
    TECHNOLOGY BUSINESS INTERRUPTION SUPPLEMENT 
 
NOTICE:  THINKRISK’S COVERGING RISK LIABILITY POLICY IS A MODULAR POLICY THAT 
CAN BE CUSTOMIZED TO PROVIDE COVERAGE FOR MEDIA LIABILITY, ADVERTISING 
LIABILITY, ERRORS AND OMISSIONS AND NETWORK SECURITY.  PLEASE DESCRIBE YOUR 
BUSINESS OPERATIONS BY COMPLETING THIS APPLICATION.  WE WILL PROVIDE AN 
INSURANCE PROPOSAL AND WORK WITH YOU AND YOUR INSURANCE AGENT TO PUT 
TOGETHER A CONVERGING RISK INSURANCE POLICY THAT BEST SUITS YOUR NEEDS. 
 
NOTE THAT CERTAIN COVERAGE PARTS OF THIS POLICY APPLY ONLY TO CLAIMS FIRST 
MADE DURING THE POLICY PERIOD.  IN SUCH CASES NO COVERAGE EXISTS FOR CLAIMS 
MADE AFTER THE END OF THE POLICY PERIOD UNLESS, AND TO THE EXTENT THAT, THE 
DISCOVERY PERIOD APPLIES.  COSTS OF DEFENSE INCURRED UNDER THE LIABILITY 
COVERAGE PARTS OF THIS POLICY ARE IN EXCESS OF ANY APPLICABLE RETENTION AND 
SHALL REDUCE THE LIMIT OF LIABILITY AVAILABLE TO PAY ALL OTHER LOSS. 
 
A. APPLICATION INSTRUCTIONS 
 
To obtain a quote for insurance, simply follow these steps: 
 
1. Fill out the General Information Section. 
 
2. Fill out all additional sections that pertain to the Applicant’s business.  When filling out this Application, please 

be sure to include all requested information and supply attachments where requested. 
 

3. Fill out the Summary Information Section.  Be sure to sign and date this form on the last page. 
 
 
B. GENERAL INFORMATION  
 
1. Name of Applicant:  

            
 
2. Street Address:  

            
 
3. City, State, Zip:  

            
 
4. Website Address:    

         _____________ 
 
5. Does the Applicant have a Disaster Recovery and Business Continuity Plan in place in the event of an 

outage?  
 
   Yes      No    

 
If “Yes”, is the plan tested at least annually?    Yes      No 
 

6. Does the Applicant have a formal data retention program and/or policy?       Yes      No 
 



If “Yes”, please supply a copy of the plan or policy.  
7. Does the applicant have a formal data backup plan?       Yes      No 
 

If “Yes”: 
Are backups stored in a location separate from the data center?                    Yes      No 
Is the restoration process tested at least annually?                     Yes      No 
 

8. Does the Applicant have a backup data center or hosting facility?       Yes      No 
 

If “Yes”,  is the backup site a: 
   Hot-Site   (has a mirror image of the production site with data replicated between sites) 
   Warm-Site (has hardware and software already setup with some backup data on-site) 
   Cold-Site (does not include copies of the data from the main site, nor does it include hardware already 

set up) 
 

9. Has the applicant suffered any privacy or data security breach in the last five years?    Yes      No 
 

If “yes”, please provide a detailed description of the breach, including a description of the costs of damages 

associated with the breach. 

___________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

G. CLAIMS EXPERIENCE  
 
10. Have there been during the last five years, or are there now pending, any claims brought against the 

Applicant arising out of the activities described in this Application?       Yes        No   
 
11.  Is the Applicant, the individual signing this Application, or any of the Applicant’s principals, officers or 

directors aware of any fact or circumstances reasonably likely to give to a claim arising out of the activities 
described in this Application?   

 
    Yes        No   
 

If “Yes” to either of the above, provide details in an attachment to this Proposal Form including the 
total defense costs, judgments and/or settlements. 

 
IT IS UNDERSTOOD AND AGREED THAT ANY CLAIM ARISING FROM ANY PRIOR OR 
PENDING PROCEEDING, OR KNOWN FACT OR CIRCUMSTANCES, IS EXCLUDED FROM 
THE PROPOSED COVERAGE.     



FALSE INFORMATION 
 
 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 policyholder 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 reported 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 of the third degree. 
 
Also provide:  Agent Name:  __________________________________________   
License Number:  ________________________ 
 
 IOWA APPLICANTS: 
 
Submitted by:  _________________________________________  
Date:  ___________________________ 
 (PRODUCER) 
 
 NOTICE TO KENTUCKY APPLICANTS:  Any person who knowingly and with intent to defraud any 
insurance company or other person files an application for insurance 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. 
 

 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 NEW MEXICO 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 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 YORK APPLICANTS:  Any person who, knowingly and with intent to defraud any 
insurance company or other person, files an application for insurance containing any materially false information, or 
conceals for the purpose of misleading and fact material thereto, commits a fraudulent insurance act, which is a 
crime and shall also be subject to a civil penalty not to exceed five thousand dollars ($5,000.00) and the stated value 
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 the person to criminal and civil penalties.   
 

NOTICE TO TENNESSEE 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 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.  
 

I. MATERIAL CHANGE 
 
If there is any material change in the answers to the questions in this Application prior to the inception date of any 
policy that may be issued,  the Company must notify the Insurer in writing and any outstanding quotation or binder 
may be modified or withdrawn. 
 
 
 

The undersigned Officer of the Applicant declares that to the best of his or her knowledge the statements set forth 
herein are true and correct and that reasonable efforts have been made to obtain sufficient information from each and 
every Director and Officer proposed for this insurance to facilitate the proper and accurate completion of this 
Application.  The undersigned further agrees that if any significant adverse change in the condition of the applicant 
is discovered between the date of this Application and the effective date of the Policy, which would render this 
Application inaccurate or incomplete, notice of such change, will be reported in writing to the Insurer immediately.  
The signing of this Proposal Form does not bind the undersigned to purchase the insurance. 
 

With respect to any Liability Coverage Part, it is agreed by the Company and the Insured Persons that the particulars 
and statements contained in this Application and any information provided herewith (which shall be on file with the 
Insurer and be deemed attached hereto as if physically attached hereto) are the basis of this Policy and are to be 
considered as incorporated in and constituting a part of this Policy.  It is further agreed by the Company and the 
Insured Persons that the statements in this Application or any information provided herewith are their 
representations, they are material and this Policy is issued in reliance upon the truth of such representations; 
provided, however, that except for material facts or circumstances known to the person who signed this Application, 
any misstatement or omission in this Application or information provided herewith in respect of a specific Wrongful 
Act by a particular Insured Person or their cognizance of any matter which they have reason to suppose might afford 
grounds for a future Liability Claim against them shall not be imputed to any other Insured Person for purposes of 
determining the validity of this Policy as to such other Insured Person. 
 

This Application must be signed by the Chairman of the Board, President, Chief Executive Officer, Chief 
Operating Officer, or Chief Financial Officer of the Company. 
 

 
________________________________________________ _________________________________________ ______________ 
                           Signature                                                                                     Title                                                    
Date 
 

NOTE:  This Application including any material submitted herewith shall be treated in strictest confidence. 
 

Please submit this Application including appropriate documentation to: 
ThinkRisk Underwriting Agency 

310 West 20th Street 
Kansas City, MO  64108 - (816) 994-6400  Submissions@thinkriskins.com 

 


