
CB 00 H002 00 1017 © 2017, The Hartford Page 1 of 2 

 
____________________________, 
a stock insurance company, herein 
called the Insurer 
 

CYBERCHOICE FIRST RESPONSE POLICY 
 

DECLARATIONS 
 

NOTICE: THIS POLICY CONTAINS CLAIMS MADE COVERAGE.  EXCEPT AS OTHERWISE 
SPECIFIED IN THE POLICY:  COVERAGE APPLIES ONLY TO A CLAIM FIRST MADE AGAINST 
THE INSUREDS DURING THE POLICY PERIOD AND WHICH HAS BEEN REPORTED TO THE 
INSURER IN ACCORDANCE WITH THE APPLICABLE NOTICE PROVISIONS, PROVIDED THAT 
SUCH NOTICE IS GIVEN NO LATER THAN NINETY (90) CALENDAR DAYS AFTER THE 
TERMINATION OF THE POLICY PERIOD.  COVERAGE IS SUBJECT TO THE INSURED’S 
PAYMENT OF THE APPLICABLE RETENTION. DEFENSE EXPENSES ARE APPLIED AGAINST 
THE RETENTION.  FURTHER, PAYMENT OF DEFENSE EXPENSES REDUCES THE LIMITS OF 
LIABILITY.  PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH 
YOUR INSURANCE AGENT OR BROKER. 
 
 

POLICY NUMBER: 

ITEM 1 NAMED INSURED AND ADDRESS: 
 
 
 

ITEM 2 PRODUCER NAME AND ADDRESS: 
 
 
 

ITEM 3 POLICY PERIOD: 

A. Inception Date:  

B. Expiration Date:  

Both dates at [insert time] at the address shown in ITEM 1 
 

ITEM 4 EXTENDED REPORTING PERIOD: 
 

Additional Duration:________________ for Additional Premium:  ____%  
 

ITEM 5 POLICY PREMIUM: $ 
 
 

ITEM 6 ENDORSEMENTS: 
 
 

ITEM 7 NOTICE TO INSURER:    
* For Claims & First Party Coverage: 

The Hartford Claims Department 
Hartford Financial Products 
277 Park Avenue, 16th Floor 
New York, New York 10172 
FirstResponse@thehartford.com 
24/7 HOTLINE: 1-800-370-0605 

 
* For all other notice: 

The Hartford 
Product Services 
Hartford Financial Products 
277 Park Avenue, 16th Floor 
New York, New York 10172 
HFPExpress@thehartford.com 
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This Policy shall not be valid unless countersigned by the Insurer’s duly authorized representative. 

ITEM 8       COVERAGE ELECTIONS  

 
COMBINED POLICY AGGREGATE LIMIT OF LIABILITY:         $____________ 
Only those Coverages for which a limit appears are included under this Policy: 

 
 

COVERAGE(S) 
 

 
LIMIT(S)  

OF LIABILITY 
(AND SUB-LIMITS 

THERETO) 

 
 
 

RETENTION(S)  

 
 

RETROACTIVE 
DATE(S) 

LIABILITY COVERAGE(S) 

Data Privacy and Network Security Liability 

PCI Loss Sub-Limit 
 

Privacy Regulatory Matters  

1. Regulatory Fines Sub-Limit 
2. Regulatory Inquiry Expenses Sub-Limit 

 
 
Digital Media Liability 

 
 
$_____________ 
$_____________ 
 
 
$_____________ 
$_____________ 
$_____________ 
 
 
$_____________ 
 

 
 
$_____________ 
$_____________ 
 
 
$_____________ 
$_____________ 
$_____________ 
 
 
$_____________ 
 

 
 
______________
______________ 
 
 
______________
______________
______________ 
 
 
______________ 

FIRST PARTY COVERAGE(S) 

Incident Response Expenses 

1. Notification and Identity Protection 

Expenses Sub-Limit 

- Is this Sub-Limit outside the Combined 

Policy Aggregate Limit of Liability? 

2. Crisis Management Expenses Sub-Limit  

3. Computer Forensic Expenses Sub-Limit 

4. Internal Expense Sub-Limit 

 

 

Cyber Extortion Loss 

 

 

Network Restoration Expenses 

Internal Expense  Sub-Limit 

 

 

 

 

Business Interruption  

1. Business Interruption Loss 

    (Extra Expense) 

 

2. Dependent Business Interruption Loss 

                   (Extra Expense) 

 
 
$_____________ 
 
$_or # of People _ 
 

Yes__        No__ 

 
$_____________ 
$_____________ 
$_____________ 
 
 
$_____________ 
 
 
 
$_____________ 
$_____________ 
 
 
 
 
 
 
$_____________ 
 
 
$_____________ 
 
 

 
 
$_____________ 
 
$_____________ 

 
 
 

$_____________ 
$_____________ 
$_____________ 
 
 
$_____________ 
 
 
 
$_____________ 
$_____________ 
 
 
Waiting Period 
Retention / (Extra 
Expense Retention) 

 
_______ hours 
($____________) 
 
_______ hours 
($____________) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Period of 
Restoration 

 
_______ days 
 
 
_______ days 
 
 

SUPPLEMENTAL COVERAGE(S) 

Pre-Claim Expenses 

 

Post-Incident Remediation Expense Fund  

 
 
$_____________ 
 
$_____________ 
 

RETENTION(S) 

 
$_____________ 
 
$_____________ 
 

RETROACTIVE 
DATE 

______________ 


