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AIG Programs
PROGRAM UNDERWRITING AUTHORITY STATEMENT ADDENDUM
(Name of Program)
Addendum Date:		/ / 2018
Program Administrator:	(PA Name and Address)
		
		
This Addendum amends your Underwriting Authority Statement, effective as of the date set forth above.  Such changes will be integrated in to future Underwriting Authority Statements or superseded by future Addenda.
AMENDEMENTS TO AUTHORITY (as follows):

The following sections are amended:
[bookmark: _Toc409695215]2.4 	Limits Authority
	GENERAL LIABILITY, AUTOMOBILE, GARAGE, UMBRELLA
	Limits
	

	Employment Practices Liability (CM)
	$250,000*
$250,000*
$Variable
	Each Occurrence
General Aggregate
Deductible based on limits selected


* 100 Full Time Equivalent Employees or less
[bookmark: _Toc409695221]2.8 	Pricing Authority
	PRICING / RATING PLAN
	

	Employment Practices Liability Insurance Proprietary Rates
	Approved



3.1 [bookmark: _Toc409695233]	Underwriting File/Documentation Requirement
3.1.2 [bookmark: _Toc409695235]General Liability File Documention Requirements
b. 	If EPLI coverage has been quoted and rejected by the insured, you must maintain a copy of the insured’s rejection in the underwriting file.  
3.6 [bookmark: _Toc372037844][bookmark: _Toc372037931][bookmark: _Toc373267656][bookmark: _Toc372037845][bookmark: _Toc372037932][bookmark: _Toc372037846][bookmark: _Toc372037933][bookmark: _Toc372037847][bookmark: _Toc372037934][bookmark: _Toc372037848][bookmark: _Toc372037935][bookmark: _Toc371078446][bookmark: _Toc420929381]	Referral Process / Required Documentation 

Employment Practices Liability Insurance
Referral Procedures: 
You should send referrals to your Program Manager who will forward on to HSB for quoting.  Please be sure to include all Limit / Ded Options you would like quoted and the required referral application.   Each referral needs to be done annually. The referral exemption (evergreen clause) applicable to other lines of business does not apply to EPLI coverage.  There are required countrywide and state specific Referral Applications.

Referrals are required for the following items:
1. Risks with 101 FTE employees or more; or
2. Risks requesting a limit greater than $250,000; or
3. Risks seeking a deductible other than those filed and approved; or
4. Risks domiciled in Arkansas, Montana or New Mexico.

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. 

[bookmark: _GoBack]Your Program Manager will get back to you with the HSB terms, conditions, pricing on referred risks.  You must notify the Program Manager whether or not the account was bound and at what terms and conditions.
[bookmark: _Toc409695260]5.2	General Liability – Approved rates and Rules

Employment Practices Liability Insurance
Coverage Features
· Claims-made with defense inside the limit (subject to state exceptions)
· Limits to $250,000 (up to $1,000,000 with referral to HSB)
· Full prior acts coverage for the Portfolio Program.  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. HSB reserves the right to set a prior acts date on a Referral account. This will be determined on a case by case basis.
· Coverage for punitive damages 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/coverage 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.
Program 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, school, lawyers, temporary staffing or employee leasing agencies, and private golf or country clubs.
Additional Eligibility
· Program is designed for up to 250 full-time equivalent (FTEs) employees with two distinct components:
· Portfolio Program for up to 100 FTE employees and for limits up to $250,000
· Referral Program for 101 - 250 FTE employees or limits above $250,000
· Businesses must be domiciled in the US
Attachment Strategy - Quoting Endorsement
You have agreed to quote EPL on all new and renewal accounts within your Program. The client is permitted to “opt out” of the coverage. If the client chooses to opt out, then the bind request must include an affirmative statement that the insured is declining the coverage, and the file must retain documentation of the insured’s declination. 

Coverage cannot be added if there is less than 6 months remaining in the policy term.
Filed Rates and Rules
Limitations for New Hampshire Insurance Company, Granite State Insurance Company and Illinois National Insurance Company:
Massachusetts:	may only be used on GL – not available on Professional Liability or Auto Dealers policies
New Hampshire:	may only be used for GL and Professional Liability – not available on Auto Dealers policies.
Limitations for National Union Fire Insurance Company of Pittsburgh, Pa.:
Massachusetts:	may only be used on GL – not available on Professional Liability or Auto Dealers policies
New Hampshire	may only be used on GL – not available on Professional Liability or Auto Dealers policies
There are minimum premiums based on coverage limits for most states.
Claims Administration
Claim notices must be submitted to the TPA or other AIG unit responsible for handling claims for your program.  Our internal AIG claims staff and York Claims Service, Inc. have been trained on this program and HSB’s reporting requirements.

All other terms and conditions remain unchanged.  

[bookmark: _Toc393532629]Acknowledgement and Acceptance

ACKNOWLEDGEMENT AND ACCEPTANCE
This Underwriting Authority Statement Addendum and the authority granted within attaches to the most current document outlining underwriting requirements and authority.  Only the terms of this written statement apply to the conduct of your underwriting responsibility.  Verbal expressions of underwriting authority do not alter the terms of this Statement. Please sign below and return an executed copy of this Underwriting Authority Statement to your Program Manager within 30 days.  If AIG Programs does not receive the executed copy within such time, this Underwriting Authority Statement will automatically go into effect on ________________.
Acknowledged By:		Delegated By:

			
Name of Recipient/Designee		Name and Title of Grantor
		
			
Date		Date
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