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National Union Fire Insurance Company of Pittsburgh, PA. 

RISK CONTROL POLICYHOLDER NOTICE
Dear VFIS Client,

Safety and health is a major concern in emergency service organizations today. These issues are 
important because of the major impact that accidents can have on an organization. Morale can often be 
affected as well as an organization’s finances. Insurance rarely covers all the expenses associated with 
accidents. There are often hidden costs that the organization must bear such as time spent reporting, 
documenting and investigating the accident, time spent training the replacement staff and time to replace 
the vehicles and equipment. 

Risk Control Guidelines Provided by VFIS

As a valuable service to you, VFIS provides risk control guidelines and programs to your organization in 
an effort to help you prevent and/or reduce the impact of accidents. Implementing VFIS risk control 
measures could benefit your organization by reducing or eliminating the hidden costs of accidents while 
helping your organization to continue to serve your community.

VFIS provides a number of programs and services to help you in your risk control effort. While most of 
these services are available to our clients at no additional cost, some may require a fee based on the 
scope of the service requested. Some of the services and programs that we provide to our clients include:

 On-site risk control consultations
 Recommendations to control identifiable hazards
 Loss experience analysis
 Consultation on specific risk control-related problems
 Sample standard operating guidelines for vehicle operations
 Accident investigation procedures and forms
 Health and Safety Audit of NFPA 1500

Risk Control Publications

VFIS has many resources that you can access at no charge on our Web site. These include 
Communiqués, which are a one-page fact sheet, that presents a specific hazard and provides procedures 
for controlling the hazard. VFIS also provides numerous training programs that you can access through 
the Client Education and Training Resource Catalog. Please visit www.vfis.com to view and order these 
resources.

Inquire About Our Risk Control Services

If you would like information about some of the above services and publications, please call VFIS Client 
Risk Solutions at (800) 233-1957.
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COMMON POLICY DECLARATIONS

Named Insured and Mailing Address:
FRANKLIN TOWNSHIP FIRE DISTRICT #4
PO BOX 126
KINGSTON, NJ 08528-0000

Policy Number:

VFNU-TR-0005390-05/000

Policy Period: From 03-01-2025

To 03-01-2026

12:01 AM Standard Time at your mailing address shown above.

Type of Entity: EMERGENCY SERVICE ORGANIZATION

Business Description: EMERGENCY SERVICE ORGANIZATION

This policy consists of the following coverage parts: Premium

Property Not Covered
Crime $194.00
Portable Equipment Not Covered
Auto Not Covered
General Liability Not Covered
Management Liability Not Covered
Excess Liability Not Covered

  Taxes / Fees / Surcharges: $1.00
 

  Estimated Total Premium: $195.00

The policy premium is payable on the dates and in the amounts shown below:
See Installment Schedule.
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Named Insured:
FRANKLIN TOWNSHIP FIRE DISTRICT #4 

Policy Number:
 VFNU-TR-0005390-05/000

Policy Period: From 03-01-2025
To 03-01-2026

COMMON FORMS

See Schedule of Forms and Endorsements.

In return for payment of the premium, and subject to all the terms of this policy, we agree with you to 
provide the insurance as stated in the policy.  The policy consists of the coverage parts where a 
premium is shown on page 1 of these Common Policy Declarations.  In addition to any common forms, 
each coverage part consists of a Coverage Part Declarations and any coverage forms and 
endorsements listed on the Coverage Part Declarations or elsewhere in the policy.

02-03-2025
Authorized representative  (countersignature, where required) Date

The Company has caused this policy to be signed by its President and Secretary

President Secretary
         



 

Policy Number
VFNU-TR-0005390-05/000

SCHEDULE OF FORMS AND ENDORSEMENTS

Named Insured Effective Date: 03-01-25FRANKLIN TOWNSHIP FIRE DISTRICT #4
 12:01 A.M., Standard Time

Agency Name VFIS of New Jersey

 
COMMON POLICY FORMS AND ENDORSEMENTS
 
89644               06-13     ECONOMIC SANCTIONS ENDORSEMENT
VCONJ1              01-20     NEW JERSEY CHANGES - CANCELLATION AND NO
 
CRIME FORMS AND ENDORSEMENTS
 
VCR106              11-23     PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM
VCR300              01-20     CRIME GENERAL PROVISIONS
VCR109              01-20     ADDITIONAL COVERAGES COMPUTER AND FUNDS
VCR110              01-20     IDENTITY FRAUD EXPENSE COVERAGE FORM
VCR301              01-20     FAITHFUL PERFORMANCE OF DUTY
 
POLICYHOLDER NOTICES
 
118477              03-15     POLICYHOLDER NOTICE - TAXES, ASSESSMENTS
91222               09-16     POLICYHOLDER NOTICE
AGLC105774          01-22     AIG PRIVACY NOTICE 



 

Failure to pay the Installment Premium by the Date Due shown shall constitute non-payment of premium for which we 
may cancel this policy.

Policy Number
VFNU-TR-0005390-05/000

INSTALLMENT SCHEDULE

Named Insured Effective Date: 03-01-25FRANKLIN TOWNSHIP FIRE DISTRICT #4
12:01 A.M., Standard Time

Agency Name VFIS of New Jersey

IT IS HEREBY AGREED AND UNDERSTOOD THAT THIS POLICY IS
PAYABLE ON INSTALLMENTS AS FOLLOWS:

DUE PREMIUM SURCHARGE REVISED
INSTALLMENT TOTAL

 DEPOSIT 03/01/2025 $194.00 $1.00 $195.00



 

89644 (6/13)

ENDORSEMENT

This  endorsement,   effective  12:01  A.M. forms a part of 

policy No. VFNU-TR-0005390-05/000

issued to FRANKLIN TOWNSHIP FIRE DISTRICT #4

By AMERICAN INTERNATIONAL GROUP, INC

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ECONOMIC SANCTIONS ENDORSEMENT

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS

The Insurer shall not be deemed to provide cover and the Insurer shall not be liable to pay 
any claim or provide any benefit hereunder to the extent that the provision of such cover, 
payment of such claim or provision of such benefit would expose the Insurer, its parent 
company or its ultimate controlling entity  to any sanction, prohibition or restriction under 
United Nations resolutions or the trade or economic sanctions, laws or regulations of the 
European Union or the United States  of America.

AUTHORIZED REPRESENTATIVE



 

^HS^Policy Number
VFNU-TR-0005390-05/000

SCHEDULE OF TAXES, SURCHARGES OR FEES

Named Insured Effective Date: 03-01-2025FRANKLIN TOWNSHIP FIRE DISTRICT #4 
12:01 A.M., Standard Time

Agency Name VFIS of New Jersey^HE^

TAXES / SURCHARGES DETAILED BREAKDOWN  :

 NJ-PLIGA SURCHARGE $         1.00

TOTAL TAXES / SURCHARGES $         1.00

 



 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

VCONJ1  (01-20) 
COMMON

Copyright, American International Group, Inc., 2019.
All rights reserved. Includes copyrighted material of the

Insurance Services Office, Inc., with its permission.

