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“for the HealthCare Industry

Desired effective date?

Effective date should not
be earlier than today.

Expiration date?
(One year default)

If you already have this or similar coverage in place you may be eligible for Prior Acts coverage. If
you would like prior acts coverage please specify the desired retroactive date.

Inception date of your first
Cyber Policy

Desired Retroactive date

MNote: Cannot be earlier than the inception date of the
first policy you purchased

How much coverage would you like? Please indicate policy limit, deductible and for each coverage
check "Yes" to include. Check "No" if not desired.

Policy Agg. Limit 3

Deductible 3
YES NO
Basic Coverage Package Privacy Injury ] ]
Network Security O O
Regulatory Proceeding ] [l
PR Expense O O
A-la-Carte Options Content Injury | |
Professional Liability
(non medical) O L]
Enhancement Package Extortion d |
Network less/Damage | |
Business Interruption &
A-la-Carte Options Extra Expense | |
Extra Expense - without Bl O O
Emergency Response Fund -
without Bl or EE | |
Basic e-Theft I O
E-theft of Services | |
E-theft of Intangible Property O O
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Please
describe your Financial Billing or Back-up | Shredding | Elect. Health
outsourced Services & payment & Data & Data Record
services Hosting Payments Service Recovery | Destruction Conversion ISP
Enter vendor name(s) below
Predominant
vendor
Other vendor used
YES NO
Do you provide any technology based services for a fee?
For example, do you provide doctors with on-line access to medical o o
records for a fee” Do you host data for others?
If “Yes”, please describe your
service and customers here.
YES NO
Would you also like quotes for other Property/Casualty or other N o
coverage lines?
Have you answered all of the Risk Control Questions starting on ] [

page 8 in this application?

your revenue is:

You must answer gquestions 1 through 19

(yellow highlighted Items}) IT under $20 MM

You must answer additional questions over $20 MM

and your total
licensed beds is:

between Zero
and 50

between 50

20 through 22 {highlighted in beige) if and under $100MM and 100

You must answer additional questions

23 and 24 (highlighted in green) if over $100MM over 100
YES NO

If you are applying for Content Injury coverage did you answer all the ] []

content injury questions in this application?

Do you agree not to engage in any of the activities identified in the ] []

Prohibited Activities section of this application?
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APPLICANT'S HISTORY

FIRST PARTY LOSS HISTORY
In the past 5 years have you experienced any of the following involving your network:

a) been a victim of an extortion attempt or demand?
b)Y sustained a breach of security?

c) been unable to recover sensitive information entrusted to employees, directors, officers, contractors
or consultants?

d) sustained a loss that resulted in 1) electronic theft of your money, securities, goods, services or
intangible property, 2) loss or damage to your network or data or 3) an interruption of your income?
If Yes, how many times in the past 5 years?

If “ves” to any of the above, please provide a description of each event below | including: 1) how it occurred;
2) what was compromised; 3) any resulting harm you suffered; 4) how you responded; and 5) any measures
you have undertaken to mitigate the risk of similar events in the future.

Have you filed any claims under any predecessor policy for first party coverage similar to the coverage for
which you are applying?

If Yes, how many in the past 5 years?

AND Please describe below.

LIABILITY COVERAGE CLAIMS & COMPLAINTS HISTORY

Have you received any complaints, claims or been subject to litigation involving matters of content injury,
privacy injury, identity theft, Denial of Service attacks, computer virus infections, theft of others' information,
damage to others networks or others’ ability to rely on your network or similar?

If Yes, how many in the past 5 years?

Have you filed any claims under any predecessor policy for liability coverage similar to the coverage for
which you are applying®?

If you answered yes to either of the two items above, please provide details below.
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KNOWLEDGE OF CONDITIONS PRECIPITATING CLAIMS OR COMPLAINTS

YES NO
Are any individuals or organizations to be insured under this policy
responsible for, or aware of, any prior incident, circumstance, ] H
event, complaint or litigation that could reasonably give rise to a
claim under this Policy?

