
Hull & Company, Inc.
1815 Griffin Rd, Suite 300
Dania Beach, FL 33004

(954)527-4855 Fax: (866)449-8449
Web: www.hullco.com

Managing General Agents " Wholesale Insurance Brokers

Producing Agency: RISK MANAGEMENT ASSOCIATES INC
Agent Name: Alan S Florez

P. O. Box 2416
Daytona Beach, FL 32115

Name of Assured: City of Key West (The)
Address: Attn: Risk Management

PO Box 1409
Key West, FL 33041

Effective 12:01 a.m. local standard time from 10/01/2014 to 10/01/2015.

Acting upon instructions form the above referenced Producing Agent, the Insurance outlined in the
attached Cover Note # OMH 144-19-13-03 has been effected.

COVERAGE
As per attached Cover Note.

PREMIUM

Premium: $16,027.00

FHCF 1.3% $208.35

Total: $16,235.35

Minimum Earned Premium Applies Flat Cancellation Not Permitted

SECURITY
As per attached Cover Note.

By:

ATTENTION PRODUCER!
PLEASE EXAMINE THIS

DOCUMENT CAREFULLY.
IF ANY OF THE TERMS OR

CONDITIONS VARY FROM

THOSE THAT YOU REQUESTED,
NOTIFY HULL & COMPANY

IMMEDIATELY IN WRITING.

James Gallaudet





































































Hull & Company, Inc.
1815 Griffin Rd, Suite 300
Dania Beach, FL 33004

(954)527-4855 Fax: (866)449-8449
Web: www.hullco.com

Managing General Agents " Wholesale Insurance Brokers

Producing Agency: RISK MANAGEMENT ASSOCIATES INC
Agent Name: Alan S Florez

P.O. BOX 2416
Daytona Beach, FL 32115

Name of Assured: City of Key West (The)
Address: Attn: Risk Management

PO Box 1409
Key West, FL 33041

Effective 12:01 a.m. local standard time from 10/01/2014 to 10/01/2015.

Acting upon instructions form the above referenced Producing Agent, the Insurance outlined in the
attached Cover Note # OMH-144-19-14-03 has been effected.

COVERAGE
As per attached Cover Note.

PREMIUM

Premium: $26,244.00

FHCF 1.3% $341.17

Total: $26,585.17

Minimum Earned Premium Applies Flat Cancellation Not Permitted

SECURITY
As per attached Cover Note.

By:

ATTENTION PRODUCER!
PLEASE EXAMINE THIS

DOCUMENT CAREFULLY.
IF ANY OF THE TERMS OR

CONDITIONS VARY FROM

THOSE THAT YOU REQUESTED,
NOTIFY HULL & COMPANY

IMMEDIATELY IN WRITING.

James Gallaudet



































Hull & Company, Inc.
1815 Griffin Rd, Suite 300
Dania Beach, FL 33004

(954)527-4855 Fax: (866)449-8449
Web: www.hullco.com

Managing General Agents " Wholesale Insurance Brokers

Producing Agency: RISK MANAGEMENT ASSOCIATES INC
Agent Name: Alan S Florez

P.O. BOX 2416
Daytona Beach, FL 32115

Name of Assured: City of Key West (The)
Address: P O Box 1409

Key West, FL 33041

Effective 12:01 a.m. local standard time from 10/01/2014 to 10/01/2015.

Acting upon instructions form the above referenced Producing Agent, the Insurance outlined in the
attached Cover Note # OMH 144-19-15-03 has been effected.

COVERAGE
As per attached Cover Note.

PREMIUM

Premium: $12,085.00

FHCF 1.3% $157.11

Total: $12,242.11

Minimum Earned Premium Applies Flat Cancellation Not Permitted

SECURITY
As per attached Cover Note.

By:

ATTENTION PRODUCER!
PLEASE EXAMINE THIS

DOCUMENT CAREFULLY.
IF ANY OF THE TERMS OR

CONDITIONS VARY FROM

THOSE THAT YOU REQUESTED,
NOTIFY HULL & COMPANY

IMMEDIATELY IN WRITING.

