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LexElectSM Application
___________________________________________________________________________________

Insurance Provided by Members of American International Group, Inc.

Submission Date:      
Quote Due Date:      
RISK INFORMATION
Please Attach Completed Copy of FEC Form One: Statement of Organization Authorized Committee Sections for the Principal Campaign Committee and all Authorized Committees formed pursuant to 2 U.S.C. § 432(e), et seq.  
Name of Principal Campaign Committee:      
FEC Committee ID #:      
Name of Treasurer:      
Phone Number:         

Treasurer  e-mail Address:               Website Address:      
Name, phone number and e-mail address of employee responsible for insurance matters if different from the Treasurer:

Name:      
Phone Number:         

E-mail Address:               Website Address:      
________________________________________________________________________________________________
Requested Date (s) of Coverage:   From       To       

__________________________________________________________________________
Candidate Information

Name :      
Status:

 FORMCHECKBOX 
 Incumbent


 FORMCHECKBOX 
Challenger     
(please check only one)
Political Race: 
 FORMCHECKBOX 
 Governor
 FORMCHECKBOX 
 House
 FORMCHECKBOX 
 Senate 
District:    
Party Affiliation:
 FORMCHECKBOX 
 Democrat
 FORMCHECKBOX 
 Independent
 FORMCHECKBOX 
 Republican
  FORMCHECKBOX 
 Other:         

Amount of Funds expected to be raised for the election cycle_____$     
Street Address of Primary Campaign Office:      
City:        State:        Zip Code:      
Telephone Number:        Fax Number:      
Street Address of Additional Campaign Office:      
City:      State:        Zip Code:      
Telephone Number:       Fax Number:      
If you have more than one additional office, please provide the same information requested above for all offices on a separate sheet
_________________________________________________________________________________________________
Authorized Committees:
1. List all authorized committees:      
2. Identify those that are joint committees – do any joint committees have insurance coverage? If so, please describe (type, limits, carrier, etc):      
___________________________________________________________________________________________________

Producer Name:         Producer Code:      



(if known)

Contact Person:      
Street Address:      
City:         State:       Zip Code:      
Telephone Number:         Fax Number:      
E-mail Address:         Web Address:      
Liability Section

1. How many paid employees /staff does the committee have now?      
2. Are there procedures in place for hiring and firing staff and volunteers?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
3. Has the applicant adopted both anti-sexual harassment and anti-discrimination policies?












 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
4. If you answer yes to questions 2 or 3 above please explain:      
5.  Have you had any insurance policy or coverage cancelled or non-renewed since you were formed?























 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
 
6.  Do you have any losses or claims related to sexual abuse, sexual molestation allegations, discrimination or negligent hiring since you were formed?  



















 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

7.  Have you entered, or do you plan to enter, into any hold harmless agreements?
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
     If yes, please attach a copy of any such agreements.
8.  Do you plan to take the product of others and repackage it for your promotional purposes?  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
     If you answered yes to any of the questions 5-8 please explain:      
9.  Do you own or lease or plan to own or lease any watercraft, docks or floats, or aircraft? FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
10.  Do you own or lease parking space?  





 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
11.  Do you operate or plan to operate any day care facilities?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
12.  Do you plan to loan or lease any machinery or equipment to third parties?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
13.  Have any crimes occurred or been attempted on your premises since you owned/leased them?











 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
14.  Do your office facilities have any security systems in place?  


 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
       If yes, please explain:      
15.  Do you have a formal, written safety and security plan?  



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
16.  Does the plan cover your premises and special events?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
17.  Do you plan to hire outside security for your fund raising events?   


 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

18.  With respect to your offices, who is responsible for general maintenance?     
19.  Do your lease agreements leave responsibility for maintenance with the owner of the property?   























 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
20.  What are the insurance requirements for all parties to the lease?      
21.   Are public visitors anticipated at these offices?




 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
22.   Is alcohol permitted in the offices?





