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BEAZLEY BREACH RESPONSE – HOTEL SHORTFORM APPLICATION

APPLICANT’S INSTRUCTIONS
1. ALL QUESTIONS MUST BE ANSWERED COMPLETELY; PLEASE TYPE OR PRINT CLEARLY; IF ANY QUESTIONS ARE CONSIDERED “NOT APPLICABLE”, PLEASE EXPLAIN WHY.
2.	IF YOU NEED MORE SPACE, CONTINUE ON A SEPARATE SHEET AND INDICATE QUESTION NUMBER.
3.	PLEASE COMPLETE SUPPLEMENTS WHERE REQUIRED.
4.	THIS APPLICATION AND ALL SUPPLEMENT FORMS MUST BE SIGNED AND DATED BY A PRINCIPAL OF THE FIRM.

__________________________________________________________________________________________

COMPANY INFORMATION

1)	Name of Applicant: ____________________________________________________________________

	
2)	Address:________________________________Street:______________________________ _________

	City:_______________________ State___________________________ Zip Code__________________
	Telephone:________________ Fax_______________ Email____________________________________
	Website:_____________________________________________________________________________

3)	Is this the only location to be insured? 		|_| Yes  |_| No
	If Yes, How many rooms are there at this location?____________________________________________
	(If No, please complete Multi Location Supplement)

DATA HANDLING ACTIVITIES: 	
4)	Do you have an online reservations website? 		|_| Yes  |_| No
5)	Does your website display a privacy policy? 		|_| Yes  |_| No	
	If yes, has this privacy policy been reviewed by legal counsel? 		|_| Yes  |_| No
6)	Are you PCI compliant? 		|_| Yes  |_| No
	If not, do you use a PCI compliant vendor? 		|_| Yes  |_| No
7)	Do you take credit card swipes or imprints?		|_| Yes  |_| No
	If Yes, Please explain how these imprints are stored, how long they are stored for and how they are 
	disposed of: __________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________

8)	Do you share information with any 3rd parties or Franchisors? 		|_| Yes  |_| No
	If Yes, please provide details______________________________________________________________
	_____________________________________________________________________________________
	_____________________________________________________________________________________

9)	Are you a Franchisee?								|_| Yes  |_| No


CLAIMS HISTORY:

10)	Has the Applicant ever been investigated in respect of the safeguards for 
	personally identifiable information?   		|_| Yes  |_| No

11)	Has the Applicant ever received complaints about how someone’s personally 
	identifiable information is handled?		|_| Yes  |_| No

12)	Has the Applicant ever received, or is there currently pending, any claims or 
	complaints with respect to allegations of or injury to privacy, identify theft, theft 
	of information, breach of information security, software copyright infringement or
	content infringement or been required to provide notification to individuals due to 	
	an actual or suspected disclosure of personal information?		|_| Yes  |_| No

13)	Is any Applicant, director, officer or other proposed Insured have knowledge or 
	information of any fact, circumstance, situation, event or transaction  which may 
	give rise to a Claim under the proposed insurance?		|_| Yes  |_| No

If yes to any of the above questions, please explain on a separate sheet



I understand the information submitted herein becomes part of the Application for Professional Liability Insurance and is subject to the same representations and conditions.


Signed: 								 	Date: 			


Print Name: 									Title: 			
			(Owner, Partner, Authorized Officer)



MULTI LOCATION SUPPLEMENT

Location 1: 

Name: ___________________________________________________________________________________
Address:_____________________________________Street:______________________________ _________
City:____________________________ State___________________________ Zip Code__________________
Website:__________________________________________________________________________________
Number of Beds: _______________________
The responses in the DATA HANDLING ACTIVITIES section of the application apply?	|_| Yes  |_| No

Location 2: 

Name: ___________________________________________________________________________________
Address:_____________________________________Street:______________________________ _________
City:____________________________ State___________________________ Zip Code__________________
Website:__________________________________________________________________________________
Number of Beds: _______________________
The responses in the DATA HANDLING ACTIVITIES section of the application apply?	|_| Yes  |_| No

Location 3: 

Name: ___________________________________________________________________________________
Address:_____________________________________Street:______________________________ _________
City:____________________________ State___________________________ Zip Code__________________
Website:__________________________________________________________________________________
Number of Beds: _______________________
The responses in the DATA HANDLING ACTIVITIES section of the application apply?	|_| Yes  |_| No

Location 4: 

Name: ___________________________________________________________________________________
Address:_____________________________________Street:______________________________ _________
City:____________________________ State___________________________ Zip Code__________________
Website:__________________________________________________________________________________
Number of Beds: _______________________
The responses in the DATA HANDLING ACTIVITIES section of the application apply?	|_| Yes  |_| No

Location 5: 

Name: ___________________________________________________________________________________
Address:_____________________________________Street:______________________________ _________
City:____________________________ State___________________________ Zip Code__________________
Website:__________________________________________________________________________________
Number of Beds: _______________________
The responses in the DATA HANDLING ACTIVITIES section of the application apply?	|_| Yes  |_| No
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