
 

State Filings Division 
28 Liberty Street, 22n d Floor 

New York, NY 10005 
04/22 

NOTICE OF EFFECTIVE FILING 
 

TO:   Kathleen Ott 
FROM:    Angela Caraballo   
DATE: June 20, 2023 
_____________________________________________________________________________________ 

  FORM  RULE  RATE 
_____________________________________________________________________________________ 
BUSINESS UNIT:  PROGRAMS DIVISION 

TOI: 05.0 CMP Liability and Non-Liability    SUB-TOI:  05.0003 Commercial Package  

PROGRAM NAME:   SPORTS AND LEISURE PROGRAM (S&L) 
 Utilizes the following ISO Coverage Forms: 

•  Employee Benefits Liability Coverage Endorsement - CG 04 35  
•  Extended Reporting Period Endorsement For Employee Benefits Liability Coverage - CG 27 15
  

 
FILING NUMBER:  AIG-23-EBL-02  STATE: MICHICAN EFFECTIVE DATE:   June 20, 2023 
_____________________________________________________________________________________ 
 
CONTENTS INCLUDE:    Commercial General Liability Exception Page to ISO Rule 43 - CMP-CW-RU-11a Edition 4/2023 

MODIFICATIONS:    None 

COMMENTS:    Filing is exempt pursuant to Michigan Insurance Code 500.2401 and 500.2601.  
To meet the ‘no file’ requirement for insurance issued to exempt commercial 
policyholders, the policy must have a prominent disclaimer that states “This policy is 
exempt from the filing requirements of Section 2236 of the Insurance Code of 1956, 1956  
PA 218 and MCL 500.2236”or words that are substantially similar. 

____________________________________________________________________________________ 

COMPANY(IES) FILED: 

  AIG ASSURANCE COMPANY     
  AIG PROPERTY CASUALTY COMPANY    
  AIU INSURANCE COMPANY     
  AMERICAN HOME ASSURANCE COMPANY   
  COMMERCE AND INDUSTRY INSURANCE COMPANY  
  GRANITE STATE INSURANCE COMPANY 
  ILLINOIS NATIONAL INSURANCE CO. 
  NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 
  NEW HAMPSHIRE INSURANCE COMPANY 
  THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA 

_____________________________________________________________________________________________ 