NOTE:

a) If you answered “yes” to either of the above questions in this section, please use the space below or
provide a separate attachment to describe the date, location, nature, circumstance, loss and any
subsequent preventive measures taken by you in association with the incident.

b) Itis agreed by all concerned that if any of the individuals or organizations proposed lor coverage under
this Policy is responsible for or has knowledge of any incident, circumstance, event or litigation which
could reasonably give rise to a claim, whether or not described above, any claim subsequently emanating
there from shall be excluded from coverage.
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WARRANTY

Applicant hereby declares, after inquiry, that the information contained herein and in any supplemental applications
or forms required herehy, are true, accurate and complete, and that no material facts have heen suppressed or
misstated. Applicant acknowledges a continuing obligation to report to the Company to whom this Application is
made (“the Company”) as soon as practicable any material changes in all such information, after signing the

application and prior to issuance of the policy, and acknowledges that the Company shall have the right to withdraw
or modify any outstanding quotations and/or authorization or agreement to bind the insurance based upon such

changes.

Further, Applicant understands and acknowledges that:

1) Completion of this application and any supplemental applications or forms does not bind the Company to issue
the policy;

2) If a policy is issued, the Company will have relied upon, as representations, this application, any supplemental
applications and any other statements furnished to the Company in conjunction with this application;

3) All supplemental applications, statements and other materials furnished to the Company in conjunction with this
application are hereby incorporated by reference into this application and made a part thereof;

4)  This application will be the basis of the contract and will be incorporated by references into and made a part of
such policy;

5) |If a policy is issued, the limit of liability contained in the policy shall be reduced and may be completely
exhausted by the payment of damages and claims expenses. In such event the Company shall not be liable for
damages or claims expenses to the extent that such cost or amount exceeds the limit of liability of this policy;

6) If a policy is issued, claims expenses which are incurred shall be applied against the deductible or retention
amount as provided in the policy;

7) Applicants failure to report to its current insurance company any claim made against it during the current policy
term, or act, omission or circumstances which the Applicant is aware of that may give rise to a claim before

expiration of the current policy, may create a lack of coverage.

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer of the
Applicant or any Subsidiary or Predecessor Firm listed in this application. Application must be sighed by duly

authorized partner, officer or director of the Applicant.

Applicants Sighature:

Applicant's Printed Name:

Title:

Date:

Insurance Agent Signature:

Date:

FRAUD NOTICE - Where Applicable Under The Law of Your State

Any perscn 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 or incomplete information,
or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and may be subject to civil fines and criminal penalties (for
New York residents only: 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.) (For Pennsylvania Residents only: Any person
who knowingly and with intent to injure or defraud any insurer files an application or claim containing any
false, incomplete or misleading information shall, upon conviction, be subject to impriscnment for up to
seven years and payment of a fine of up to $15,000.) (For Tennessee Residents only: Penalties include
imprisonment, fines and denial of insurance benefits.)
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List of Prohibited Activities

We agree not to engage in any of the following activities:

a)

b)

Activities involving: adult or "mature" content, gambling and online or interstate sales of alcohol, tobacco
products, firearms or weaponry.

Retail securities transactions with consumers or small businesses ( e.g. day trading) unless: 1) they are
incidenlal lu applicanl's olther cunsurmer or simall business viienled linancial services such as banking,
and 2) they are governed by a trading agreement or similar contract that disclaims all of applicant's
responsibility or liability for failed transactions.

Collecting or retaining others' Social Security Numbers for any purpose other than for i) tax reporting to
governmental authorities, i) administration of benefits plans or related individual benefits, or iii) providing
financial services or insurance to your clients.

Retaining credit card information after settlement of any related credit card transaction unless applicant
encrypts it for storage or masks all but the last 4 digits of the credit card number,

In conjunction with a credit card transaction; the recording of any personally identifiable information
{phone number, address etc.) cther than the information appearing on the card unless: 1) the information
is required for shipping, delivery, servicing or installation, 2) the transaction is for a security depesit or 3)
the transaction is for a cash advance.

Printing any credit card information at point of sale other than either the last four digits of a customer
credit card numlber or their credit card expiration date but not both.

Sale of anyone’s private or confidential information without their written permission.

Soliciting or collecting private information on minors without consent of parent or legal guardian, including
“Non-public Personal Information”.

Delivering unsolicited content or material to others that could be construed as "spam" or something
similar (including "pop-ups").

Employing techniques to redirect others web searches away frem their desired destination and to a URL
or URI of your choice (e.g. hijack web searches or similar)?

Distributing or installing software or other executable files on others' computers or networks without their
written permission (installs that could be construed as spy-ware, ad-ware or something similar).

Re-use private of confidential information for any purpose other than the original purpose for which it was
collected as stated in your privacy policy.

| Accept These Terms | Decline These Terms
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