XL Group
Insurance

H ™ H H UNDERWRITING OFFICE:
XL Eclipse™ 2.0 Renewal Application 14643 Dalos Pancuay
Third Party Coverage First Party Coverage Seventh Floor
» Technology & Miscellaneous Professional * Extortion Threat Dallas, TX 75254
Services * Crisis Management Expense
* Technology Products * Business Interruption
* Media Communications * Privacy Notification Costs
» Network Security » Regulatory Fines and Claims Expense

* Privacy Liability

NOTE

Each policy is provided on a claims-made and reported basis. Defense expenses are
included within the limits of coverage. The retroactive date for your claims-made and reported
coverages are the first effective dates of coverage with XL Group, unless we agree to
different dates.

SECTION 1: COMPANY DETAILS

1.1 Name and address of Insured: (include all legal names and DBA’s):

Name(s)

Principal Address

City State ZIP
Mailing Address (if different than above)

City State ZIP

Website Address

1.2 Please state the number of employees

1.3 During the past 12 months:

Have there been any materials changes in the professional services offered? [ 1Yes [INo
If yes, please provide details.
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SECTION 1: COMPANY DETAILS, CONTINUED

1.4 Company revenue:

Domestic Foreign Total
Prior Year
Current Year (est.)
Next Year (est.)
1.5 Has the Applicant been involved in any merger, acquisition or consolidation? [lYes [INo

SECTION 2: INSURANCE DETAILS

2.1 Please mark the applicable box to indicate the coverage desired:

Coverage Part Coverage Requested Limit Requested
Technology & Miscellaneous Professional Services [lYes [ INo
Technology Products [lYes [ INo
Media Communications [ lYes [ INo
Network Security [lYes [ INo
Privacy Liability LlYes [ INo
Extortion Threat [lYes [INo
Crisis Management Expense LlYes [ INo
Business Interruption [lYes [ INo
Privacy Notification Costs [lYes [INo
Regulatory Fines and Claims Expenses Coverage [lYes [INo

SECTION 3: RISK MANAGEMENT

3.1 Please provide the following information regarding your five (5) largest clients according to the amount of
revenue generated from the performance of services for the past fiscal year.

Client Service provided Revenue derived % of total revenue

3.2 Has there been any material change to the Insured’s network security, management
of information, computer system controls and privacy exposures? [lYes [[INo
(if Yes, please attach a copy of the procedures)
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SECTION 3: RISK MANAGEMENT, CONTINUED

3.3 Has the Applicant suffered any known intrusions, unauthorized access
or been a target of a security or virus incident of its Computer Systems in the
past twenty-four (24) months? [ 1Yes [ INo

If Yes, how many intrusions occurred?

If Yes, please describe the nature of the event, damage, any lost time, business income,
repair costs and their nature:

PLEASE READ

Applicant hereby represents after inquiry, that information contained herein and in any supplemen-
tal applications or forms required hereby, is true, accurate and complete, and that no material facts
have been suppressed or misstated. Applicant acknowledges a continuing obligation to report to the
Company as soon as practicable any material changes in all such information, after signing the appli-
cation 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 insur-
ance based upon such changes.

Further, Applicant understands and acknowledges that:

1. 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, all of which are hereby incorporated by reference into this application and made
a part thereof. It is agreed and understood that this renewal application shall be the basis of the
contract should a policy be issued and will be attached thereto.

2. This application will be the basis of the contract and will be incorporated by references into and
made part of such policy and that all information requested and/or provided is deemed material to
the decision to provide this insurance; and

3. Applicant’s failure to report to its current insurance company any claim made against it during the
current policy term, or act, omission or circumstances which Applicant is aware of which may give
rise to a claim before the expiration of the current policy may create a lack of coverage for each
Applicant who had a basis to believe that any such act, omission or circumstances might reason-
ably be expected to be the basis of a claim.

The policy applied for provides coverage on a claims made and reported basis and will apply only
to claims that are first made against the insured and reported in writing to the Company during the
policy period. Claims expenses are within and reduce the limit of liability.

Applicant hereby authorizes the release of claim information to the Company from any current or prior
insurer of the Applicant.
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FRAUD WARNINGS

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 provided 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.

NOTICE TO KANSAS APPLICANTS: A “fraudulent insurance act” means an act committed by any person who,
knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part
of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial
insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or
conceals, for the purpose of misleading, information concerning any fact material thereto.

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 LOUISIANA 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 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 denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent
claim for payment of a loss or benefit or who knowingly and willfully 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 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 MEXICO 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
CIVIL FINES AND CRIMINAL PENALTIES.
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NOTICE TO NEW YORK APPLICANTS: All Commercial Insurance, Except As Provided for Automobile Insurance:
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 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.

Automobile Insurance: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for commercial insurance or a statement of claim for any commercial or personal
insurance benefits containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, and any person who, in connection with such application or claim,
knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft,
destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor
vehicles or an insurance company commits a fraudulent insurance act, which is a crime, and shall also be subject
to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for
each 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: All Commercial Insurance, Except As Provided for Automobile
Insurance: 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.

Automobile Insurance: 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 imprisonment for up to seven years and the payment of a fine of up to $15,000.

NOTICE TO PUERTO RICO APPLICANTS: Any person who knowingly and with the intention of defrauding
presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent
claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or
loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five
thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for
three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established
may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to
a minimum of two (2) years.

NOTICE TO RHODE ISLAND 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 TENNESSEE APPLICANTS: All Commercial Insurance, Except As Provided for Workers’
Compensation 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.

Workers’ Compensation: It is a crime to knowingly provide false, incomplete or misleading information to any party
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to a workers’ compensation transaction for the purpose of committing fraud. Penalties include imprisonment, fines
and denial of insurance benefits.

NOTICE TO UTAH APPLICANTS: Workers’ Compensation: Any person who knowingly presents false or
fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation
or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional
services is guilty of a crime and may be subject to fines and confinement in state prison.

NOTICE TO VIRGINIA APPLICANTS: ltis 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.

NOTICE TO WEST VIRGINIA 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 ALL OTHER STATES: Any person who knowingly and willfully presents false information in an
application for insurance may be guilty of insurance fraud and subject to fines and confinement in prison.

(Applicant Fraud Language last updated 12/11 using Notice to Policyholders PN CW 01 1211)

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT
NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED. COMPLETION OF THIS FORM
DOES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF THE COMPANY’S QUOTATION IS
REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION
WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION
AND MADE A PART HEREOF.

The undersigned certifies that he or she is an authorized representative of the applicant identified in
‘COMPANY DETAILS’ and certifies that reasonable inquiry has been made to obtain the answers
to these questions. He or she certifies that the answers are true, correct and complete to the best
of his/her knowledge and belief.

Applicant: | Title: | |

Applicant’s Signature: Date: | |

Agent/Broker Name: |
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