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ACCOUNTANTS & CONSULTANTS PROFESSIONAL LIABILITY INSURANCE
CYBER COVERAGE ENHANCEMENT SUPPLEMENT
Name of firm:
     


Other than question 1, any “No” response to the following questions must be explained in writing.

	
	For Limits up to $100,000
	

	1
	Has your firm suffered a breach of personal information in the last 12 months?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	2
	Do you conduct background screens for prospective staff?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	3
	Is there a written document retention/destruction policy in place?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	
	For Limits up to $500,000
	

	4
	Do you maintain regularly updated computer security measures, e.g. firewall, secured wireless connectivity, virus protection?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	5
	Are your employee, customer, and other physical records maintained in a secure environment with limited access?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	
	For Limits up to $1,000,000
	

	6
	Is access to personal information restricted by job position?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	7
	Is there a Chief Information and/or Chief Security Officer (or equivalent)?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	8
	Do you have a comprehensive Information Security and Privacy Policy?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	9
	Do you provide regular security training/information to all personnel that have access to personally identifying information, whether in paper or electronic format?

	YES   FORMCHECKBOX 
 FORMCHECKBOX 
  NO  FORMCHECKBOX 
 FORMCHECKBOX 


	10
	Are all users issued unique IDs and passwords when connecting to or accessing the internal network?


	YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 



Requested Limit of liability:   

	$50,000 per part/$50,000 aggregate:


	 FORMCHECKBOX 
 FORMCHECKBOX 

	$100,000 per part/$100,000 aggregate:
	 FORMCHECKBOX 
 FORMCHECKBOX 


	$250,000 per part/$250,000 aggregate:


	 FORMCHECKBOX 
 FORMCHECKBOX 

	$250,000 per part/$500,000 aggregate:


	 FORMCHECKBOX 
 FORMCHECKBOX 


	$500,000 per part/$1,000,000 aggregate:


	 FORMCHECKBOX 
 FORMCHECKBOX 

	
	


Signature of Applicant:


Date:       




Agent:
     
 
Lic.#:
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