Page 1 of 3

NEW JERSEY CHANGES – CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

AUTOMOBILE COVERAGE PART
CRIME COVERAGE PART
GENERAL LIABILITY COVERAGE PART
INLAND MARINE COVERAGE PART
MANAGEMENT LIABILITY COVERAGE PART
PORTABLE EQUIPMENT COVERAGE PART
PROPERTY COVERAGE PART

A. Pursuant to New Jersey law, this policy cannot be cancelled or nonrenewed for any underwriting 
reason or guideline which is arbitrary, capricious or unfairly discriminatory or without adequate prior 
notice to the insured. The underwriting reasons or guidelines that an insurer can use to cancel or 
nonrenew this policy are maintained by the insurer in writing and will be furnished to the insured 
and/or the insured's lawful representative upon written request.
This provision shall not apply to any policy which has been in effect for less than 60 days at the time 
notice of cancellation is mailed or delivered, unless the policy is a renewal policy.

B. Paragraph 2. of the Cancellation Common Policy Condition is replaced by the following:

2. If this policy has been in effect for less than 60 days, we may cancel this policy for any reason 
subject to the following:
a. We may cancel this policy by mailing or delivering to the first Named Insured and any person 

entitled to notice under this policy written notice of cancellation, at least:
(1) 10 days before the effective date of cancellation if we cancel for:

(a) Nonpayment of premium; or
(b) Existence of a moral hazard, as defined in N.J.A.C. 11:1-20.2(f) as follows:

(i) "The risk, danger or probability that the insured will destroy, or permit to be 
destroyed, the insured property for the purpose of collecting the insurance 
proceeds. Any change in the circumstances of an insured that will increase the 
probability of such a destruction may be considered a moral hazard"; and

(ii) "The substantial risk, danger or probability that the character, circumstances or 
personal habits of the insured may increase the possibility of loss or liability for 
which an insurer will be held responsible. Any change in the character or 
circumstances of an individual, corporate, partnership or other insured that will 
increase the probability of such a loss or liability may be considered a moral 
hazard".

(2) 30 days before the effective date of cancellation if we cancel for any other reason. 
b. In the notice of cancellation which is sent to the first Named Insured, we will state the reason 

for cancellation.
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C. The following is added to the Cancellation Common Policy Condition:

8. Cancellation of Policies In Effect for 60 Days or More

a. If this policy has been in effect for 60 days or more, or is a renewal of a policy we issued, we 
may cancel this policy only for one or more of the following reasons:
(1) Nonpayment of premium;
(2) Existence of a moral hazard, as defined in N.J.A.C. 11:1-20.2(f);
(3) Material misrepresentation or nondisclosure to us of a material fact at the time of 

acceptance of the risk;
(4) Increased hazard or material change in the risk assumed which we could not have 

reasonably contemplated at the time of assumption of the risk;
(5)    Substantial breaches of contractual duties, conditions or warranties that materially 

affect the nature and/or insurability of the risk;
(6)        Lack of cooperation from the insured on loss control matters materially affecting 

insurability of the risk;
(7)        Fraudulent acts against us by the insured or its representative that materially 

affect the nature of the risk insured;
(8)      Loss of or reduction in available insurance capacity;
(9) Material increase in exposure arising out of changes in statutory or case law 

subsequent to the issuance of the insurance contract or any subsequent renewal;
(10)     Loss of or substantial changes in applicable reinsurance;
(11) Failure by the insured to comply with any federal, state or local fire, health, safety or 

building or construction regulation, law or ordinance with respect to an insured risk 
which substantially increases any hazard insured against within 60 days of written 
notification of a violation of any such law, regulation or ordinance;

(12)      Failure by the insured to provide reasonable and necessary underwriting 
information to us upon written request therefor and a reasonable opportunity to 
respond;

(13)     Agency termination, provided:
(a)   We document that replacement coverage at comparable rates and terms has 

been provided to the first Named Insured, and we have informed the first 
Named Insured, in writing, of the right to continue coverage with us; or

(b) We have informed the first Named Insured, in writing, of the right to continue 
coverage with us and the first Named Insured has agreed, in writing, to the 
cancellation or nonrenewal based on the termination of the first Named 
Insured's appointed agent.

(14)      Any other reasons in accordance with our underwriting guidelines for cancellation 
of commercial lines coverage.

b. If we cancel this policy based on paragraphs 8.a.(1) or (2) above, we will mail or deliver a 
written notice to the first Named Insured and any person entitled to notice under this policy, at 
least 10 days before the effective date of cancellation. If we cancel this policy for any other 
reason listed above, we will mail or deliver a written notice to the first Named Insured and any 
person entitled to notice under this policy, not more than 120 days nor less than 30 days 
before the effective date of such cancellation.
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c. In the notice of cancellation which is sent to the first Named Insured, we will state the reason 
for cancellation. For cancellation due to the nonpayment of premium, the notice will state the 
effect of nonpayment by the due date. Cancellation for nonpayment of premium will not be 
effective if payment of the amount due is made before the effective date set forth in the 
notice.

d. Notice will be sent to the last mailing address known to us, by:
(1) Certified mail; or
(2) First class mail, if we have obtained from the post office a date-stamped proof of mailing 

showing names and addresses.
e. We need not send notice of cancellation if you have:

(1) Replaced coverage elsewhere; or
(2) Specifically requested termination.

D. The following is added and supersedes any other provision to the contrary:

NONRENEWAL

1. We may elect not to renew this policy for any reason permitted to cancel it. If we elect not to 
renew this policy, we will mail a notice of nonrenewal, stating the reasons for nonrenewal, to the 
first Named Insured at least 30 days but not more than 120 days before the expiration date of this 
policy. If this policy does not have a fixed expiration date, it shall be deemed to expire annually on 
the anniversary of its inception.

2. This notice will be sent to the first Named Insured at the last mailing address known to us by:
a. Certified mail; or
b. First class mail, if we have obtained from the post office a date-stamped proof of mailing 

showing the first Named Insured's name and address.

3. We need not mail or deliver this notice if you have:
a. Replaced coverage elsewhere; or
b. Specifically requested termination.



 

 

Named Insured: 

 

Policy Number:  

Policy Period: From  

 To  
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CRIME  COVERAGE  PART  DECLARATIONS 

 
 

 
 
 

 
 

 Estimated Coverage Part Premium: 

 Taxes, Fees and Surcharges: 

 Total Premium: 

 

 
 
 

 
 
 

Crime Forms 

See Schedule of Forms and Endorsements. 

