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Smart Cyber Insurance™ Application

1. Company Name 2. Company Address

3a. Primary Website1

4. Are there any subsidiaries for which the Named 
�Y�H�Q�G�R�U�������,�I���Q�R���H�P�D�L�O���V�H�F�X�U�L�W�\���‹�O�W�H�U�L�Q�J���W�R�R�O�L�Q�J���L�V���L�Q���S�O�D�F�H�����S�O�H�D�V�H���V�W�D�W�H���	�Q�R�Q�H���


0 - 250,000

250,001 - 500,000

500,001 - 1,000,000

1,000,001 - 2,500,000

2,500,001 - 5,000,000

5,000,001 - 10,000,000

10,000,001 +

3b. Additional Websites

6. Projected Gross Annual Revenue (next 12 months)

Yes

Continuous backup

Daily

Weekly

Monthly

Less than monthly

Never

No

9. How frequently do you back up systems and data?
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10. Which solutions does your backup solution consist of (check all that apply)?

11. How are local backups protected against deletion or corruption (check all that apply)?

���������:�K�D�W���U�H�P�R�W�H���D�F�F�H�V�V���L�V���S�U�H�V�H�Q�W���W�K�D�W���D�O�O�R�Z�V���I�R�U���X�V�H�U�V���W�R���F�R�Q�Q�H�F�W���L�Q�W�R���W�K�H���H�Q�Y�L�U�R�Q�P�H�Q�W���Z�K�L�O�H���R�X�W�V�L�G�H���R�I���W�K�H���R�•�F�H�"��
(check all that apply)

On-site backup software (e.g. Veeam, Dell, Commvault, etc.)

MFA required for access to the backup management interface

Remote Desktop (RDP)

�2�Š���V�L�W�H���E�D�F�N�X�S�����H���J�����W�D�S�H�����$�:�6���6�������$�]�X�U�H���%�O�R�E���V�W�R�U�D�J�H�����H�W�F����

�0�)�$���U�H�T�X�L�U�H�G���I�R�U���D�F�F�H�V�V���W�R���E�D�F�N�X�S���‹�O�H�V�����R�Q���S�U�H�P�L�V�H���D�Q�G���F�O�R�X�G��

Virutal Private Network (VPN)

�%�D�F�N�X�S���V�R�O�X�W�L�R�Q���Z�L�W�K���L�P�P�X�W�D�E�O�H���E�D�F�N�X�S�V

Other

�%�D�F�N�X�S���D�V���D���6�H�U�Y�L�F�H�����H���J�����9�H�H�D�P���&�O�R�X�G���&�R�Q�Q�H�F�W�����'�U�X�Y�D�����H�W�F����

�%�D�F�N�X�S���V�H�U�Y�H�U�V���D�Q�G���X�V�H�U���D�F�F�R�X�Q�W�V���O�H�Y�H�U�D�J�H���X�Q�L�T�X�H���F�U�H�G�H�Q�W�L�D�O�V

Citrix

�&�R�S�\���R�I���E�D�F�N�X�S�V���D�U�H���N�H�S�W���R�Ž�L�Q�H���R�U���D�L�U���J�D�S�S�H�G

Other

�%�D�F�N�X�S���V�H�U�Y�H�U�V���D�U�H���V�H�J�P�H�Q�W�H�G���I�U�R�P���W�K�H���U�H�V�W���R�I���W�K�H���Q�H�W�Z�R�U�N
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15. Do you enforce Multi-Factor Authentication for access to emails for all 
employees? Yes No

16. How is sensitive data encrypted across systems and devices? (check all that apply)

17. How often do you conduct employee security training or phishing training?

No encryption

Ad-hoc

Full disk encription (laptops)

Quarterly

Mobile device encryption (e.g. cell phones)

Semi-Annually

File level encryption

Annually

Data in-transit

Never

Other encryption methods

���������,�I���\�R�X���X�V�H���P�X�O�W�L�P�H�G�L�D���P�D�W�H�U�L�D�O���S�U�R�Y�L�G�H�G���E�\���R�W�K�H�U�V�����G�R���\�R�X��
�D�O�Z�D�\�V���R�E�W�D�L�Q���W�K�H���Q�H�F�H�V�V�D�U�\���U�L�J�K�W�V�����O�L�F�H�Q�V�H�V�����U�H�O�H�D�V�H�V�����D�Q�G��
consents prior to publishing?