James Gallaudet

























































Hull & Company, Inc.
1815 Griffin Rd, Suite 300
Dania Beach, FL 33004

(954)527-4855 Fax: (866)449-8449
Web: www.hullco.com

Managing General Agents " Wholesale Insurance Brokers

Producing Agency: RISK MANAGEMENT ASSOCIATES INC
Agent Name: Alan S Florez

P.O. BOX 2416
Daytona Beach, FL 32115

Name of Assured: City of Key West (The)
Address: P O Box 1409

Key West, FL 33041

Effective 12:01 a.m. local standard time from 10/01/2014 to 10/01/2015.

Acting upon instructions form the above referenced Producing Agent, the Insurance outlined in the
attached Cover Note # OMH-144-19-16-03 has been effected.

COVERAGE
As per attached Cover Note.

PREMIUM

Premium: $4,907.00

FHCF 1.3% $63.79

Total: $4,970.79

Minimum Earned Premium Applies Flat Cancellation Not Permitted

SECURITY
As per attached Cover Note.

By:

ATTENTION PRODUCER!
PLEASE EXAMINE THIS

DOCUMENT CAREFULLY.
IF ANY OF THE TERMS OR

CONDITIONS VARY FROM

THOSE THAT YOU REQUESTED,
NOTIFY HULL & COMPANY

IMMEDIATELY IN WRITING.

James Gallaudet



James Gallaudet































004808661

City Of Key West
C/O Risk Management

PO Box 1409
Key West, FL 33041

10/01/14 10/01/15

$ 1,000,000

$10,000,000

$    25,000

 $2,138.45

Premium for Certified Acts of Terrorism Coverage Under TRIA 2002:
   $18.00 Included in Policy Premium

Policy Managers®

CIT0075

































                               FORMS SCHEDULE

    Named Insured:      City Of Key West
                        C/O Risk Management

    Policy Number:      004808661

    Effective 12:01 AM: 10/01/14

                                                                Form Number/
    Form_Name                                                   Edition_Date    _________                                                   ____________

    C&I Storage Tank 3rd Party Liability Decpage                81206(08/09)
    Table of Contents                                           83115(10/03)
    C&I Storage Tank 3rd Party Liability Policy                 81106(08/09)
    Notice of Loss/Notice of Claim                        91968(12/06) CI2940
    Site Schedule                                               81029(02/13)
    Schedule of Covered Storage Tank Systems                    81017(10/02)
    Separation of Insureds Endorsement                          81026(06/10)
    Limitation of Loss for Cert. Acts of Terrorism              81290(12/02)
    Gaining the Ultimate Value-Added Advantage Through AIG 111209(07/13)
    Economic Sanctions Endorsement                              89644(06/13)
    Dedicated Limits Endorsement                                87408(12/06)
    Florida Surcharge Endorsement                               94191(03/07)
    Florida Cancellation/Nonrenewal Endorsement                 76105(06/10)
    Florida Amendatory Endorsement                              83111(05/10)
    Florida Addendum To The Declarations                        74825(08/09)
    Florida Notice of Loss Control Services                     90231(08/13)

    CIFMSC
    CI0226



                                 ENDORSEMENT

    This endorsement, effective 12:01 AM, 10/01/14

    Forms a part of Policy No: 004808661

    Issued to: City Of Key West
                 C/O Risk Management

    By: Commerce and Industry Insurance Company

                        AIG ENVIRONMENTAL® STORRAGE TANK

                THIRD-PARTY LIABILITY AND CLEAN-UP COSTS POLICY

                                SITE_SCHEDULE                                _____________

    Site#___Facility_Name/Address,_City,_State,_Zip_________________________    ________________________________________________________________________

      1      Key West Pump Station E
             Government Rd
             Key West,            FL 33040

      2      Key West Pump Station D
             Thompson & Seminary St
             Key West,            FL 33040

      3      Key West City-WWTP
             Trumbo Point Annex Fleming Key
             Key West,            FL 33040

      4      City Of Key West Lift Station
             250 Amelia St
             Key West,            FL 33040

      5      Key West Public Safety &
             Fire Station
             1600 N Roosevelt Blvd
             Key West,            FL 33040

      6      Key West City-Police Dept
             1604 No. Roosevelt Rd
             Key West,            FL 33040

      7      City of Key West Transfer Station
             141 Overseas Highway
             Key West,            FL 33040

    All other terms, conditions, and exclusions shall remain the same.