 

 

VFNU-TR-0005390-05/000
03-01-2025
03-01-2026

FRANKLIN TOWNSHIP FIRE        
DISTRICT #4                   

02-03-2025

$      194.00

$        1.00

$      195.00



 

 

Named Insured: 

 

Policy Number:  

Policy Period: From  

 To  
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CRIME  COVERAGE  PART  DECLARATIONS 

 
 

Public Employee Dishonesty ---- Blanket Per Employee 

 
 

Covered Entity: 

 

 

Limit of Insurance Deductible Faithful Performance 

 
 

 SPECIFIC EXCESS LIMIT OF INSURANCE ---- NAME SCHEDULE  

  

 

Names of Covered ‘‘Employees’’ 

 Excess Limit of 

Insurance Each  

‘‘Employee’’ 

  

Faithful 

Performance 

 

 

 

  
  
  
  

 SPECIFIC EXCESS LIMIT OF INSURANCE ---- POSITION SCHEDULE  

   

Titles of Positions /  

    Name of Covered Entities 

 Number of 

‘‘Employees’’ in 

Each Position 

 Excess Limit of 

Insurance Each 

‘‘Employee’’ 

  

Faithful 

Performance 

 

 

 

 
     

  
     

  
     
   
     
   
     
   
     
   
     
   
     
   
     

VFNU-TR-0005390-05/000
03-01-2025
03-01-2026

FRANKLIN TOWNSHIP FIRE        
DISTRICT #4                   

02-03-2025

FRANKLIN TOWNSHIP FIRE DISTRICT #4                                    

$       90,000 None   Yes

                                                                      

                                               
                                               
                                               
                                               

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            

                                                      
                                                            



 

 

Named Insured: 

 

Policy Number:  

Policy Period: From  

 To  
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CRIME  COVERAGE  PART  DECLARATIONS 

 

 

  Computer Fraud 

 
 

 

Covered Entity: 

 

 
 

Limit of Insurance Deductible 

    
  
    

 

VFNU-TR-0005390-05/000
03-01-2025
03-01-2026

FRANKLIN TOWNSHIP FIRE        
DISTRICT #4                   

02-03-2025

FRANKLIN TOWNSHIP FIRE DISTRICT #4                          

$       10,000 None   

                                                            
                                                            



 

^HS^Named Insured:
FRANKLIN TOWNSHIP FIRE DISTRICT #4

Policy Number: VFNU-TR-0005390-05/000
Policy Period: From    03-01-2025

To    03-01-2026

CRIME  COVERAGE  PART  DECLARATIONS

Fraudulent Impersonation Coverage^HE^

^FS^VCR100 (01/20) 02-03-2025^FE^

Covered Entity: 

FRANKLIN TOWNSHIP FIRE DISTRICT #4

Limit of Insurance Deductible

$10,000 None



 

 

Named Insured: 

 

Policy Number:  

Policy Period: From  

 To  
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CRIME  COVERAGE  PART  DECLARATIONS 

 
 

Identity Fraud Expense 

 
 

Covered Entity: 

 

 

 

 Limit of Insurance Deductible 

    

 
 

 Persons Not Covered   

VFNU-TR-0005390-05/000
03-01-2025
03-01-2026

FRANKLIN TOWNSHIP FIRE        
DISTRICT #4                   

02-03-2025

FRANKLIN TOWNSHIP FIRE DISTRICT #4                          

$       10,000 None   

                                                            
                                                            

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              



 

VCR106 (11-23)
CRIME

Copyright, American International Group, Inc., 2023.
All rights reserved. Includes copyrighted material of the

Insurance Services Office, Inc., with its permission.

Page 1 of 2

PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM
(Coverage Form P - Blanket Per Employee)

A.  COVERAGE
We will pay for loss of, and loss from damage to, covered property resulting directly from the covered 
cause of loss.
1. Covered Property:  “Money”, “securities” and “property other than money and securities”.
2. Covered Cause of Loss:  “Employee dishonesty”.
3. Coverage Extension

Employees Temporarily Outside Coverage Territory:  We will pay for loss caused by any 
“employee” while temporarily outside the territory specified in General Condition B.16. for a period 
not more than 120 days.

B.  LIMIT OF INSURANCE
The most we will pay for loss in any one “occurrence” is the applicable Limit of Insurance shown in the 
Declarations.

C.  DEDUCTIBLE
1. We will not pay for loss in any one “occurrence” unless the amount of loss exceeds the deductible 

amount shown in the Declarations.  We will then pay the amount of loss in excess of the deductible 
amount, up to the Limit of Insurance.

2. You must:
a. Give us notice as soon as possible of any loss of the type insured under this coverage form 

even though it falls entirely within the deductible amount; and
b. Upon our request, give us a statement describing the loss.

D.  ADDITIONAL EXCLUSIONS, CONDITIONS AND DEFINITIONS: 
In addition to the Crime General Provisions, this coverage form is subject to the following:
1. Additional Exclusions:  We will not pay for loss or damages as specified below:

a. Employee Cancelled Under Prior Insurance:  Loss caused by any “employee” of yours, or 
predecessor in interest of yours, for whom similar prior insurance has been cancelled and not 
reinstated since the last such cancellation.

b. Inventory Shortages:  Loss, or that part of any loss, the proof of which as to its existence or 
amount is dependent upon:
(1) An inventory computation; or
(2) A profit and loss computation.
But if you can prove in the absence of such computations that you have sustained a covered 
loss, you may offer your inventory records and actual physical count of inventory in support of 
other evidence as to the amount of loss claimed.

c. Bonded Employee:  Loss caused by any “employee” required by law to be individually bonded.
d. Damages:  Damages for which you are legally liable as a result of:
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(1) The deprivation or violation of the civil rights of any person by an “employee”; or
(2) The tortious conduct of an “employee”, except conversion of property of other parties held 

by you in any capacity.
2. Additional Conditions:

a. Cancellation As To Any Employee:
This insurance is cancelled as to any “employee”:
(1) Immediately upon discovery by you of any dishonest act committed by the “employee” 

whether before or after becoming employed by you; or
(2) On the date specified in a notice mailed to you.  That date will be at least 30 days after the 

date of mailing.  The mailing of notice to you at the last mailing address known to us will 
be sufficient proof of notice.  Delivery of notice is the same as mailing.

b. Sole Benefit:  This insurance is for your sole benefit.  No legal proceeding of any kind to 
recover on account of loss under this coverage may be brought by anyone other than you.

c. Indemnification:  We will indemnify any of your officials who are required by law to give bonds 
for the faithful performance of their service against loss through dishonest acts of persons who 
serve under them, subject to the Limit of Insurance.

3. Additional Definitions:
a. “Employee dishonesty” in paragraph A.2. means only dishonest acts committed by an 

“employee,” whether identified or not, acting alone or in collusion with other persons, with the 
manifest intent to:
(1) Cause you, or the rightful owners of any covered property included in paragraph B.12. 

Ownership of Property; Interests Covered of the Crime General Provisions, to sustain 
loss; and also

(2) Obtain financial benefit (other than employee benefits known to you, approved by you, and 
earned in the normal course of employment, including salaries, commissions, fees, 
bonuses, promotions, awards, profit sharing or pensions) for:
(a) The “employee”; or
(b) Any person or organization intended by the “employee” to receive that benefit.

b. “Occurrence” means all loss up to the Limit of Liability caused by each “employee”, whether 
the result of a single act or a series of acts.
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CRIME GENERAL PROVISIONS

Various provisions in this coverage part restrict coverage. Read the entire coverage part carefully to 
determine rights, duties and what is or is not covered.

Throughout this coverage part the words “you” and “your” refer to the Named Insured shown in the 
Declarations.  The words “we,” “us” and “our” refer to the Company providing this insurance.

