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AMERICAN ALTERNATIVE INSURANCE CORPORATION
555 College Road East, Princeton, NJ 08543-5241

INSTRUCTIONS:  This form should be only be completed if the Applicant Firm has 6 OR MORE ATTORNEYS. 	

Please complete the following Chart based upon the Firm’s most recent Annual Revenues:
	  Area of Practice Grid


	Acquisitions/Mergers
	_______%
	Immigration
	_______%

	Administrative Law
	_______%
	International Law (other than Immigration)
	_______%

	Admiralty & Marine-All Other
	_______%
	Investments and Money Management
	_______%

	Adoption/Juvenile Law/Guardianships
	_______%
	Labor & Employment-Management Rep.
	_______%

	Anti-Trust/Trade Regulation
	_______%
	Labor & Employment-Employee Rep.
	_______%

	Arbitration/Mediation (Non-SEC)
	_______%
	Labor & Employment-ERISA & Employee Benefits
	_______%

	Bankruptcy-Commercial*
	_______%
	Labor & Employment-Labor Unions
	_______%

	Bankruptcy-Personal*
	_______%
	Landlord & Tenant-Commercial
	_______%

	Bonds*
	_______%
	Landlord & Tenant-Residential
	_______%

	Business & Corporate-Other
	_______%
	Lobbying & Legislation
	_______%

	Business Org/Corporate Formation (non-public SEC)
	_______%
	Municipal & Local Government
	_______%

	Civil Rights/Discrimination
	_______%
	Oil Gas & Natural Resources-Mining & Title*
	_______%

	Collections/Repossession*
	_______%
	Oil Gas & Natural Resources-Other*
	_______%

	Commercial Law-Other
	_______%
	Other (Please Specify): 
	_______%

	Construction Law
	_______%
	Patent*
	_______%

	Consumer Claims
	_______%
	Plaintiff-Admiralty & Maritime*
	_______%

	Copyright/Trademark*
	_______%
	Plaintiff-BI/PI/PD*
	_______%

	Corp Gen Counsel
	_______%
	Plaintiff-Commercial Litigation*
	_______%

	Criminal Law
	_______%
	Plaintiff-Mass Tort/Class Action*
	_______%

	Defense-Admiralty/Marine
	_______%
	Plaintiff-Medical Malpractice*
	_______%

	Defense-BI/PI/PD & Other
	_______%
	Plaintiff-Other Civil Litigation*
	_______%

	Defense-Commercial Litigation
	_______%
	Plaintiff-Product Liability*
	_______%

	Defense-Mass Tort/Class Action
	_______%
	Plaintiff-Professional Liability (Non-Med Mal)*
	_______%

	Defense-Medical Malpractice
	_______%
	Public Utilities
	_______%

	Defense-Other Civil Litigation
	_______%
	Real Estate-LPs, Syndication, Trusts & Development*
	_______%

	Defense-Product Liability
	_______%
	Real Estate-Other Commercial*
	_______%

	Defense-Professional Liability (excluding Med Mal)
	_______%
	Real Estate-Residential*
	_______%

	Domestic Relations-High Net Worth (1M+ Assets)
	_______%
	Securities*
	_______%

	Domestic Relations-All Other
	_______%
	Tax-Corporate*
	_______%

	Entertainment*
	_______%
	Tax-Individual* 
	_______%

	Environmental Law*
	_______%
	Tax-Opinions*
	_______%

	Estate Planning*
	_______%
	Traffic
	_______%

	Estates & Trusts*
	_______%
	Wills & Probate
	_______%

	Financial Institutions & Banks*
	_______%
	Workers Compensation-Defense
	_______%

	Government (All Other)
	_______%
	Workers Compensation-Plaintiff
	_______%

	High Net Worth Individuals/Family Office or CEO
	_______%
	
	

	TOTAL FOR ALL AREAS OF PRACITCE REPORTED MUST EQUAL 100%
	_______%


*NOTE: ANY Revenues in any BOLD AOP requires completion of the relevant Area of Practice Supplement section.
	 Area of Practice Grid Supplement to LPL Application                                                                Notices



NOTICE TO THE APPLICANT - PLEASE READ CAREFULLY

APPLICANT REPRESENTATIONS AND ASSURANCES: The undersigned hereby represents to and assures the Company that the information contained in this application is true and correct as of the date this application is executed and that the Company shall be entitled to rely upon this application as the basis of any insurance policy the Company may issue to the applicant firm. The undersigned acknowledges and agrees that the accuracy of the information contained in this application will be material to the decision by the Company to issue any insurance policy to the applicant firm.

The undersigned further represents to and assures the Company that the applicant firm will report to the Company (as soon as practicable) any material change in any answers, responses, facts or information set forth in this application or any supplemental application submitted herewith, including, but not limited to, the existence of any claim(s) or any facts or circumstances which may give rise to a claim. 

[bookmark: _Hlk65227093]NOTICE TO THE APPLICANT - PLEASE READ CAREFULLY- WARNING
NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD

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 Agencies.

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 of the third degree. 

NOTICE TO KANSAS APPLICANTS: IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

NOTICE TO LOUISIANA and MAINE APPLICANTS: It is a crime to 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.

[bookmark: _Hlk63151606]NOTICE TO MARYLAND  APPLICANTS:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully 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 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 NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or any 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 or 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 OKLAHOMA APPLICANTS: WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer makes a claim for the proceeds of any insurance policy containing any false, incomplete or misleading information is guilty of a felony.

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, VIRGINIA & WASHINGTON 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.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law. 



This application must be signed by an owner, partner or corporate officer. Signing does not bind the applicant or the Company.


Signature of Owner, Partner or Corporate Officer	Date (mm/dd/yyyy)


Print or Type Name/Title



[In States Where Required]
Authorized Representative Signature______________________________   State Producer License #___________________






Click to Submit by Email
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