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ORGANIZATION: ___________________________________________________________________________
CONTACT NAME: ___________________________ CONTACT PHONE: _______________________________
CONTACT E-MAIL ADDRESS: _________________________________________________________________

II. CONSENT TO TERMS AND CONDITIONS
[bookmark: _GoBack]By submitting information in response to this request, you represent that you are properly authorized to share such data with Aon and that the submitted data does not contain personally identifiable financial or health information, including, but not limited to, patient names. You understand and agree that the submitted data will be combined with data submitted by other participants to produce aggregated benchmark results describing the long term care sector’s general and professional Liability claim costs and exposures that Aon will make publicly available in the Aon 2019 General and Professional Liability Benchmark for Long Term Care Providers.  You further acknowledge and agree that Aon may share submitted data in aggregate with Aon subsidiaries for the purpose of compiling the Benchmark Report or other general internal business purposes, and that Aon may use the benchmark results to improve and enhance actuarial and brokerage work products. Aon will not disclose unaggregated submitted data to third parties.

Please check the box below to indicate you accept the above Terms & Conditions:

 I agree to the Terms & Conditions
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SUBMISSION INSTRUCTIONS
Please download this form, fill it in and email it to LTC.Benchmark@aon.com along with your data submission.
Please email LTC.Benchmark@aon.com if you have any questions. 
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