Various provisions of this coverage part refer to knowledge held or obtained by you, or discovery made by 
you.  Under these provisions, knowledge or discovery by you means knowledge held or obtained, or 
discovery made, by any natural person who is:
1. An officer of any corporation which is a Named Insured under this policy;
2. An elected or appointed official of any governmental entity, including an official or employee of any 

unnamed governmental entity authorized to manage, govern or control your “employees”; or
3. An officer, official, director, trustee, commissioner, board member or administrator of any plan, trust, 

union, association, club, auxilliary or other organization which is a Named Insured under this policy.

Words and phrases in quotation marks are defined in this coverage part.

Unless stated otherwise in any Crime coverage form, declarations or endorsement, the following General 
Exclusions, General Conditions and General Definitions apply to all Crime coverage forms making up this 
coverage part.

A.  GENERAL EXCLUSIONS
We will not pay for loss as specified below:
1. Acts Committed by You:  Loss resulting from any dishonest or criminal act committed by you 

whether acting alone or in collusion with other persons.
2. Governmental Action:  Loss resulting from seizure or destruction of property by order of 

governmental authority.
3. Indirect Loss:  Loss that is an indirect result of any act or “occurrence” covered by this insurance 

including, but not limited to, loss resulting from:
a. Your inability to realize income that you would have realized had there been no loss of, or 

loss from damage to, covered property.
b. Payment of damages of any type for which you are legally liable. But we will pay 

compensatory damages arising directly from a loss covered under this insurance.
c. Payment of costs, fees or other expenses you incur in establishing either the existence or the 

amount of loss under this insurance.
4. Legal Expenses:  Expenses related to any legal action.
5. Nuclear:  Loss resulting from nuclear reaction, nuclear radiation or radioactive contamination, or 

any related act or incident.
6. War and Similar Actions:  Loss resulting from war, whether or not declared, warlike action, 

insurrection, rebellion or revolution, or any related act or incident.
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B.  GENERAL CONDITIONS
1. Concealment, Misrepresentation or Fraud:  This insurance is void in any case of fraud by you 

as it relates to this insurance at any time.  It is also void if you or any other insured, at any time, 
intentionally conceal or misrepresent a material fact concerning:
a. This insurance;
b. The covered property;
c. Your interest in the covered property; or
d. A claim under this insurance.

2. Consolidation - Merger:  If through consolidation or merger with, or purchase or acquisition of 
assets or liabilities of, some other entity:
a. Any additional persons become “employees”; or
b. You acquire the use and control of any additional premises;
any insurance afforded for “employees” or premises also applies to those additional “employees” 
and premises for a period of 60 days after the effective date of such consolidation, merger, or 
purchase or acquisition of assets or liabilities.
You must give us written notice within this 60 day period and obtain our written consent to extend 
this insurance to such additional “employees” or premises.  Upon obtaining our written consent, 
you must pay us an additional premium.
If you fail to notify us in writing within this 60 day period, then this insurance shall automatically 
terminate as to such additional “employees” or premises.  Such automatic termination shall be 
retroactive to the effective date of such consolidation, merger, or purchase or acquisition of 
assets or liabilities.

3. Coverage Extensions:  Unless stated otherwise in the coverage form, our liability under any 
Coverage Extension is part of, not in addition to, the Limit of Insurance applying to the coverage 
or coverage section.

4. Duties in the Event of Loss:  After you discover a loss or a situation that may result in loss of, or 
loss from damage to, covered property you must:
a. Notify us as soon as possible.
b. Submit to examination under oath at our request and give us a signed statement of your 

answers.
c. Give us a detailed, sworn proof of loss within 120 days.
d. Cooperate with us in the investigation and settlement of any claim.

5. Extended Period to Discover Loss:  We will pay for covered loss discovered no later than one 
year from the end of the policy period.  However, if:
a. You obtain replacement insurance not issued by us or any affiliate; and
b. Such loss is covered by your replacement insurance; and
c. Your replacement insurance provides an extended period to discover loss of less than one 

year or does not provide an extended period to discover loss;
we will pay only for covered loss discovered no later than the number of days equal to any 
extended period to discover loss provided by such replacement insurance.  If such replacement 
insurance does not provide an extended period to discover loss, we will not provide this Extended 
Period to Discover Loss.

6. Joint Insured
a. If more than one insured is named in the Declarations, the first Named Insured will act for 

itself and for every other insured for all purposes of this insurance.  If the first Named Insured 
ceases to be covered, then the next Named Insured will become the first Named Insured.
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b. If any insured or officer of that insured has knowledge of any information relevant to this 
insurance, that knowledge is considered knowledge of every insured.

c. An “employee” of any insured is considered to be an “employee” of every insured.
d. If this insurance or any of its coverages is cancelled or terminated as to any insured, loss 

sustained by that insured is covered only if discovered no later than one year from the date of 
that cancellation or termination.

e. We will not pay more for loss sustained by more than one insured than the amount we would 
pay if all the loss had been sustained by one insured.

7. Legal Action Against Us:  You may not bring any legal action against us involving loss:
a. Unless you have complied with all the terms of this insurance; and
b. Until 90 days after you have filed proof of loss with us; and
c. Unless brought within 2 years from the date you discover the loss.

8. Loss Covered Under More Than One Coverage of This Insurance:  If two or more coverages 
of this insurance apply to the same loss, we will pay the lesser of:
a. The actual amount of loss; or
b. The sum of the limits of insurance applicable to those coverages.

9. Loss Covered Under This Insurance and/or Prior Insurance
a. If any loss is covered:

(1) Partly by this insurance; and
(2) Partly by any prior cancelled or terminated insurance that we or any affiliate had issued to 

you or any predecessor in interest;
the most we will pay is the larger of the amount recoverable under this insurance or the prior 
insurance.

b. If any loss is covered:
(1) Partly by this insurance; and
(2) Partly by any prior cancelled or terminated insurance issued to you or any predecessor in 

interest by any carrier other than us or any affiliate:
(a) Any deductible amount applicable to such loss will be reduced by any deductible 

amount applicable or sustained by you under the prior insurance; and
(b) The Limit of Insurance applicable to such loss will be reduced by any amount paid or 

payable to you under the prior insurance.
c. If you or any predecessor in interest sustained loss during the period of any prior insurance, 

and you or the predecessor in interest could have recovered under that insurance except that 
the time within which to discover loss had expired, we will pay for it under this insurance, 
provided:
(1) This insurance became effective at the time of cancellation or termination of the prior 

insurance; and
(2) The loss would have been covered by this insurance had it been in effect when the acts 

or events causing the loss were committed or occurred.
The insurance under this paragraph c. is part of, not in addition to, the Limits of Insurance 
applying to this insurance and is limited to the lesser of the amount recoverable under this 
insurance as of its effective date, or the prior insurance had it remained in effect.