                             _______________________________________________
                                         AUTHORIZED REPRESENTATIVE
                             or countersignature(in states where applicable)

    81029(02/13)
    CI5261



                                 ENDORSEMENT

    This endorsement, effective 12:01 AM, 10/01/14

    Forms a part of Policy No: 004808661

    Issued to: City Of Key West
               C/O Risk Management

    By: Commerce and Industry Insurance Company

        THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

                    SCHEDULE_OF_COVERED_STORAGE_TANK_SYSTEMS                    ________________________________________

    It is agreed that any previous Schedule of Coverage Storage Tank Systems
    is deleted in its entirety and replaced with the following:

    The following Storage Tank System(s) are included in Item 5. COVERED
    STORAGE TANK SYSTEM(S) of the Declarations, subject to all of the terms
    and conditions of the Policy and the Policy Period and Retroactive date
    indicated below.  If no dates are indicated below for Policy Period for
    a subject Storage Tank System, the dates indicated in Item 2. Policy
    Period of the Declarations shall apply.  If no date is indicated below
    for Retro Date for a subject Storage Tank System, the date indicated in
    Item 6. Retroactive Date of the Declarations shall apply.  If a Policy
    Period is indicated below for a subject Storage Tank System, Item. 2
    Policy Period of the Declarations is deleted in its entirety and replaced
    with the Policy Period, below, for such Storage Tank System.  If a date
    is indicated below for Retro Date for a subject Storage Tank System, the
    date indicated in Item 6. Retroactive Date of the Declarations is deleted
    in its entirety and replaced with Retro Date, below, for such Storage
    Tank System.

    ________________________________________________________________________
    Site* Tank  AST/ Install  Capacity  Tank  Effective  Expiration   Retro
    __#____#____UST____Date____(Gal.)__Const.___Date________Date______Date__    ________________________________________________________________________

     1      1   AST    1997        550         10/01/14   10/01/15   1/01/97
     2      1   AST    1997        550         10/01/14   10/01/15   1/01/97
     3      1   AST    1997     10,000         10/01/14   10/01/15   1/01/97
     4      1   AST    1987        450         10/01/14   10/01/15   3/25/94
     5      1   UST    1998      2,500  DWC    10/01/14   10/01/15   1/01/98
     6      1   UST    2002      5,000  DWC    10/01/14   10/01/15  10/01/03
     7      1   AST    2009      2,000         10/01/14   10/01/15   5/22/09
     7      2   AST    2009        250         10/01/14   10/01/15   5/22/09
     7      3   AST    2009        875         10/01/14   10/01/15   7/20/09
    ________________________________________________________________________

    *Site#, name and address are located within the Site Schedule attached
    to the Policy.

    All other terms, conditions, and exclusions shall remain the same.

                             _______________________________________________
                                         AUTHORIZED REPRESENTATIVE
                             or countersignature(in states where applicable)

    81017(10/02)
    CI2253



This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company



This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company



City Of Key West
C/O Risk Management
004808661
10/01/14



This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company



This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company

 1,000,000
 5,000,000

 1,000,000
 5,000,000



This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.: 004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company

Florida Hurricane Catastrophe Fund Surcharge                $    27.45



This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company





This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company







This endorsement, effective 12:01 AM, 10/01/14

Forms a part of Policy No.:  004808661

Issued to: City Of Key West
           C/O Risk Management
By: Commerce and Industry Insurance Company



004808661









NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

Executive Offices: 175 Water Street, 18th Floor, New York, NY 10038 

(212) 458·5000 

(a capital stock company, herein referred to as the Company) 


Policyholder: CITY OF KEY WEST 
Policy Number: SRG 0009138108-A 

BLANKET ACCIDENT INSURANCE 

Policy Amendment No.1 

This Policy Amendment is attached to and made part of the Policy effective October 1, 2014 at 12:01 AM, 
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to 
accidents that occur on or after that date. Any changes in premium apply as of the first premium due date 
on or after the effective date of this Amendment. 

