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	Zurich Pro Plus
Professional, Technology, Media And System Security
& Privacy Liability Renewal Application


	


THE INSURANCE FOR WHICH YOU ARE APPLYING IS WRITTEN ON A CLAIMS-MADE AND REPORTED BASIS.  ONLY CLAIMS FIRST MADE AGAINST THE INSURED AND REPORTED TO THE COMPANY DURING THE POLICY PERIOD OR EXTENDED REPORTING PERIOD (IF APPLICABLE) ARE COVERED SUBJECT TO THE POLICY PROVISIONS.

THE LIMITS OF LIABILITY STATED IN THE POLICY ARE REDUCED, AND MAY BE EXHAUSTED, BY CLAIMS EXPENSES.  CLAIMS EXPENSES ARE ALSO APPLIED AGAINST THE RETENTION, IF ANY.  PLEASE READ THE POLICY CAREFULLY AND DISCUSS ANY QUESTIONS YOU MAY HAVE WITH YOUR INSURANCE AGENT OR BROKER.

DIRECTIONS
Please respond to the questions in Sections I – IV and submit the following additional information:
1.
Copy of most recent financial statements (10-K, annual report, etc.).
2.
Specimen copies of standard contracts with customers and independent contractors (if any changes have been made to standard templates).
3.
List of all litigation threatened or pending which could potentially affect the coverage for which you are applying.

I.
GENERAL INFORMATION
Applicant & Subsidiaries

	Applicant Name:
	

	Mailing Address:
	
	Ownership:
	Public  FORMCHECKBOX 

Private  FORMCHECKBOX 


	
	
	Year Established:
	

	
	
	Website:
	

	Risk Manager:
	     

	Email Address:
	     


Revenue

	
	Year
	US
	International
	Total

	Projected
	     
	$     
	$     
	$     

	Current 
	     
	$     
	$     
	$     

	Prior
	     
	$     
	$     
	$     



If you want to learn more about the compensation Zurich pays agents and brokers visit:

http://www.zurichnaproducercompensation.com or call the following toll-free number:  (866) 903-1192.  This Notice is provided on behalf of Zurich American Insurance Company and its underwriting subsidiaries.
Organizational Changes

	Is Applicant controlled, owned, affiliated or associated with any other firm, corporation or company?

If so, please describe:

     
During the past 12 months:
Has the name of the applicant been changed?

Has any other business been acquired, merged or consolidated with the applicant?
If so, please describe:
     
     
Has any other business been divested by the applicant?

If so, please describe:
     
     
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Services
	Please describe any changes to the services offered by the applicant in the past 12 months:

	     

	     

	     

	Please describe any changes anticipated to the organizational structure, size, or nature of the applicant anticipated within the next 12 months:
     

	     

	     


Requested Coverage
	Coverage Part
	Requested Coverage
	Requested Limit
	Requested SIR
	Requested Retroactive Date

	Information Technology and Internet Liability (including Media Liability)
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	$     
	$     
	     

	Miscellaneous Professional Liability (including Media Liability)
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	$     
	$     
	     

	System Security and Privacy Liability
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	$     
	$     
	     

	Privacy Event Mitigation Costs
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	$     
	$     
	Not Applicable


III.
FRAUD NOTICES
Prior to signing this renewal application, review the following statutory fraud notices as they may apply to the applicant's place of domicile:

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 PENALTIES. (NOT APPLICABLE IN CO, DC, FL, HI, MA, NE, OH, OK, OR, VT OR WA; IN LA, ME, TN, AND VA, INSURANCE BENEFITS MAY ALSO BE DENIED)
APPLICABLE IN COLORADO - 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 POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OF AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

APPLICABLE IN DISTRICT OF COLUMBIA - 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.

APPLICABLE IN FLORIDA - 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.

APPLICABLE IN HAWAII - FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.
APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT - 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 MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

APPLICABLE IN OHIO - ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTION STATEMENT IS GUILTY OF INSURANCE FRAUD. 

APPLICABLE IN OKLAHOMA - 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.

APPLICABLE IN WASHINGTON - 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.
IV.
SIGNATURES
The undersigned represents that every effort has been made to facilitate the proper completion of this renewal application.  The discovery of any fraud, intentional concealment, or misrepresentation of any material fact will render this policy, if issued, void at inception.  Receipt and review of this renewal application does not bind the Insurer to provide this insurance.
It is agreed by the undersigned and the Insurer that the particulars and statements made in this renewal application, together with all attachments to this renewal application and any other materials submitted to the Insurer (all of which attachments and materials shall be deemed attached to the policy as if physically attached thereto) shall be the representations of the applicant and the prospective Insureds.  It is further agreed by the undersigned and the prospective Insureds that this policy, if issued, is issued in reliance upon the truth of such representations that are incorporated into and made part of this policy.
After inquiry of all prospective Insureds, the undersigned authorized officer of the applicant represents that the statements set forth in this renewal application and its attachments and other materials submitted to the Insurer are true and correct and that no material or relevant facts have been suppressed or misstated.  Signing of this renewal application does not bind the applicant or the Insurer.

The undersigned further declares that any event taking place between the date this renewal application was signed and the effective date of the insurance applied for which may render inaccurate, untrue, or incomplete any information in this renewal application, will immediately be reported in writing to the Insurer and the Insurer may withdraw or modify any outstanding quotations and /or authorization or agreement to bind the insurance.

Applicant

	Applicant Name and Title:
	     
	
	Date:
	     

	Applicant Signature:
	
	
	


Agent/Broker

	Agent/Broker:
	     
	
	Date:
	     

	Address:
	     
	
	License Number:
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