________________________________ 

COMPANY(IES) FILED:   

  AMERICAN HOME ASSURANCE COMPANY   
_____________________________________________________________________________________________ 
 