���������,�I���\�R�X�U���L�Q�G�X�V�W�U�\���L�V���U�H�W�D�L�O�����U�H�V�W�D�X�U�D�Q�W�����R�U���R�Q�O�L�Q�H���U�H�W�D�L�O�H�U�����G�R��
you deploy either end-to-end or point-to-point encryption 
technology on all of your point of sale terminals?

19. If you accept payment cards in exchange for goods or 
�V�H�U�Y�L�F�H�V���U�H�Q�G�H�U�H�G�����D�U�H���\�R�X���R�U���W�K�H�L�U���R�X�W�V�R�X�U�F�H�G���S�D�\�P�H�Q�W��
processor PCI-DSS compliant?

���������3�U�L�R�U���W�R���H�[�H�F�X�W�L�Q�J���D�Q���H�O�H�F�W�U�R�Q�L�F���S�D�\�P�H�Q�W�����G�R���\�R�X���Y�H�U�L�I�\���W�K�H���Y�D�O�L�G�L�W�\��
�R�I���W�K�H���I�X�Q�G�V���W�U�D�Q�V�I�H�U���U�H�T�X�H�V�W���R�U���S�D�\�P�H�Q�W���F�K�D�Q�J�H���U�H�T�X�H�V�W�����Z�L�W�K���W�K�H��
�U�H�T�X�H�V�W�R�U�����Y�L�D���D���V�H�S�D�U�D�W�H���P�H�D�Q�V���R�I���F�R�P�P�X�Q�L�F�D�W�L�R�Q���S�U�L�R�U���W�R���W�U�D�Q�V�I�H�U�U�L�Q�J��
funds or making payment changes?

Yes

Yes

Yes

Yes

No

No

No

No

N/A

N/A

N/A
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22. Have you experienced in the past three years any cyber 
�V�H�F�X�U�L�W�\���L�Q�F�L�G�H�Q�W�����G�D�W�D���S�U�L�Y�D�F�\���L�Q�F�L�G�H�Q�W���R�U���D�Q�\���P�X�O�W�L�P�H�G�L�D��
liability claim?

If Yes: Please provide additional details.

24. Have you or any other organization proposed for this 
insurance sustained any unscheduled network outage or 
interruption lasting longer than six hours within the past 
twenty-four months?

If Yes: Please provide additional details.

Additional Notes

23. Do you or any other person or organization proposed 
for this insurance have knowledge of any actual or alleged: 
�V�H�F�X�U�L�W�\���E�U�H�D�F�K�����S�U�L�Y�D�F�\���E�U�H�D�F�K�����S�U�L�Y�D�F�\���U�H�O�D�W�H�G���H�Y�H�Q�W���R�U��
�L�Q�F�L�G�H�Q�W�����E�U�H�D�F�K���R�I���S�U�L�Y�D�F�\�����R�U���P�X�O�W�L�P�H�G�L�D���L�Q�F�L�G�H�Q�W����W�K�D�W���P�D�\��
reasonably be expected to give rise to a claim or to costs 
being incurred? Please provide additional details.

If Yes: Please provide additional details.

