
Small Firm Cyber supplemental questionnaire

The following information is needed to obtain a bindable Small Firm Cyber quote. Should more tailored coverage be desired, or 

should the entity not qualify for small firm cyber, a Hanover Cyber Advantage Pro Cyber application would be required to quote 

cyber coverage.

ENTITY INFORMATION

1. Entity name: _ _____________________________________________________________________________________________________________

2. Address: __________________________________________________________________________________________________________________

3. Rating state: _ _____________________________________________________________________________________________________________

4. Entity mailing name (if different than above): __________________________________________________________________________________

5. Entity mailing address (if different than above): ________________________________________________________________________________

__________________________________________________________________________________________________________________________

6. Insured contact information: _ _______________________________________________________________________________________________

GENERAL INFORMATION 

1. Website: __________________________________________________________________________________________________________________

2. Year established: ___________________________________________________________________________________________________________

3. Type of business (e.g. restaurant, contractor, non-profit, etc.): ___________________________________________________________________

4. Number of unique records: _ ________________________________________________________________________________________________

5. Nature of data: ____________________________________________________________________________________________________________

6. Revenue: $________________________________________________________________________________________________________________

7. Number of employees: _____________________________________________________________________________________________________

8. Loss history

Within the past 3 years has the entity:

i. Notified consumers or third party of a data breach incident?  Yes	  No

ii. Experienced an actual or attempted extortion demand with respects to the entity’s computer system?  Yes	  No

iii. Experienced an unscheduled network outage lasting over 4 hours?  Yes	  No

iv. Received a complaint or cease and desist demand alleging trademark, copyright, invasion of privacy,

or defamation with regards to any content published, displayed or distributed by or on behalf of the Insured?  Yes	  No

v. Is any Insured proposed for coverage aware of any fact, circumstance, or situation that might reasonably

be expected to result in a Claim that would fall within the scope of the proposed coverage?  Yes	  No

vi. Total incurred loss $ ___________
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