It is hereby understood and agreed that this policy is renewed for the period commencing October 1, 
2014 and ending October 1, 2015. 

Renewal Premium Due: $5.800.74 

It is hereby understood and agreed that form C1169DBG (Rev. 12/12)- FL Master Application for 
Blanket Accident Insurance Policy is replaced with an updated C11696DBG (Rev. 12112)-FL Master 
Application for Blanket Accident Insurance Policy. (See Attachment) 

It is hereby understood and agreed that form S30399DGB-FL Injury Definition and Exclusions 
Amendatory Endorsement, Page 1, Exclusions Section, Exclusion Number 3., is amended to read as 
follow: 

3. the Insured's commission of or attempt to commit a crime. 

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions, 
limitations and conditions of the Policy except as they are specifically modified by this Policy 
Amendment. 

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this 
Rider: 

Q~ ~ 
President Secretary 

C11698DBG BSR 

http:5.800.74


NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 
Executive Offices: 175 Water Street, 18th Floor, New York, NY 10038 


(21 2) 458-5000 

(a capital stock company, herein referred to as the Company) 


MASTER APPLICATION FOR 

BLANKET ACCIDENT INSURANCE POLICY 


Application is hereby made for an accident insurance policy based on the following statements and 
representations: 

1. 	 Identification of Policyholder: 

Name of Policyholder: City of Key West 

Address of Policyholder: 3132 Flagler Avenue, Key West, FL 33040 

Policy Number: SRG 0009138108-A 


2. 	 Classification of Eligible Persons: 

Class Description of Class 

All full-time Law Enforcement Officers of the Policyholder. 


II All full-time Firefighters of the POlicyholder. 


III All volunteer Firefighters of the Policyholder. 


IV All Administrative, Clerical and Dispatchers of the Policyholder. 


Number of Eligible Persons: To Be Determined 

3. 	 Policy Coverage: 

A. 	 Covered Activities: While performing the duties of the Insured's job. 

B. 	 Benefit Schedule: 

CLASS I, II, III & IV 

-,--___ Not Provided Accidental Death Benefit " Provided 

Maximum Amount: $70,700 


a) 	 If an Insured is killed while: i) in fresh pursuit; or ii) responding to an emergency or 
what he reasonably believed to be an emergency; or iii) responding to a traffic 
accident; or iv) while enforcing what is reasonably believed to be a traffic law or 
ordinance; or v) in the case of firefighter, participating in a training exercise; an 
additional $70,700 will be paid. 

b) If an Insured is killed as a result of an unlawful and intentional act by another person, 
an additional $199,980 will be paid 

C11696DBG (Rev. 12/12)-FL 1 BSR-I 



Accidental Dismemberment Benefit Provided Not Provided 
Maximum Amount: $70,700 

a) 	 If an Insured suffers a dismemberment while: i) in fresh pursuit; or ii) responding to 
an emergency or what he reasonably believed to be an emergency; or iii) responding 
to a traffic accident; or iv) while enforcing what is reasonably believed to be a traffic 
law or ordinance; or v) in the case of firefighter, participating in a training exercise; an 
additional $70,700 will be paid 

b) 	 If an Insured is killed as a result of an unlawful and intentional act by another person, 
an additional $199,980 will be paid. 

Florida Statutory Burial Benefit 
Maximum Amount: $1,000 

Florida Day Care Benefit 
Maximum Amount per year: $2,000 

Florida Statutory Medical Continuation Benefit 
Overall Maximum Benefit Amount: $5,000 

Florida Education Benefit 
Maximum Amount per school year: $2,000 

Weekly Accident Indemnity Benefit 
Weekly Maximum Amount: $100 
Maximum Number of Weeks: 52 Weeks 

The Maximum Amounts are used to determine amounts payable under each Benefit. Actual 
amounts payable will not exceed the maximums, and may be less than the maximums under 
circumstances specified in the Policy. 

C. Policy Riders and/or Endorsements: 

The following Riders and/or Endorsements are attached to and made part of the Policy as of the 
Policy Effective Date. Each Rider and/or Endorsement is subject to all provisions, limitations 
and exclusions of the Policy that are not specifically modified by the Rider and/or Endorsement. 

