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ATTACHED TO AND
FORMING A PART OF
POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. STANDARD TIME) NAMED INSURED AGENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIVACY/RELEASE OF NON-PUBLIC INFORMATION
AMENDATORY ENDORSEMENT
€5

The following is added to Definition 22. WRONGFUL ACT However, this. exclusion does not-apply. if such
of Section IV. DEFINITIONS: unauthorized access to, destruction, deletion, al-
teration,<.removal, disclosure .and copying of any
personal confidential information arising from
YOUR WRONGFUL ACT.

WRONGFUL ACT also means any actual or alleged
unauthorized access to, destruction, deletion, altera-
tion, removal, disclosure or copying of any personal
confidential information arising from YOUR PROD- ersonal confidential inf
UCTS or YOUR SERVICES. sonally identifiable in tion which can poten-
tially be used to uniquely identify, contact or
locate a single person or any non-public informa-
tion about a person’s health, private life, finances
This policy does not apply: or financial accounts.

tion means any per-

Exclusion 22. of Section VI. EXCLUSIONS is deleted in
its entirety and is replaced by the following:

22. to any CLAIM based upon or arising out_of any

actual or alleged unauthorized access truc-
tion, deletion, alteration, removal, losure or \

copying of any personal confidential information.

&

I/We hereby understand, acknowledge and accept the terms of this endorsement. (Signature is not required if attached at
the original inception date of policy.)
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SIGNATURE OI?PARTNER, OFFICER OR SOLE PROPRIETOR DATE

TYPE NAME OF PARTNER, OFFICER OR SOLE PROPRIETOR

AUTHORIZED REPRESENTATIVE DATE
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