10. Non-Cumulation of Limit of Insurance:  Regardless of the number of years this insurance 
remains in force, the number of premiums paid or the duration of any loss, no Limit of Insurance 
or deductible amount applicable to any coverage of this insurance cumulates from year to year or 
period to period.
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11. Other Insurance:  This insurance does not apply to loss recoverable or recovered under other 
insurance or indemnity.  However, if the limit of the other insurance or indemnity is insufficient to 
cover the entire amount of the loss, this insurance will apply to that part of the loss, other than 
that falling within any deductible amount, not recoverable or recovered under the other insurance 
or indemnity.  But this insurance will not apply to the amount of loss that is more than the 
applicable Limit of Insurance shown in the Declarations.

12. Ownership of Property; Interests Covered:  The property covered under this insurance is 
limited to property:
a. That you own or hold; or
b. For which you are legally liable.
However, this insurance is for your benefit only. It provides no rights or benefits to any other 
person or organization.

13. Policy Period
a. The policy period is shown in the Declarations.
b. Except as provided by the Loss Covered Under This Insurance and/or Prior Insurance 

General Condition, we will pay only for loss that you sustain through acts committed or 
events occurring during the policy period.

14. Records:  You must keep records of all covered property so we can verify the amount of any 
loss.

15. Recoveries
a. Any recoveries, less the cost of obtaining them, made after settlement of loss covered by this 

insurance will be distributed as follows:
(1) To you, until you are reimbursed for any loss that you sustain that would be covered 

under this insurance, but that exceeds the Limit of Insurance and the deductible amount, 
if any;

(2) Then to us, until we are reimbursed for the settlement made;
(3) Then to you, until you are reimbursed for that part of the loss equal to the deductible 

amount, if any.
b. Recoveries do not include any recovery:

(1) From insurance, suretyship, reinsurance, security or indemnity taken for our benefit; or
(2) Of original “securities” after duplicates of them have been issued.

16. Territory:  This insurance covers only acts committed or events occurring within the United 
States of America, its territories and possessions, Puerto Rico or Canada.

17. Transfer of Your Rights of Recovery Against Others to Us:  You must transfer to us all your 
rights of recovery against any person or organization for any loss you sustained and for which we 
have paid or settled.  You must also do everything necessary to secure those rights and do 
nothing after loss to impair them.

18. Valuation - Settlement
a. Subject to the applicable Limit of Insurance provision we will pay for:

(1) Loss of “money” but only up to and including its face value. We may, at our option, pay 
for loss of “money” issued by any country other than the United States of America:
(a) At face value in the “money” issued by that country; or
(b) In the United States of America dollar equivalent determined by the rate of exchange 

on the day the loss was discovered.
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(2) Loss of “securities” but only up to and including their value at the close of business on the 
day the loss was discovered.  We may, at our option:
(a) Pay the value of such “securities” or replace them in kind, in which event you must 

assign to us all your rights, title and interest in and to those “securities”; or
(b) Pay the cost of any Lost Securities Bond required in connection with issuing 

duplicates of the “securities”.  However, we will be liable only for the payment of so 
much of the cost of the bond as would be charged for a bond having a penalty not 
exceeding the lesser of:
i. The value of the “securities” at the close of business on the day the loss was 

discovered; or
ii. The Limit of Insurance.

(3) Loss of, or loss from damage to, “property other than money and securities” or loss from 
damage to the premises for not more than the:
(a) Actual cash value of the property on the day the loss was discovered;
(b) Cost of repairing the property or premises; or
(c) Cost of replacing the property with property of like kind and quality.
We may, at our option, pay the actual cash value of the property or repair or replace it.  If 
we cannot agree with you upon the actual cash value or the cost of repair or 
replacement, the value or cost will be determined by arbitration.

b. We may, at our option, pay for loss of, or loss from damage to, property other than “money”:
(1) In the “money” of the country in which the loss occurred; or
(2) In the United States of America dollar equivalent of the “money” of the country in which 

the loss occurred determined by the rate of exchange on the day the loss was 
discovered.

c. Any property that we pay for or replace becomes our property.

C.  GENERAL DEFINITIONS
1. “Employee” means:

a. Any natural person:
(1) While in your service (and for 30 days after termination of service); and
(2) Whom you compensate directly by salary, wages or commissions; and
(3) Whom you have the right to direct and control while performing services for you; or

b. Any natural person employed by an employment contractor while that person is subject to 
your direction and control and performing services for you; or

c. Any natural person who is a non-compensated officer or any other volunteer of any volunteer 
fire, ambulance, or other emergency service or auxiliary organization which is a Named 
Insured under this policy, while such officer or volunteer is subject to your direction and 
control and performing services for you; or

d. Any natural person who is an elected or appointed supervisory official of any governmentally 
operated fire, ambulance or other emergency service organization which is a Named Insured 
under this policy, while such official is performing services for you; or

e. Any natural person who is a director, trustee, commissioner or board member of any 
organization which is a Named Insured under this policy, while such director, trustee, 
commissioner or board member is performing services for you.
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But “employee” does not mean any:
(1) Agent, broker, factor, commission merchant, consignee, independent contractor or 

representative of the same general character; or
(2) Director, trustee, commissioner or board member:

(a) With respect to his or her official duties as your director, trustee, commissioner or board 
member; or

(b) While executing specific acts mandated or authorized by a resolution of your board of 
directors, board of trustees or board of commissioners.

2. “Money” means:
a. Currency, coins and bank notes in current use and having a face value; and
b. Travelers checks, register checks and money orders held for sale to the public.

3. “Property other than money and securities” means any tangible property other than “money” and 
“securities” that has intrinsic value but does not include any property listed in any Crime coverage 
form as Property Not Covered.

4. “Securities” means negotiable and non-negotiable instruments or contracts representing either 
“money” or other property and includes:
a. Tokens, tickets, revenue and other stamps (whether represented by actual stamps or unused 

value in a meter) in current use; and
b. Evidences of debt issued in connection with credit or charge cards, which cards are not 

issued by you;
but “securities” does not include “money”.
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ADDITIONAL COVERAGES
COMPUTER AND FUNDS TRANSFER FRAUD AND

FRAUDULENT IMPERSONATION

SCHEDULE

 Coverage Limit of Insurance Deductible Amount
Computer and Funds Transfer Fraud $ per Occurrence $ per Occurrence
Fraudulent Impersonation $ per Occurrence $ per Occurrence
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.  COMPUTER AND FUNDS TRANSFER FRAUD COVERAGE
1. We will pay for loss you sustain arising directly out of the loss of or damage to “money”, 

“securities” and “property other than money and securities” resulting directly from:
a. A fraudulent:

(1) Entry of "electronic data" or "computer program" into; or
(2) Change of "electronic data" or "computer program" within;
any "computer system" owned, leased or operated by you, provided the fraudulent entry or 
fraudulent change causes, with regard to Paragraphs A.1.a.(1) and A.1.a.(2) above:

(a) "Money", "securities" or "property other than money and securities" to be transferred, 
paid or delivered; or

(b) Your account at a "financial institution" to be debited or deleted.
b. A "fraudulent instruction" directing a "financial institution" to debit your "transfer account" and 

transfer, pay or deliver "money" or "securities" from that account.
2. As used in Paragraph A.1.a., fraudulent entry or fraudulent change of "electronic data" or 

"computer program" shall include such entry or change made by an "employee" acting, in good 
faith, upon a "fraudulent instruction" received from a computer software contractor who has a 
written agreement with you to design, implement or service "computer programs" for a "computer 
system" covered under this Coverage.