CLASS(ES) I, II, III & IV 

FORM NO. DESCRIPTION 
S30399DBG-FL •Injury Definition and Exclusions Amendatory 

• 

Endorsement 
S30404DBG-FL (Rev. 8/12) Florida Statutory Benefit Endorsement 
S30405DBG-FL 

-

Florida Annual Accidental Death Benefit Adjustment 
Rider 

C11696DBG (Rev. 12/12)-FL 2 	 BSR-I 



S30576DBG-FL Weekly Accident Indemnity Rider 
S30587DBG-FL Florida Statutory Burial Benefit Rider 
S30588DBG-FL Florida Day Care Benefit Rider 
S30589DBG-FL 
S30590DBG-FL 
89644 (7/05) 

Florida Statutory Medical Continuation Rider 
Florida Education Benefit Rider 
Coverage T errito"!y Endorsement 

U40002-FL Important Consumer Service Information Regarding 
Your Insurance 

4. 	 Premiums: 

It is hereby agreed and understood that the premium shall be $5,800.74 per year. 

Such premiums are due and payable in the following manner: 

Yearly, on the policy effective date. 


5. 	 Policy Effective Date: October 1,2014 

6. 	 Polley Termination Date: October 1, 2015 

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim 
or an application containing any false, incomplete, or misleading information is guilty of a felony of the third 
degree. 

Signed for the Policyholder 

Title 

Date 

Signed by Licensed Resident Agent 
(Where Required by Law) 

(Print Name) 

(Date) 

(Agent License No.) 

C11696DBG (Rev. 12/12)-FL 3 BSR-I 
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IMPORTANT CONSUMER SERVICE INFORMATION REGARDING YOUR INSURANCE 

In the event you need to contact someone about this insurance for any reason please contact your agent. If no 
agent was involved in the sale of this insurance, or if you have additional questions or complaints, you may 
contact the insurance company issuing this insurance at the following address and telephone number: 

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

Customer Service 


Accident & Health Claims Department 

P.O. Box 25987 


Shawnee Mission, KS 66225·5987 

1·800·551·0824 


U40002-FL 



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

Executive Offices: 175 Water Street, 18th Floor, New York, NY 10038 


(212) 458·5000 

(a capital stock company, herein referred to as the Company) 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT 

This endorsement, effective October 1, 2013 12:01 A.M. forms a part of SRG 0009138108-A issued to 
CITY OF KEY WEST by National Union Fire Insurance Company of Pittsburgh, Pa. 

COVERAGE TERRITORY ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

Payment of loss under this policy shall only be made in full compliance with all United States of America 
economic or trade sanction laws or regulations, including, but not limited to, sanctions, laws and 
regulations administered and enforced by the U.S. Treasury Department's Office of Foreign Assets 
Control ("OFAC"). 

~tt ~ 

President Secretary 

89644 (7/05) 1 



HIPAA Privacy Notice 

AIG Property Casualty 


THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 


PLEASE REVIEW rr CAREFULLY. 


About this Notice 

You are receiving this notice because you have insurance under an individual or group Accident and Health (A&H) policy from one of the 

property-casualty insurance company subsidiaries or affiliates of American International Group, Inc. (collectively, the "AIG Companies" or "we") 

listed at the end of this notice. 


If the A&H insurance policy you have does not provide payment for the cost of medical care, then this Health Insurance Portability and 

Accountability Act (HIPAA) Notice does not apply to you. In that case, the AIG Property Casualty Privacy and Data Security Notice you also 

received from us describes our privacy practices and your rights under state laws related to personal health and other personal information we 

may have collected about you in the course of conducting business with you. 


If the A&H insurance policy you have provides payment for the cost of medical care, the AIG Property Casualty Privacy and Data Security Notice 

applies and the Health Insurance Portability and Accountability Act requires us to send you this additional notice of our obligations and your 

rights, under federal law. 


Our Duties 

We are required to maintain the privacy of protected health information and to provide you with notice of our legal duties and privacy practices 

with respect to protected health information. "Protected health information" includes any identifiable information that we obtain from you or 

others that relates to your physical or mental health, the health care you have received, or payment for your health care. 