Yes

Yes

Yes

No

No

No
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Applicant Signature Print Name

Date

Applicant Email Applicant Title



6

Footnotes

Notices

1���&�R�U�Y�X�V���U�X�Q�V���D���V�F�D�Q���R�Q���W�K�H���$�S�S�O�L�F�D�Q�W���V���S�U�L�P�D�U�\���F�R�U�S�R�U�D�W�H���Z�H�E�V�L�W�H���D�Q�G���D�Q�\���D�•�O�L�D�W�H�G���V�L�W�H�V���L�Q���R�U�G�H�U���W�R���F�U�H�D�W�H���R�X�U���'�\�Q�D�P�L�F���/�R�V�V���3�U�H�Y�H�Q�W�L�R�Q���U�H�S�R�U�W�����:�H���L�Q�F�O�X�G�H���W�K�H���K�L�J�K���O�H�Y�H�O��
�U�H�V�X�O�W�V���R�I���W�K�H���V�F�D�Q���L�Q���R�X�U���T�X�R�W�H���D�O�R�Q�J���Z�L�W�K���D���S�U�H�Y�L�H�Z���R�I���V�H�Y�H�U�D�O���S�H�U�V�R�Q�D�O�L�]�H�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���I�R�U���W�K�H���$�S�S�O�L�F�D�Q�W�����$�I�W�H�U���W�K�H���$�S�S�O�L�F�D�Q�W���E�L�Q�G�V���D���T�X�R�W�H�����&�R�U�Y�X�V���J�H�Q�H�U�D�W�H�V���D���I�X�O�O��
�U�H�S�R�U�W���G�H�W�D�L�O�L�Q�J���W�K�H���U�H�V�X�O�W�V���R�I���W�K�H���V�F�D�Q�����L�Q�F�O�X�G�L�Q�J���D�O�O���R�I���R�X�U���S�H�U�V�R�Q�D�O�L�]�H�G���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q�V���I�R�U���W�K�H���$�S�S�O�L�F�D�Q�W��

2���3�,�,���L�Q�F�O�X�G�H�V���D�Q�\���L�Q�I�R�U�P�D�W�L�R�Q���W�K�D�W���F�D�Q���E�H���X�V�H�G���W�R���G�L�V�W�L�Q�J�X�L�V�K���R�U���W�U�D�F�H���D�Q���L�Q�G�L�Y�L�G�X�D�O���V���L�G�H�Q�W�L�W�\�����H�L�W�K�H�U���D�O�R�Q�H���R�U���Z�K�H�Q���F�R�P�E�L�Q�H�G���Z�L�W�K���R�W�K�H�U���S�H�U�V�R�Q�D�O���R�U���L�G�H�Q�W�L�I�\�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���W�K�D�W���L�V��
�O�L�Q�N�H�G���R�U���O�L�Q�N�D�E�O�H���W�R���D���V�S�H�F�L�‹�F���L�Q�G�L�Y�L�G�X�D�O��

3���/�D�S�W�R�S�V�����W�D�E�O�H�W�V�����S�K�R�Q�H�V�����K�D�U�G���G�U�L�Y�H�V�����8�6�%���G�U�L�Y�H�V�����H�W�F��

4���$���P�X�O�W�L�P�H�G�L�D���O�L�D�E�L�O�L�W�\���F�O�D�L�P���L�Q�F�O�X�G�H�V���R�Q�H���D�O�O�H�J�L�Q�J���G�H�I�D�P�D�W�L�R�Q�����G�L�V�S�D�U�D�J�H�P�H�Q�W�����L�Q�Y�D�V�L�R�Q���R�I���S�U�L�Y�D�F�\�����F�R�P�P�H�U�F�L�D�O���P�L�V�D�S�S�U�R�S�U�L�D�W�L�R�Q���R�I���O�L�N�H�Q�H�V�V�����S�O�D�J�L�D�U�L�V�P�����S�L�U�D�F�\�����R�U���F�R�S�\�U�L�J�K�W���R�U��
trademark infringement.

