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APPLICATION FOR PRIVACY INSURANCE
SUBJECT TO ITS TERMS, THE PRIVACY AND TECHNOLOGY AND MEDIA LIABILITY COVERAGE SECTIONS OF THIS POLICY, IF PURCHASED, APPLY ONLY TO CLAIMS FIRST MADE DURING THE POLICY PERIOD OR THE DISCOVERY PERIOD, IF APPLICABLE. THE APPLICABLE LIMITS OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED AND MAY BE EXHAUSTED BY THE PAYMENT OF DEFENSE EXPENSES. PLEASE READ AND REVIEW THE POLICY CAREFULLY.

•
Whenever used in this Application, the term “Applicant” shall mean the party proposed as the Named Insured and any Subsidiaries and their respective directors, officers, partners, members, managers, owners and 
employees.

•
Please complete the Supplemental Application(s) indicated below for coverages being applied for.
•
If additional space is required for a response, include such response in an attachment to this Application, clearly identifying the Application question for which a response is being provided.
PLEASE INDICATE COVERAGE(S) REQUESTED:

formcheckbox 

Privacy Coverage (Also complete PVS-APP-2)
formcheckbox 

Technology and Media Liability (Also complete PVS-APP-3)
formcheckbox 

Cyber Extortion and Crisis Management (Also complete PVS-APP-2)
formcheckbox 

Data Restoration Loss (Also complete PVS-APP-2)
I.
GENERAL INFORMATION:

1.
Applicant’s Name:      

Address:      

State of Incorporation:      

 Year Organization Established:     

Web site Address:      

Officer of the Applicant designated to receive all notices from the Insurer:

Name:      

Title:      

2.
Business Description (Please select all that apply):

% Revenues
 FORMCHECKBOX 

Application Services Provider (ASP)

   
 FORMCHECKBOX 

Business Software & Services (CRM, ERP, HR, BI)

   
 FORMCHECKBOX 

Healthcare Information Software and Data Services

   
 FORMCHECKBOX 

Information Services Provider (data processor, data storage)

   
 FORMCHECKBOX 

Technology Services (installation, training, integration, advice)

   
 FORMCHECKBOX 

Internet Technology Service (e-Commerce, online business)

   
 FORMCHECKBOX 

Other Technology Services:      


   
 FORMCHECKBOX 

Other Information Services:      


   
 FORMCHECKBOX 

Other:      


   
In support of the services described above, what are your primary relationships with Technology?
	What are the Applicant’s primary 
relationships with technology? 
(check all that apply if more than one)
	Select
	List key 3rd party suppliers or 
providers that help enable this 
provision or use of technology

	Builder of a packaged technology product (like software or hardware) for business customers
	 FORMCHECKBOX 

	     

	Provider of onsite technical or consulting services for system design, implementation, integration, custom software, training, or IT maintenance
	 FORMCHECKBOX 

	     

	Operator of an internet-based or hosted business-to-business or business-to-government service such as an ASP, data processor, data storage
	 FORMCHECKBOX 

	     

	Operator of an internet-based consumer business such as e-commerce, ISP, web portal, or media/publisher (online and dynamic content intensive business)
	 FORMCHECKBOX 

	     

	User of information (in support of primary business model) with information automation, multiple web sites, and significant aggregation of third party data
	 FORMCHECKBOX 

	     


3.
Are significant changes in the nature of services or the size of the Applicant’s business anticipated over the next twelve (12) months?
formcheckbox 
 Yes  formcheckbox 
 No
Have there been any such changes in the past twelve (12) months?
formcheckbox 
 Yes  formcheckbox 
 No 
	If yes to either, please provide complete details:      


4.
Has the Applicant in the past twelve (12) months completed or agreed to, or does it contemplate within the next twelve (12) months, a merger, acquisition, consolidation, whether or not any such transaction was or will be completed?
formcheckbox 
 Yes  formcheckbox 
 No
	If yes to either, please provide complete details:      


II.
FINANCIALS AND OPERATIONS:

1.
Provide the following information:
	
	Prior Fiscal Year
	Current Fiscal Year (est.)