We are required to abide by the terms of this notice currently in effect. We reserve the right to change the terms of this notice and to make the 

new notice provisions effective for all protected health information that we maintain. In the event we revise the practices related to privacy 

described in this notice, we will provide you with a revised notice by mail. 


Your Individual Rights 


With respect to protected health information, you have the following rights: 


1. 	 The right to request restrictions on certain uses and disclosures of protected health information including the uses and disclosures listed 
in this notice and permitted disclosures by law. However, we are not required to agree to a requested restriction except for a request 
for a restriction to your protected health information where you have paid for the cost of the health care item or service in full and 
disclosure is not otherwise required by law; 

2. 	 The right to reasonably request to receive confidential communications of protected health information by alternative means or at 
alternative locations; 

3. 	 The right to inspect and copy your protected health information in our records, in either hard copy or electronic form to the extent that 
we maintain such records electronically, except: 

• 	 for psychotherapy notes; 

• 	 for information compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative action or proceeding; 

• 	 for protected health information that is subject to a law prohibiting access to that information; or 

• 	 if the protected health information was obtained from someone other than us under a promise of confidentiality and the access 
requested would be reasonably likely to reveal the source of the information. 

We may also deny your request to inspect and copy your protected health information if: 

• 	 a licensed health care professional has determined that the access requested is reasonably likely to endanger your life or physical 
safety or the life or physical safety of another person; 

• 	 the protected health information makes reference to another person and a licensed health care professional has determined that 
the access requested is reasonably likely to cause substantial harm to such other person; or 

• 	 a licensed health care professional has determined that the access requested by your personal representative is reasonably likely 
to cause substantial harm to you or another person. 

If we deny access on one of the above three grounds, you have the right to have the denial reviewed in accordance with applicable 
law; 

4. 	 The right to amend your protected health information contained in our records. However, if the information was not created by us, is not 
part of your medical or billing records, is not available for inspection, or the information is accurate and complete, we are not required to 
amend the information; 

5. 	 The right to receive an accounting of disclosures of protected health information made by us in the six years prior to the date on which 
the accounting is requested, except for disclosures: 

107436 (04/14) 



• 	 to carry out payment and health care operations as provided below; 
• 	 for notification purposes, as provided by law; 
• 	 for national security or intelligence purposes, as provided by law; 
• 	 to correctional institutions or law enforcement officials, as provided by law; or 
• 	 that occurred prior to April 14. 2003; 

6. 	 The right to obtain a paper copy of this notice upon request if you are viewing this notice electronically; and 

7. 	 The right to be notified of a breach of unsecured protected health information. Unsecured protected health information means protected 
health information that is not secured through the use of a technology or methodology specified by the Secretary of Health and Human 
Services. 

Uses and Disclosures of Protected Health Information 

Under federal law, we are permitted to use and disclose protected health information for the purposes of treatment, payment, and health care 
operations. 

• 	 Treatment. We do not provide treatment. 

• 	 Payment. Payment refers to activities involving the collection of premium and payment of claims. Examples of uses and disclosures 
under this section include: (1) sharing protected health information with other insurers to determine coordination of benefits, the 
administration of claims, determining coverage, and providing benefits; and (2) sharing protected health information with third party 
administrators for the processing of claims. 

• 	 Operations. Operations refers to the business functions necessary for us to operate. such as quality assurance activities. audits. and 
complaint responses. Examples of uses and disclosures under this section include: (1) using protected health information for the 
purpose of underwriting and calculating premium rates; (2) using protected health information to perform legal, actuarial, and auditing 
services; (3) disclosing protected health information when responding to complaints; and (4) use of protected health information for 
general data analysis and long term management and planning. We do not use protected health information that is genetic health 
information for underwriting purposes. Genetic information includes information concerning the manifestation of a disease or condition of 
a family member while information about a condition or a disease pertaining to a specific individual is not genetiC information. 