5���'�H�I�D�P�D�W�L�R�Q�����G�L�V�S�D�U�D�J�H�P�H�Q�W�����L�Q�Y�D�V�L�R�Q���R�I���S�U�L�Y�D�F�\�����F�R�P�P�H�U�F�L�D�O���P�L�V�D�S�S�U�R�S�U�L�D�W�L�R�Q���R�I���O�L�N�H�Q�H�V�V�����S�O�D�J�L�D�U�L�V�P�����S�L�U�D�F�\�����R�U���F�R�S�\�U�L�J�K�W���R�U���W�U�D�G�H�P�D�U�N���L�Q�I�U�L�Q�J�H�P�H�Q�W��

6���<�R�X���Z�L�O�O���E�H���D�G�G�H�G���W�R���R�X�U���V�R�I�W�Z�D�U�H���S�O�D�W�I�R�U�P�����W�K�H���&�U�R�Z�%�D�U�����Z�K�L�F�K���S�U�R�Y�L�G�H�V���K�H�O�S�I�X�O���U�L�V�N���P�D�Q�D�J�H�P�H�Q�W���D�G�Y�L�F�H�����D�O�H�U�W�V���D�Q�G���V�H�U�Y�L�F�H�V��

Notice to All Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\�����D�Q�G���Z�L�W�K���L�Q�W�H�Q�W���W�R���G�H�I�U�D�X�G���D�Q�\���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\���R�U���R�W�K�H�U���S�H�U�V�R�Q�����‹�O�H�V���D�Q���D�S�S�O�L�F�D�W�L�R�Q���I�R�U���L�Q�V�X�U�D�Q�F�H���R�U���V�W�D�W�H�P�H�Q�W��
�R�I���F�O�D�L�P���F�R�Q�W�D�L�Q�L�Q�J���D�Q�\���P�D�W�H�U�L�D�O�O�\���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q�����R�U�����I�R�U���W�K�H���S�X�U�S�R�V�H���R�I���P�L�V�O�H�D�G�L�Q�J�����F�R�Q�F�H�D�O�V���L�Q�I�R�U�P�D�W�L�R�Q���F�R�Q�F�H�U�Q�L�Q�J���D�Q�\���I�D�F�W���P�D�W�H�U�L�D�O���W�K�H�U�H�W�R�����P�D�\���F�R�P�P�L�W���D���I�U�D�X�G�X�O�H�Q�W��
insurance act which is a crime and subjects such person to criminal and civil penalties in many states.

Notice to Colorado Applicants:���,�W���L�V���X�Q�O�D�Z�I�X�O���W�R���N�Q�R�Z�L�Q�J�O�\���S�U�R�Y�L�G�H���I�D�O�V�H�����L�Q�F�R�P�S�O�H�W�H���R�U���P�L�V�O�H�D�G�L�Q�J���I�D�F�W�V���R�U���L�Q�I�R�U�P�D�W�L�R�Q���W�R���D�Q���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\���I�R�U���W�K�H���S�X�U�S�R�V�H���R�I��
�G�H�I�U�D�X�G�L�Q�J���R�U���D�W�W�H�P�S�W�L�Q�J���W�R���G�H�I�U�D�X�G���W�K�H���F�R�P�S�D�Q�\�����3�H�Q�D�O�W�L�H�V���P�D�\���L�Q�F�O�X�G�H���L�P�S�U�L�V�R�Q�P�H�Q�W�����‹�Q�H�V�����G�H�Q�L�D�O���R�I���L�Q�V�X�U�D�Q�F�H���D�Q�G���F�L�Y�L�O���G�D�P�D�J�H�V�����$�Q�\���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\���R�U���D�J�H�Q�W���R�I���D�Q��
�L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\���Z�K�R���N�Q�R�Z�L�Q�J�O�\���S�U�R�Y�L�G�H�V���I�D�O�V�H�����L�Q�F�R�P�S�O�H�W�H�����R�U���P�L�V�O�H�D�G�L�Q�J���I�D�F�W�V���R�U���L�Q�I�R�U�P�D�W�L�R�Q���W�R���D���S�R�O�L�F�\�K�R�O�G�H�U���R�U���F�O�D�L�P�D�Q�W���I�R�U���W�K�H���S�X�U�S�R�V�H���R�I���G�H�I�U�D�X�G�L�Q�J���R�U���D�W�W�H�P�S�W�L�Q�J��
to defraud the policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within  
the Department of Regulatory Agencies.