B. FRAUDULENT IMPERSONATION COVERAGE
1. We will pay for loss you sustain arising directly from your having, in good faith, transferred 

"money", "securities" or "other property" in reliance upon a "transfer instruction" purportedly 
issued by an "employee", "customer" or "vendor" but which "transfer instruction" proves to have 
been fraudulently issued by an imposter without the knowledge or consent of the "employee", 
"customer" or "vendor".

2. Verification
If the Limit of Insurance for Fraudulent Impersonation shown in the Schedule on this endorsement 
is $100,000 or greater, the following is a precondition to coverage under this endorsement:
You shall verify all "transfer instructions" for amounts greater than or equal to $25,000. This 
verification will be in accordance with a pre-arranged callback or other established verification 
procedure before acting upon any such "transfer instruction".
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C. LIMIT OF INSURANCE
1. The most we will pay for loss in any one “occurrence” for Computer and Funds Transfer Fraud 

Coverage is the applicable Limit of Insurance shown in the Schedule.
2. The most we will pay for loss in any one “occurrence” for Fraudulent Impersonation Coverage is 

the applicable Limit of Insurance shown in the Schedule.

If any loss is covered under more than one Coverage, the most we will pay for such loss shall not 
exceed the largest Limit of Insurance available under any one of those Coverages.  

D. DEDUCTIBLE
We will not pay for loss in any one “occurrence” unless the amount of loss exceeds the deductible 
amount shown in the Schedule on this endorsement. We will then pay the amount of loss in excess of 
the deductible amount, up to the Limit of Insurance. 

E. EXCLUSIONS, CONDITIONS AND DEFINITIONS
In addition to the Crime General Provisions, this coverage form is subject to the following:
1. Additional Exclusions applicable to A. Computer and Funds Transfer Fraud Coverage and 

B. Fraudulent Impersonation Coverage:
We will not pay for loss as specified below:
a. Acts of Employees, Directors, or Trustees:  We will not pay for loss resulting from any 

dishonest or criminal act committed by any of your “employees”, directors, trustees, or 
authorized representatives:
(1) Whether acting alone or in collusion with other persons; or
(2) Whether while performing services for you or otherwise.

b. Authorized Access
Loss resulting from a fraudulent:
(1) Entry of "electronic data" or "computer program" into; or
(2) Change of "electronic data" or "computer program" within;
any "computer system" owned, leased or operated by you by a person or organization with 
authorized access to that "computer system", except when covered under Paragraph A.2.

c. Confidential Or Personal Information
Loss resulting from:
(1) The disclosure of your or another person's or organization's confidential or personal 

information including, but not limited to, patents, trade secrets, processing methods, 
customer lists, financial information, credit card information, health information or any 
other type of nonpublic information; or

(2) The use of another person's or organization's confidential or personal information 
including, but not limited to, patents, trade secrets, processing methods, customer lists, 
financial information, credit card information, health information or any other type of 
nonpublic information.

d. Data Security Breach 
Fees, costs, fines, penalties and other expenses incurred by you which are related to the 
access to or disclosure of another person's or organization's confidential or personal 
information including, but not limited to, patents, trade secrets, processing methods, 
customer lists, financial information, credit card information, health information or any other 
type of nonpublic information.
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2. Additional Exclusions applicable to A. Computer and Funds Transfer Fraud Coverage:
We will not pay for loss as specified below:
a. Authorized Access

Loss resulting from a fraudulent:
(1) Entry of "electronic data" or "computer program" into; or
(2) Change of "electronic data" or "computer program" within;
any "computer system" owned, leased or operated by you by a person or organization with 
authorized access to that "computer system", except when covered under Paragraph A.2.

b. Credit Card Transactions
Loss resulting from the use or purported use of credit, debit, charge, access, convenience, 
identification, stored-value or other cards or the information contained on such cards.

c Exchanges Or Purchases
Loss resulting from the giving or surrendering of property in any exchange or purchase.

d. Fraudulent Instructions
Loss resulting from an "employee" or "financial institution" acting upon any instruction to:
(1) Transfer, pay or deliver "money", "securities" or "property other than money and 

securities"; or
(2) Debit or delete your account;
which instruction proves to be fraudulent, except when covered under  Paragraph A.1.b. or 
A.2.

e. Inventory Shortages
Loss, or that part of any loss, the proof of which as to its existence or amount is dependent 
upon:
(1) An inventory computation; or
(2) A profit and loss computation.

3. The Territory Condition, under Section E. Conditions, is replaced by the following as respects B. 
Fraudulent Instruction Coverage:
Territory
We will cover loss that you sustain resulting directly from an "occurrence" taking place anywhere 
in the world. 

4. Additional Definitions
a. "Computer program" means a set of related electronic instructions, which direct the operation 

and function of a computer or devices connected to it, which enable the computer or devices 
to receive, process, store or send "electronic data".

b. "Computer system" means:
(1) Computers, including Personal Digital Assistants (PDAs) and other transportable or 

handheld devices, electronic storage devices and related peripheral components;
(2) Systems and applications software; and
(3) Related communications networks;
by which "electronic data" is collected, transmitted, processed, stored or retrieved.

c. “Customer” means an entity or individual to whom you sell goods or provide services under a 
written contract. 
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d. "Electronic data" means information, facts, images or sounds stored as or on, created or used 
on, or transmitted to or from computer software (including systems and applications software) 
on data storage devices, including hard or floppy disks, CD-ROMs, tapes, drives, cells, data 
processing devices or any other media which are used with electronically controlled 
equipment.

e. "Financial institution" means:
(1) A bank, savings bank, savings and loan association, trust company, credit union or 

similar depository institution;
(2) An insurance company; or
(3) A stock brokerage firm or investment company.

f. "Fraudulent instruction" means:
(1) With regard to  Paragraph A.1.(b):

(a) A computer, telefacsimile, telephone or other electronic instruction directing a 
"financial institution" to debit your "transfer account" and to transfer, pay or deliver 
"money" or "securities" from that "transfer account", which instruction purports to 
have been issued by you, but which in fact was fraudulently issued by someone else 
without your knowledge or consent; or

(b) A written instruction (other than those covered under Paragraph A.2. issued to a 
"financial institution" directing the "financial institution" to debit your "transfer account" 
and to transfer, pay or deliver "money" or "securities" from that "transfer account", 
through an electronic funds transfer system at specified times or under specified 
conditions, which instruction purports to have been issued by you, but which in fact 
was issued, forged or altered by someone else without your knowledge or consent.