	Total Assets
	$     
	$     

	Total Revenues
	$     
	$     

	Net Income/(Loss)
	$     
	$     

	Average Contract Size
	$     
	$     

	Average Duration of Contract (in weeks)
	     
	     

	Longest Contract Duration (in weeks)
	     
	     

	Customer Retention Percent year over year
	   
	   


2.
Does the Applicant have venture capital or private equity backing?
formcheckbox 
 Yes  formcheckbox 
 No
If yes, please provide name:      

III.
PRIOR INSURANCE:

Does the Applicant currently have insurance in place covering technology, media, privacy or network security exposures?
formcheckbox 
 Yes  formcheckbox 
 No
If yes, please provide the following:

Insurer:      

Limits:      

Deductible:      

Premium:      

Policy Period:      

Retroactive Date:      

IV.
ACTUAL OR POTENTIAL CLAIMS

1.
During the last five years, has any claim been made against any party proposed for coverage?
formcheckbox 
 Yes  formcheckbox 
 No
2.
Within the last five years, has any party proposed for coverage given notice of any fact or circumstance which could give rise to a claim?
formcheckbox 
 Yes  formcheckbox 
 No

3.
Within the last five years, has any party proposed for coverage experienced an Extortion attempt or demand with respect to its computer systems?
formcheckbox 
 Yes  formcheckbox 
 No

4.
Is any party proposed for coverage, aware of any fact or circumstance which could give rise to a claim?
formcheckbox 
 Yes  formcheckbox 
 No 

IT IS UNDERSTOOD AND AGREED THAT IF ANY SUCH CLAIM, DEMAND, NOTICE, KNOWLEDGE OR INFORMATION EXISTS, THEN ANY DEMAND OR CLAIM THAT MIGHT ARISE FROM ANY SUCH CLAIM, DEMAND, NOTICE, KNOWLEDGE OR INFORMATION IS EXCLUDED FROM COVERAGE UNDER THE PROPOSED INSURANCE.

MATERIALS REQUESTED
As part of this Application, please submit the following documents:

•
Any specific claim information per section IV.
•
The most recent fiscal year-end interim financial statements

•
The latest edition of the Applicant’s Internet and Network Security Policy

•
The latest edition of the Applicant’s Privacy Policy

•
Copy of a sample contract
The persons signing this Application declare that to the best of their knowledge the statements set forth herein and the information in the materials submitted herewith are true and correct and that reasonable efforts have been made to obtain sufficient information from all proposed Insureds to facilitate the proper and accurate completion of this Application for the proposed policy. Signing this Application does not bind the undersigned to purchase the insurance, but this Application shall be the basis of the contract should a policy be issued.

It is agreed by all concerned that the particulars and statements contained in this Application are true and shall be deemed material to the decision of the Company to issue the insurance. The undersigned agree that if after the date of this Application and prior to the effective date of any policy based on this Application, any occurrence, event or other circumstance should render any of the information contained in this Application inaccurate or incomplete, then the undersigned shall notify the Company of such occurrence, event or circumstance and shall provide the Company with information that would complete, update or correct such information. In such event, the Company in its sole discretion may modify or withdraw any outstanding quotation.

The Company shall maintain on file this Application, including material submitted therewith, which shall be considered to be physically attached to and part of the Policy, if issued.

The information requested in this Application is for underwriting purposed only and does not constitute notice to the Company under any policy of a Claim or potential claim. All such notices must be submitted to the Company pursuant to the terms of the Policy, if and when issued.
Notice to Arizona Applicants: For your protection, Arizona law requires the following statement to appear on this 
form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Notice to Arkansas 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 policy holder 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 in the third degree.

Notice to Kentucky Applicants: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing materially false 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 Maryland Applicants: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and 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 Minnesota Applicants: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
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 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 civil fines and criminal 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 is subject to a civil penalty not to exceed $5,000.00 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.

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 Rhode Island 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 Tennessee and 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 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.

This Application must be signed by (1) the Chairman of the Board, and (2) either the Chief Executive Officer or President of the Applicant. If the Chairman of the Board and the Chief Executive Officer or President are the same individual, the Application must also be signed by the Chief Financial Officer, Chief Operating Officer or General Counsel.

Date:      

Signature: 

Title:      

Date:      

Signature: 

Title:      

A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY SIGNED AND DATED.
For Agents in Florida and Iowa:

Agent Name:      

License Number:      
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