We may also use or disclose your protected health information for other purposes permitted or required by law. including the following: 

• 	 to you, as the covered individual; 
• 	 to a personal representative designated by you to receive protected health information or a personal representative designated by law 

such as the parent or legal guardian of child, or the surviving family members or representative of the estate of a deceased individual; 
• 	 to the Secretary of Health and Human Services, or any employee thereof, as part of an investigation to determine our compliance with 

the HIPAA Privacy Rules; 
• 	 to a business associate as part of a contracted agreement to perform services for the plan; 
• 	 to a health oversight agency, such as the Insurance Commissioner's Office, to respond to inquiries or investigations of the plan, 

requests to audit the plan, or to obtain necessary licenses; 
• 	 in response to a court order, subpoena, discovery request or other lawful judicial or administrative proceeding; 
• 	 as required for law enforcement purposes; or 
• 	 as required to comply with Workers' Compensation or other similar programs established by law. 

The examples of permitted uses and disclosures listed above are not provided as an all·inclusive list of the ways in which protected health 
information may be used. They are provided to describe in general the types of uses and disclosures that may be made. 

We do not use protected health information for fund raising activities, however, if we were to do so, you would be provided with the right 
to opt out of any such use. 

We will not use your protected health information for any of the following activities without obtaining your prior written authorization: 

• 	 Marketing activities using protected health information; 
• 	 Any disclosure that constitutes a sale of protected health information; or 
• 	 The use or disclosure of psychotherapy notes. 

Other uses and disclosures of your protected health information may be made only with your written authorization unless otherwise permitted or 
required by law. You may revoke such authorization at any time by providing written notice to us that you wish to revoke an authorization. We 
will honor a request to revoke as of the day it is received and to the extent that we have not already used or disclosed your protected health 
information in good faith with the authorization. 

Complaints Regarding Your Privacy Rights 
If you believe your privacy rights have been violated, you may contact the Secretary of Health and Human Services or you may file a complaint in 
writing with us at the address below. Federal law prohibits us from retaliating against you for filing such a complaint. 

107436 (04/14) 



Contact Us 

For information regarding any matter covered by this notice, please contact: 


Chief Privacy Officer 

AIG Property Casualty 


175 Water Street, 15th Floor INew York, N.Y. 10038 

Phone: 1-866-244-4786 


E-mail: CIPrivacY@aig.com 


Effective Date 

The effective date of this notice is September 23,2013. 
The AIG Companies include: American Home Assurance Company; AIG Assurance Company; AIG Property 
Casualty Company; AIG Specialty Insurance Company; Commerce and Industry Insurance Company; Granite 
State Insurance Company; Illinois National Insurance Co.; Lexington Insurance Company; National Union Fire 
Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of Vermont; New Hampshire 
Insurance Company; The Insurance Company of the State of Pennsylvania; American International Life 
Assurance Company of New York; and American General Life Insurance Company of Delaware. 
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AIG Property Casualty 
U.S. Privacy and Data Security Notice 

About This Notice 

This Privacy and Data Security Notice applies only to your Personal Information (see definition below) 
obtained by one of the property-casualty insurance company subsidiaries or affiliates of American 
International Group, Inc. listed at the end of this notice (collectively, the "AIG Companies" or "we") in 
connection with the products or services one of those companies provided primarily for your personal, 
family, or household purposes in connection with which you are receiving this notice. 

The AIG Companies have established practices, procedures and system protections that are designed to 
help protect the privacy and security of Personal Information that we collect in the course of conducting 
our business. This notice outlines how we collect, handle, and disclose Personal Information about you. 

The term "Personal Information," as used in this Privacy and Data Security Notice, means information that 
identifies you personally. Examples of Personal Information include, but are not limited to, a first and last 
name, a home or other physical address, an email address. a financial account or credit card number, a 
driver's license number, and information on your physical condition or health status. 

I. Information Privacy 

We may collect Personal Information from applications, enrollment forms. in claims processing, or in your 
other interactions with us and with our Affiliates. We may also collect Personal Information from credit 
reporting agencies and other third parties in connection with the sale of our products to you. 

We will collect Personal Information only in accordance with applicable laws or regulations, whether we 
collect it in response to your request for a product or service from us or otherwise. 

Information Sharing 

We may share your Personal Information with Affiliates and Non-Affiliates as described below. 

With our Affiliates: 

Our Affiliates may include other insurance companies, insurance holding companies, insurance agents 
and agencies, claims administrators, marketing companies, e-commerce service providers, and 
companies providing administrative services. 