 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Hired and Non-Owned Automobile Coverage

_________________________________________________________________________________________________
LexElect coverage for vehicles designed to hold more than 15 passengers is contingent upon underlying coverage of at least $5 million being in place. Personal vehicles require a minimum underlying coverage of at least $300,000 Personal Automobile Liability Insurance.
1. Please provide the Name and Title of employees authorized to rent/ or lease automobiles on behalf of the committee (attach additional sheets if necessary):       
2.     If you lease or hire vehicles designed to hold 15 or more passengers will you also lease a driver to operate them?










 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  

3.    Does the committee obtain driving records of employees authorized to rent or lease automobiles on behalf of the committee?        








 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
4.
Does the committee purchase comprehensive auto liability, inclusive of collision coverage from the rental agency when renting/leasing autos?












 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No  
5.    Does the committee require evidence of insurance for employees using their own vehicles to conduct campaign business?









 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
6.    Does the committee require a minimum level of coverage for employee owned vehicles being used to conduct campaign business?       
Identity Theft Coverage

_________________________________________________________________________________________________
1. Does the committee use outside firms to manage campaign contribution collection?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
2. Are these outside firms required to keep information confidential?


 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

3. What internal procedures are in place to protect the personal financial information of campaign contributors?
     
Websites
1. Is there a person or department responsible for information protection?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, who?      
2. Is there a virus protection system?





 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
3. Is there a firewall in place?






 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
4. Is there a patch updating system?





 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
5. Is there a procedure to change the manufactures default settings on virus protection and firewall software?










 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Property Coverage

_________________________________________________________________________________________________
1.    Does the committee own any premise or building?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
       If yes, give details:


Street Address:      
City:        State:        Zip Code:      
Construction:        Age:        Age of roof, wiring, a/c-heating:      
Area:       Number of stories:       Protection Class:      
Sprinkler system in place?       
Limits Requested:      
2. Does the building have a security system?




 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Attach additional sheets providing the same information requested above if you have additional offices for which coverage is sought if necessary

Crime Section

_________________________________________________________________________________________________
1. Are social security numbers verified for those employees/volunteers handling funds?
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
2. Are bank accounts reconciled by someone not authorized to deposit or withdraw?
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
3. Is countersignature of checks required?





 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
        If not, who signs controls?      
4. Will securities be subject to joint control of two or more responsible employees/volunteers?











 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
5. Does applicant transfer any funds via phone or fax?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
6. Who is authorized to transfer funds from accounts?      
7. Prior to funds transfer, does financial institution verify authenticity of the transfer with an employee of the 
       committee other than the one conducting the transfer?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
8. Are hard copies of funds transfer confirmations received and reconciled?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
9. What is the largest single amount that can be transferred?      
10. Frequency of deposits:      
11. Are detailed records of bank deposits maintained?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
12. Are suspicious transactions reviewed and investigated?



 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Anticipated Fund Raising Events

LexElect provides automatic coverage for fund raising events that are not considered high risk events involving less than 2,000 participants.  High risk events are any events you sponsor, organize or promote involving:

· Contests or stunts with physical challenges, 

· fireworks, explosives, pyrotechnic devices or any incendiary device and 

· motor sports activities.

Please list any fund raising events you plan to sponsor, organize or promote at which more than 250 participants are anticipated:

	Date
	Type of Event


	Venue
	Address
	Anticipated # of Participants
	Anticipated Security Needs
	Will this event involve any watercraft, docks, floats or aircraft?

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALITIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT; In DC, LA, ME, TN, and VA, insurance benefits may also be denied). 
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. 
Signature of Applicant __________________________________
Date _________________

Signature of Broker 
__________________________________
Date _________________
FRAUD WARNINGS

NOTicE to applicants:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or, conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent act, which is a crime and MAY subject such person to criminal and civil penalties.

NOTICE TO ARKANSAS AND NEW MEXICO APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: 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 IN THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO TENNESSEE AND VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
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