Your Logo Here
DATE:  
September 8, 2016
TO:
Insured
Attn:
FROM:
Agent Name 
Phone


Fax
Email
RE:

Name of Risk

Thank you for the opportunity to propose your insurance.  This proposal is being offered on the basis show below and may not necessarily provide the terms and/or coverages requested.



IMPORTANT: INSURANCE COVERAGE IS NOT BOUND. The following insurance proposal is for information only and does not bind coverage. If you wish to have insurance coverage placed in force, please consult with your Company Name representative
Cyber Liability Insurance
Carrier: Mount Vernon Fire Insurance AM Best A++ rated Non - Admitted Insurance Carrier
This coverage includes protection for theft of both online and offline information as well as coverage for many other exposures related to networks, privacy and multi-media operations.

Coverage A: Data Breach and Security Breach Liability                 
$1,000,000 Limit, $2,500 Retention
Coverage A: Defense of Regulatory Notices/Proceedings

$100,000 Limit Included

Coverage A: Payment Card Industry Fines & Penalties

$50,000 Limit Included
Coverage B: Data Breach Expense Coverage

         
$1,000,000 Limit, $2,500 Retention
Coverage B: Data Restoration Coverage



Included up to Data Breach Expense Limit
Coverage B: Cyber Extortion Threat Expense


$25,000 Limit Included

Coverage B: Business Interruption Injury & Extra Expense

Included up to Data Breach Expense Limits
Cvoerage C: Website Liability




$1,000,000 Limit, $2,500 Retention
Coverage D: Identity Theft Coverage




$50,000 Limit, $0 Retention
Note: Maximum limit of liability available for all claims under all coverages combined is $1,000,000
Policy Cost Summary
$
1,462.00
Policy Premium

$
46.78
California State Taxes & Stamping Fee
$
150.00
Broker Fee

$   
1,658.78  
Total Policy Cost
Billing Terms (Complete based on Carrier)
(Example) The premium must be paid in full prior to binding coverage unless you would like to finance the premium through name of company. I have enclosed the finance agreement for your review.  Please note there is a $amount minimum earned premium and all fees are 100% earned at time of binding.  No flat cancellations.

Please make your check payable to Company Name and Address 

Subjectivities: (Example: Complete based on Carrier)
· No data breach of claim, suit, inquiry, complaint, notice of hearing, regulatory action, governmental action or administrative action in the last 5 years. 
· Applicant verifies all material they post to their website or social networks web page is free of privacy violations, libelous/slanderous content and intellectual property infringements.

· Confirmation that the applicant is not affiliated with a franchise.
Binding Requirements: (Example)
· Written request to bind coverage
· Signed Broker Agreement

· Signed and completed application approved by underwriting
· Payment in full or minimum down payment and finance agreement request
· D1 form

To bind coverage please make sure the return all required forms, complete and signed where indicated.  Include with payment and return in the envelope provided.  The application will be underwritten and bound once all eligibility requirements are met.
Thank you for choosing Company Name.  We look forward working with you in the future. Please contact our office if you have any questions.

Sincerely,

Agency Closing


This quotation is for information purposes only. Coverage is not bound and no coverage will be afforded by this quotation. Regardless of whether an authorized representative has bound coverage, the coverages and premium stated herein are preliminary and subject to change based upon additional underwriting review. Coverage bound may be cancelled immediately upon notice to the insured and/or its agent subject to applicable state law. This quotation is valid for 30 days. Policy limits and coverage that have been selected are per the instructions of the policyholder and insured. This is merely a proposal and is not a Policy of Insurance or offer to insure. Rates quoted reflect the rates in effect as of the date of this proposal and are subject to revision. The company reserves the right to accept, reject or modify this insurance proposal after investigation, review of the application, and review of all other underwriting information.

.
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Agency Name
Address Line 1
Address Line 2

Phone 
Fax
Email


Date





Date
Insured




Name
Policy Type
Coverage Type 






Insurance Company


Insurance Company Name
Policy Term




If NB type “Annual”/If RB type eff/exp dates

Policy Premium *
$
1,462.00
State Tax & Stamping Fee
$
46.78

Broker Fee *
$
150.00
Total Due
$
1,658.78
*please note there is $527.20 in fully earned premium and fees. No flat cancellations.

Make Check Payable to


CID Insurance Programs
Disclosure: Premium DOES NOT include optional coverages. Please contact us to purchase this coverage.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

(Please cut along dotted line and return bottom portion with remittance)

Insured




Name
Amount Enclosed



$



Policy Type




Coverage Type
Mail Remittance to
Agency Name 
Address
City, State Zip
Professional Liability Insurance
Appointment of Insurance Broker & Retroactive Date of Coverage Agreement
I appoint Company Name as my Professional Liability Insurance Broker. I represent that all statements, which I have made to Company Name, specifically including my claims history, my prior professional liability coverage, and my prior insurance company information, are true and accurate. 

In the event any insurance premium remains unpaid to Company Name, I authorize Company Name to order any insurance company with whom Company Name has made contact on my behalf to cancel any such insurance by issuance of written notice forwarded to my address set forth below, in accordance with the state of State cancellation notice provisions. I further authorize any such insurance company to return all unearned premiums to Company Name in order to refund any existing credit balance to me. If any insurance procured by me through Company Name is canceled or rejected for any underwriting reason, including without limitation as the result of any erroneous information which I have provided to Company Name, Company Name is excused and discharged from any further performance as my broker and in accordance with State Law. If such cancellation or rejection is the result of my provision of erroneous information, Company Name shall not be obligated to obtain similar insurance coverage for me.

Regardless of the reasons for cancellation, rejection or termination of insurance coverage, I agree the Broker Fee in the total sum of $150 (One Hundred Fifty dollars) for each term of insurance that Company Name obtains for me is fully earned. Also, I understand that Company Name from time to time will be paid a fee by the finance company and that I do not dispute this payment.

Company Name has advised me that the choice of coverage, limits of liability, and the retroactive date of (Inception Date of the Policy), are solely and exclusively my responsibility. The retroactive date, coverage, and/or limits of liability that are stipulated on my application are by my choice and I do not rely upon Company Name or authorize Company Name to provide coverage and/or limits of liability I did not choose.

















Date           






Signature of Insured or Authorized Representative
Name           (Please Print)













Address
















City, State, ZIP






Authorized AGENT/BROKER Signature








License # Number
To select Cyber Liability coverage, mark the “Yes” box below, sign, and date. If you do not elect to purchase this coverage, mark the “No” box below, sign, and date.


		Yes, I would like to purchase Employment Practices Liability coverage.


		No, I decline to purchase Employment Practices Liability coverage.





Signature 								Date 				
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