(2) With regard to Paragraph A.2.:
A computer, telefacsimile, telephone or other electronic, written or voice instruction 
directing an "employee" to enter or change "electronic data" or "computer programs" 
within a "computer system" covered under A. Computer and Funds Transfer Fraud 
Coverage, which instruction in fact was fraudulently issued by your computer software 
contractor.

g. “Occurrence” means:
(1) An individual act or event;
(2) The combined total of all separate acts or events whether or not related; or
(3) A series of acts or events whether or not related;
committed by a person acting alone or in collusion with others, or not committed by any 
person, during the Policy Period shown in the Declarations, except as provided under the 
Crime General Provisions, General Condition 9. 

h. “Transfer account” means an account maintained by you at a financial institution from which 
you can initiate the transfer, payment or delivery of “money” and securities:
(1) By means of computer, telefacsimile, telephone or other electronic instructions; or 
(2) By means of written instructions (other than a check, draft, promissory note, or similar 

written promise, order or direction to pay a sum certain in “money”) establishing the 
conditions under which such transfers are to be initiated by such "financial institution" 
through an electronic funds transfer system.   

i. “Transfer instruction” means an instruction directing you to transfer ”money”, “securities” or 
“other property”. 

j. “Vendor” means an entity or individual from whom you purchase goods or receive services 
under a written contract.

5. Revised Definitions:
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a. With regard to A. Computer and Funds Transfer Fraud Coverage, the following is added to 
the definition of "money" in the General Crime Provisions:
3. Deposits in your account at a "financial institution" as defined in Paragraph E.4.e.

b. As respects the coverage provided by this endorsement, the following is added to the 
definition of "property other than money and securities" in the General Crime Provisions:
"Property other than money and securities" does not include "computer programs", 
"electronic data" or any property specifically excluded under this insurance.  
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IDENTITY FRAUD EXPENSE COVERAGE FORM

SCHEDULE
Limit of Insurance:
Deductible:
Persons Not Covered:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. COVERAGE
We will pay for “expenses” you sustain incurred by:
1. You; or
2. Any “employee”;
resulting directly from “identity fraud”. 

B. LIMIT OF INSURANCE
The most we will pay for your “expenses” resulting directly from “identity fraud” is the applicable Limit 
of Insurance shown in the Schedule.

C. DEDUCTIBLE
We will not pay for “expenses” unless the amount of “expenses” exceeds the deductible amount 
shown in the Schedule. We will then pay the amount of “expenses” in excess of the deductible 
amount, up to the Limit of Insurance. 

D. EXCLUSIONS, CONDITIONS AND DEFINITIONS
In addition to the Crime General Provisions, this coverage form is subject to the following:
1. Additional Exclusion:  

“Expenses” due to “theft”, “identity fraud” or any other dishonest act committed by:
1. You; 
2. Any “employee”; or
3. Any person shown in the Schedule;
whether acting alone or in collusion with other persons.

2. Revised Exclusion: 
The Legal Expenses Exclusion is replaced by the following: 
Expenses incurred by you which are related to any legal action, except when covered under this 
Coverage Form.
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3. Revised Condition: 
The following is added to the Duties In The Event Of Loss Condition:
You must send to us, within 60 days after our request, receipts, bills or other records that support 
any claim for “expenses” covered under this Coverage Form. 

4. Additional Definitions:  
a. “Expenses” means: 

(1) Advertising and public relations expenses incurred by you to restore your business 
reputation as a result of an “identity fraud”;

(2) Costs incurred by you or any “employee” for notarizing affidavits or similar documents 
attesting to fraud required by financial institutions or similar credit grantors or credit 
agencies;

(3) Costs incurred by you or any “employee” for certified mail to law enforcement agencies, 
credit agencies, financial institutions or similar credit grantors;

(4) Costs incurred by you or any “employee” for obtaining credit reports;
(5) Lost income incurred by you or any “employee” resulting from time taken off work to 

complete fraud affidavits, meet with or talk to law enforcement agencies, credit agencies 
and/or legal counsel, up to a maximum payment of $250 per day. Total payment for lost 
income is not to exceed $10,000 or the Limit of Insurance shown in the Schedule, 
whichever is less;

(6) Loan application fees, incurred by you or any “employee” for reapplying for a loan when 
the original application is rejected solely because the lender received incorrect credit 
information;

(7) Reasonable attorney fees to:
(a) Defend lawsuits brought against you by merchants, vendors, suppliers, financial 

institutions or their collection agencies;
(b) Remove any criminal or civil judgments wrongly entered against you; and
(c) Challenge the accuracy or completeness of any information in a consumer credit 

report for you;
(8) Charges incurred by you or any “employee” for long distance telephone calls to 

merchants, vendors, suppliers, customers, law enforcement agencies, financial 
institutions or similar credit grantors, or credit agencies to report or discuss an actual 
“identity fraud”; and

(9) Any other reasonable expenses incurred by you or any “employee” with our written 
consent.

b. “Identity fraud” means the act of knowingly transferring or using, without lawful authority, a 
means of identification of:
(1) Your business as shown in the Declarations; or
(2) Any “employee”; 
with the intent to commit, or to aid or abet another to commit, any unlawful activity that 
constitutes a violation of federal law or a felony under any applicable state or local law.

c. “Theft” means the unlawful taking of property to the deprivation of the Insured.
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FAITHFUL PERFORMANCE OF DUTY

This endorsement applies only to:

PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM P - NAME SCHEDULE
PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM P - POSITION SCHEDULE
PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM P - BLANKET PER EMPLOYEE
PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM O - BLANKET PER LOSS

The following provisions apply only to the extent that:
1. Faithful performance coverage is indicated as included in any Limit of Insurance provided for the 

PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM O - BLANKET PER LOSS or the 
PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM P - BLANKET PER EMPLOYEE; or

2. Faithful performance coverage is indicated as included in any Limit of Insurance provided for any 
“employee” covered under the PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM P - 
NAME SCHEDULE or the PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM P - 
POSITION SCHEDULE;

in the Crime Declarations or any amendment thereto.

a. The following is added as a Covered Cause of Loss:
Failure of any "employee" to faithfully perform his or her duties as prescribed by law, when such 
failure has as its direct and immediate result a loss of your covered property.

b. The following Additional Exclusion is added:
Depository Failure:  Loss resulting from the failure of any entity acting as a depository for your 
property or property for which you are responsible.

c. Additional Condition 2.a.(1) of the coverage form is deleted and the following substituted:
(1) Immediately upon discovery by you or any official or “employee” authorized to manage, 

govern or control your “employees” of any act on the part of an "employee", whether before 
or after becoming employed by you, which would constitute a loss covered under the terms 
of the coverage form, as amended by this endorsement. 

d. Additional Condition 2.c. of the coverage form is deleted and the following substituted:
c. Indemnification:  We will indemnify you or any of your officials who are required by law to 

give bonds for the faithful performance of their service against loss through the failure of any 
"employee" under the supervision of that official to faithfully perform his or her duties as 
prescribed by law, when such failure has as its direct and immediate result a loss of your 
covered property.
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CLAIM REPORTING

Successful claim handling begins with prompt notification.  Incidents that will or might give rise to a claim 
should be immediately reported to your agent.  The agent will relay pertinent information to Glatfelter 
Claims Management, Inc. (GCM). Minimum information needed is:

 Name and telephone number of insured contact person.
 Date, time and location of the accident or incident.
 Description of how the incident occurred.
 Description of the vehicle or property involved.
 Description of the damage and/or injuries.
 Description of any other automobiles, property, persons and witnesses involved, including 

addresses and telephone numbers, if available.
 If known, the name and incident report number of the responding police department or other 

authority.

