Southern Insurance Associates, LLC

PRIVACY/DATA BREACH CYBER LIABILITY PREMIUM INDICATION FORM

(Completion of this form does not guarantee a contract of insurance. This is for a non-binding “Premium Indication” only.
Premiums are subject to change upon full completion of a Cyber Liability Application.)

Application Information

Name of Applicant:
Address of Applicant:

City: State: Zip:
Telephone: Website address:
Annual revenue: Insurance Limits: [_] $1Million ~ [_] $2Million  [__] $3 Million

Risk Controls Yes (Please Check)

1. Does the insured back up their data at least once a week and
stores in an offsite location or their outsourcer does so?

2. Does the insured have antivirus and firewalls in place
That these are regularly updated (at least quarterly)?

3. Isthe Insured’s personally identifiable information stored on
laptop computers and portable media (flash drives, back-up tapes)
protected by encryption?
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4. Has the Insured previously purchased a Cyber Policy?
a. Ifyes, whatis Retroactive Date on your current Policy

No Claims Declaration

1. Is the Insured aware of or have any grounds of suspecting any grounds ﬂ:l
for suspecting any circumstances which might give rise to a claim?

2. Within the last 5 years, has the insured suffered any systems intrusions,
tampering, virus or malicious code attack, loss of data, loss of portable media, I:l]
hacking incident, extortion attempts, data theft or similar, resulting
in a claim that would be covered by this insurance?

Contact Information

Southern Insurance Associates, LLC

Att: Jeannie Hardy

Phone: 850.574.8400

Email: jhardysoutherninsurance@gmail.com

0 0 00

O

d


dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text
Insurance Limits:  

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text
$1 Million                  $2 Million                 $3 Million

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text

dgoodwin
Typewritten Text


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Website Address: 
	Annual Revenue: 
	Date: 
	Name: 
	$1 Million: Off
	$2 Million: Off
	$3 Million: Off


