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BEAZLEY 
 

RENEWAL APPLICATION FOR INFORMATION SECURITY, PRIVACY LIABILITY, FIRST 
PARTY DATA PROTECTION AND NETWORK BUSINESS INTERRUPTION INSURANCE  
 

NOTICE:  THE POLICY FOR WHICH THIS APPLICATION IS MADE IS A CLAIMS MADE AND REPORTED 
POLICY SUBJECT TO ITS TERMS.  THIS POLICY APPLIES ONLY TO ANY CLAIM FIRST MADE AGAINST THE 
INSUREDS AND REPORTED IN WRITING TO THE INSURER DURING THE POLICY PERIOD OR OPTIONAL 
EXTENSION PERIOD, IF APPLICABLE.  AMOUNTS INCURRED AS CLAIMS EXPENSES SHALL REDUCE AND 
MAY EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT TO THE DEDUCTIBLE. PLEASE READ THIS 
POLICY CAREFULLY. 
 

Please fully answer all questions and submit all requested information. 
 

 
I. GENERAL INFORMATION 
Full Name:                      
Prior Policy Number:       Date of Prior Application:       
 
Please indicate below if any of the following information has changed from the Prior Application: 
Mailing Address:       State of Incorporation:       
City:  State & Zip:                 
Telephone:       Date Established:       
# of Employees:       Website URL’s:       
Authorized Officer1:       E-mail:       
 
Revenue Information: 
 Fiscal Year (ending:    /   )  Previous Fiscal Year Next Year (estimate) 
US Revenue:                   
Non-US Revenue:                   
Business  
Description: 

 
                     

 
Are significant changes in the nature or size of the Applicant’s business anticipated over the 
next twelve (12) months?  Or have there been any such changes in the past twelve (12) 
months? 

 Yes       No 

If yes, please explain:                       
 
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 such transactions were or will be completed? 

 Yes       No 

If yes, please explain:                       

                                               
1 The officer of the Applicant that is designated to receive any and all notices from the Insurer or its 
authorized representative(s) concerning this insurance 
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II. INSURANCE REQUESTED      Please check here if no changes requested:       
Aggregate Policy Limit Requested: $         

Insuring Agreements   Limit of Liability Retention 

A: Computer Information Security & Privacy Liability: $      $      

B: Privacy Notification Costs:   $     $     

C: Privacy Regulatory Defense and Penalties  $     $     

D: Media Content Liability: (select the desired option below) $     $     

 Electronic Content       All Content (offline & online)     None            
E: First Party Loss: (select all that apply below) $     $     

 Cyber Extortion       Data Asset Loss       Business Interruption 
F: Crisis Management Expense $     $     

 
III. MANAGEMENT OF IT-SECURITY CONTROLS & PRIVACY EXPOSURES
1. Have any of the Applicant’s responses regarding the Management of Privacy Exposures 

or IT-Security controls changed from the prior Application?  
 Yes       No 

If yes, please describe:        

 
IV.  CONTENT CONTROLS  
1.  Has there been any changes since the Prior Application in the type of content produced 

by the Applicant or does the Applicant anticipate any changes to the type of content 
produced by the Applicant in the next twelve (12) months?  

 
 Yes       No 

If yes, please describe:        

2. Have any of the Applicant’s responses regarding the Content Controls changed from the 
prior Application? 

 
 Yes       No 

     If yes, please describe:        
 
 
THE UNDERSIGNED IS AUTHORIZED BY THE APPLICANT AND DECLARES THAT THE STATEMENTS SET 
FORTH HEREIN AND ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN 
CONJUNCTION WITH THIS APPLICATION ARE TRUE. SIGNING OF THIS APPLICATION DOES NOT BIND THE 
APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE 
STATEMENTS CONTAINED IN THIS APPLICATION, ANY SUPPLEMENTAL APPLICATIONS, AND THE 
MATERIALS SUBMITTED HEREWITH ARE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED 
AND HAVE BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY.  
 
THIS APPLICATION AND MATERIALS SUBMITTED WITH IT SHALL BE RETAINED ON FILE WITH THE 
INSURER AND SHALL BE DEEMED ATTACHED TO AND BECOME PART OF THE POLICY IF ISSUED. THE 
INSURER IS AUTHORIZED TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THIS 
APPLICATION AS IT DEEMS NECESSARY.  
 
THE APPLICANT AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES 
BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, THE 
APPLICANT WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE 
INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY 
WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OR AGREEMENTS TO 
BIND THE INSURANCE. 

 
I HAVE READ THE FOREGOING APPLICATION FOR INSURANCE INCLUDING ATTACHMENT ‘A’ AND 
REPRESENT THAT THE RESPONSES PROVIDED ON BEHALF OF THE APPLICANT ARE TRUE AND 
CORRECT. 
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WARNING  
 

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD 
AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR 

DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD. 
 
 
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 MAINE, Tennessee, Virginia and Wisconsin 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 OKLAHOMA APPLICANTS: “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 NEW YORK and KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 
OR STATEMENT OF CLAIMS 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 NEW YORK 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.” 
 

Signed:       
      

Must be signed by corporate officer with authority to sign on Applicant’s behalf 
       
Date:                      
 Day  Month  Year  

 


	WARNING 