Do not delay reporting an incident to your agent waiting on information such as a police report, repair 
estimate, or other claim details.  When additional information is obtained, it should be promptly reported 
to your agent or the claim handler assigned by GCM.

Should a claim arise, some important points to remember are:

 Provide assistance to injured persons.
 Protect property from further damage.
 Do not divulge information to anyone other than the assigned claim handler or GCM’s authorized 

representative.
 If a lawsuit is filed, contact your agent immediately who will transmit copies to GCM.

If an after-hours emergency should arise, please contact our office for assistance.

Glatfelter Claims Management, Inc.
P.O. Box 5126
York, PA 17405
Telephone: (800) 233-1957
Claims Fax: (717) 747-7051
E-Mail: claims@glatfelters.com

License Number: 2D89880  (California only)

Glatfelter Claims Management, Inc., a division of Glatfelter Insurance Group, is a wholly owned, third-party claims 
administrator charged with the handling of claims for VFIS, on behalf of National Union Fire Insurance Company 
of Pittsburgh, Pa.
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(800) 233-1957

www.vfis.com

Volunteer Firemen’s Insurance Services, Inc.®
VFIS®, VFIS® with design and Volunteer Firemen’s Insurance Services, Inc.®
 are all registered service marks of the same PA Corporation.  
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POLICYHOLDER NOTICE

Taxes, Assessments and/or Surcharges 

The taxes, assessments and/or surcharges shown on the declarations page or any premium 
schedule are collected on behalf of the applicable State(s) and in accordance with such State’s 
laws and regulations.  The payment of these taxes, assessments and/or surcharges is the 
responsibility of the Named Insured.  In the event the applicable State implements a new tax, 
assessment and/or surcharge or increases such tax, assessment and/or surcharge during the 
term of this policy, the Named Insured shall remain responsible for the payment of all amounts 
due under the policy, including those newly implemented or increased taxes, assessments 
and/or surcharges. 

Any newly implemented or increased taxes, assessments and/or surcharges shall apply on the 
effective date dictated by the applicable State regardless: 

1. Of when the Insurance Company implements the new or increased tax, assessment or 
surcharge into its systems; or

2. If the Insurance Company recalculates the Named Insured’s premium in accordance 
with the policy’s terms and conditions as part of a premium audit after the end of the 
policy period.
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POLICYHOLDER NOTICE

Thank you for purchasing insurance from a member company of American International 
Group, Inc. (AIG).  The AIG member companies generally pay compensation to brokers 
and independent agents, and may have paid compensation in connection with your policy.  
You can review and obtain information about the nature and range of compensation paid 
by AIG member companies to brokers and independent agents in the United States by 
visiting our website at www.aig.com/producer-compensation or by calling 1-800-706-
3102.
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Reasons we can share your personal information Does AIG share? Can you limit
this sharing?

For our everyday business purposes — such as to process your 
transactions, maintain your account(s), respond to court orders 
and legal investigations, conduct research including data analytics, 
or report to credit bureaus

Yes No

For our marketing purposes — to offer our products 
and services to you 

Yes No

For joint marketing with other financial companies Yes No

For our affiliates’ everyday business purposes — 
information about your transactions and experiences Yes No

For our affiliates’ everyday business purposes — 
information about your creditworthiness No We don’t share

For nonaffiliates to market to you No We don’t share

Questions?
For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail: 
CIPrivacy@aig.com
For Pet insurance sold by AIG Insurance Companies: Call 866-937-7387 or E-Mail:
CIPrivacy@aig.com

For LiveTravel, Inc., Travel Guard Group, Inc. or AIG Travel Assist, Inc.: Call 866-244-4786 or 
E-Mail: CIPrivacy@aig.com

Rev 8/2021

FACTS 

Why?

What?

How?

WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AIG) DO WITH YOUR 
PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law 
gives consumers the right to limit some but not all sharing. Federal law also requires 
us to tell you how we collect, share, and protect your personal information. Please 
read this notice carefully to understand what we do.

The types of personal information we collect and share depend on the product or 
service you have with us. This information can include:
• Social Security number and Medical Information
• Income and Credit History
• Payment History and Employment Information
When you are no longer our customer, we continue to share your information as 
described in this notice.

All financial companies need to share customers' personal information to run 
their everyday business. In the section below, we list the reasons financial 
companies can share their customers' personal information; the reasons AIG 
chooses to share; and whether you can limit this sharing.
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Rev 8/2021

Who we are 
Who is providing this notice? The insurance company subsidiaries of American International Group, Inc. (AIG) 

underwriting property-casualty, accident & health, life insurance and related 
services and certain marketing subsidiaries of AIG listed below.

What we do 
How does AIG protect my 
personal information?

To protect your personal information from unauthorized access and use, we use 
security measures that comply with federal law.  These measures include 
computer safeguards and secured files and buildings.  We restrict access to 
employees, representatives, agents, or selected third parties who have been 
trained to handle nonpublic personal information. 

How does AIG collect my 
personal information?

We collect your personal information, for example, when you 
•apply for insurance or pay insurance premiums
•file an insurance claim or give us your income information
•provide employment information

We also collect your personal information from others, such as credit bureaus, 
affiliates, or other companies. 

Why can’t I limit all sharing? Federal law gives you the right to limit only
•sharing for affiliates’ everyday business purposes— information about your 
creditworthiness

•affiliates from using your information to market to you
•sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to limit sharing. 
See below for more on your rights under state law.

Definitions 
Affiliates Companies related by common ownership or control. They can be financial and 

nonfinancial companies.
•Our affiliates include the member companies of American International Group, Inc., 
such as National Union Fire Insurance Company of Pittsburgh, Pa.

Nonaffiliates Companies not related by common ownership or control.  They can be financial 
and nonfinancial companies. 

•AIG does not share with nonaffiliates so they can market to you.
Joint marketing A formal agreement between nonaffiliated financial companies that together 

market financial products or services to you.
•Our joint marketing partners include companies with which we jointly offer 
insurance products, such as a bank.

Other important information 
This notice is provided by  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; AIU 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; (collectively  the “AIG Insurance Companies”). 
This notice is also provided by certain marketing subsidiaries of AIG, including Morefar Marketing, Inc., LLC, Travel Guard Group, Inc., AIG Travel 
Assist, Inc. and LiveTravel, Inc. who market insurance or non-insurance products and services to consumers.  

For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal 
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by 
Vermont law, unless you authorize us to make those disclosures.  Additional information concerning our privacy policies can be found using the 
contact information above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law, 
such as to process your transactions or to maintain your account.

For Nevada Residents Only. We are providing this notice pursuant to Nevada state law.  You may elect to be placed on our internal Do Not Call list by 
contacting us as listed above.   Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection, 
Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email: 
aginfo@ag.nv.gov.   You may contact the applicable customer service department using the contact information above or by writing to us at Privacy 
Officer, 1271 Ave of the Americas, FL 37, New York, NY 10020-1304. 
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You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request 
correction. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a 
more detailed description of our information practices and your rights, please write to us at: Privacy Officer, CIPrivacy@aig.com.  
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