We may share your Personal Information, including Personal Information of a health nature, with our 
Affiliates that assist us in servicing your insurance policies. Examples are administration (billing and 
collections). risk management, underwriting, and claims handling. We may also share your Personal 
Information with our Affiliates for the purpose of detecting and preventing fraud, as directed or authorized 
by you, or as otherwise permitted or required by law. 

With Non-Affiliates: 

We may share your Personal Information, including Personal Information of a health nature, with Non
Affiliates that assist us in servicing your insurance policies. Examples are administration (billing and 
collections), risk management, underwriting, and claims handling. We may also share your Personal 
Information with Non-Affiliates for the purpose of detecting and preventing fraud, as directed or authorized 
by you, or as otherwise permitted or required by law. 

We may also enter into joint marketing agreements with Non-Affiliates to share your non-health Personal 
Information as permitted by law. These Non-Affiliates may include providers of financial products or 
services such as insurance companies, financial institutions, and securities firms. 

Because we do not share Personal Information with either Affiliates or Non-Affiliates in any other way, 
there is no need for an opt-out process in our privacy procedures. 
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For California and Vermont Residents: If it becomes necessary to share your Personal Information with 
Non-Affiliates other than as specifically allowed by law, we will not do so without first obtaining your 
permission. 

II. Data Security 

To help prevent unwarranted disclosure of your Personal Information and secure it from theft, we utilize 
secure computer networks. Access is restricted to those persons who have a business need to use your 
Personal Information to provide products or services to you. We also maintain physical, electronic, and 
procedural safeguards designed to protect your Personal Information in compliance with federal and state 
privacy and information security laws. Non-Affiliates that assist us in servicing insurance pOlicies or who 
enter into joint marketing agreements with us are required to take measures to maintain the security of 
your Personal Information in compliance with federal and state privacy and information security laws. 

III. Maintaining Personal Information 

We also maintain procedures to ensure that the Personal Information we collect is accurate, up-to-date, 
and as complete as possible. If you believe the information we have about you in our records or files is 
incomplete or inaccurate, you may request that we make additions or corrections, or if it is feasible, that 
we delete this information from our files. You may make this request in writing to (include your name, 
address and policy number): 

Chief Privacy Officer 

AIG Property Casualty 


175 Water Street 15th Floor New York, NY 10038 

Fax: 212 458-7081 


E-Mail: CIPrivacV@aig.com 


Special Notice: You can obtain access to any non-public Personal Information we have about you if you 
properly Identify yourself and submit a written request to the address above describing the information you 
want to review. We will also tell you the identity, if recorded, of persons to whom we have disclosed your 
non-public Personal Information within the preceding two years. 

You may request that we correct, amend or delete information about you. If we do so, we will notify 
organizations that provided us with that information and, at your request, persons who received that 
information from us within the preceding two years. If we cannot grant your request to correct, amend or 
delete the information, you may give us a written statement of the reasons you disagree, which we will place 
in your file and give to the same parties who would have been notified of the requested change. 

Our Customers Can Depend on Us 

We are committed to maintaining our trusted relationship with our Customers. We consider it our 
privilege to serve our Customers' insurance and financial needs and we value the trust they have placed 
in us. Our Customers' privacy is a top priority. We will continue to monitor our practices in order to 
protect that privacy and will comply with state privacy laws that require more restrictive practices than 
those set out in this notice. 

Important Information Concerning the Applicability and Future Changes to this Privacy and Data 
Security Notice 

We may change this Privacy and Data Security Notice from time to time, and if particular changes are 
required by law to be communicated to you, we will do so. 

The AIG Companies include: American Home Assurance Company; AIG Assurance Company; AIG 
Property Casualty Company; AIG SpeCialty Insurance Company; Commerce and Industry Insurance 
Company; Granite State Insurance Company; Illinois National Insurance Co.; Lexington Insurance 
Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance 
Company of Vermont; New Hampshire Insurance Company; The Insurance Company of the State of 
Pennsylvania; American International Life Assurance Company of New York; and American General Life 
Insurance Company of Delaware. 
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