Notice to District of Columbia and Louisiana Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\���S�U�H�V�H�Q�W�V���D���I�D�O�V�H���R�U���I�U�D�X�G�X�O�H�Q�W���F�O�D�L�P���I�R�U���S�D�\�P�H�Q�W���R�I���O�R�V�V���R�U���E�H�Q�H�‹�W���R�U���N�Q�R�Z�L�Q�J�O�\��
�S�U�H�V�H�Q�W�V���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q���L�Q���D�Q���D�S�S�O�L�F�D�W�L�R�Q���I�R�U���L�Q�V�X�U�D�Q�F�H���L�V���J�X�L�O�W�\���R�I���D���F�U�L�P�H���D�Q�G���P�D�\���E�H���V�X�E�M�H�F�W���W�R���‹�Q�H�V���D�Q�G���F�R�Q�‹�Q�H�P�H�Q�W���L�Q���S�U�L�V�R�Q��

Notice to Florida Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\���D�Q�G���Z�L�W�K���L�Q�W�H�Q�W���W�R���L�Q�M�X�U�H�����G�H�I�U�D�X�G���R�U���G�H�F�H�L�Y�H���D�Q�\���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\�����‹�O�H�V���D���V�W�D�W�H�P�H�Q�W���R�I���F�O�D�L�P���F�R�Q�W�D�L�Q�L�Q�J���D�Q�\��
�I�D�O�V�H�����L�Q�F�R�P�S�O�H�W�H�����R�U���P�L�V�O�H�D�G�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���L�V���J�X�L�O�W�\���R�I���D���I�H�O�R�Q�\���R�I���W�K�H���W�K�L�U�G���G�H�J�U�H�H��

Notice to Oklahoma Applicants: �$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\�����D�Q�G���Z�L�W�K���L�Q�W�H�Q�W���W�R���L�Q�M�X�U�H�����G�H�I�U�D�X�G���R�U���G�H�F�H�L�Y�H���D�Q�\���L�Q�V�X�U�H�U���‹�O�H�V���D���V�W�D�W�H�P�H�Q�W���R�I���F�O�D�L�P���F�R�Q�W�D�L�Q�L�Q�J���D�Q�\���I�D�O�V�H����
incomplete or misleading information is guilty of a felony.

Notice to Kansas Applicants: �$�Q���D�F�W���F�R�P�P�L�W�W�H�G���E�\���D�Q�\���S�H�U�V�R�Q���Z�K�R�����N�Q�R�Z�L�Q�J�O�\���D�Q�G���Z�L�W�K���L�Q�W�H�Q�W���W�R���G�H�I�U�D�X�G�����S�U�H�V�H�Q�W�V���F�D�X�V�H�V���W�R���E�H���S�U�H�V�H�Q�W�H�G���R�U���S�U�H�S�D�U�H�V���Z�L�W�K���N�Q�R�Z�O�H�G�J�H��
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�W�K�H���L�V�V�X�D�Q�F�H���R�I�����R�U���W�K�H���U�D�W�L�Q�J���R�I���D�Q���L�Q�V�X�U�D�Q�F�H���S�R�O�L�F�\���I�R�U���S�H�U�V�R�Q�D�O���R�U���F�R�P�P�H�U�F�L�D�O���L�Q�V�X�U�D�Q�F�H�����R�U���D���F�O�D�L�P���I�R�U���S�D�\�P�H�Q�W���R�U���R�W�K�H�U���E�H�Q�H�‹�W���S�X�U�V�X�D�Q�W���W�R���D�Q���L�Q�V�X�U�D�Q�F�H���S�R�O�L�F�\���I�R�U��
�F�R�P�P�H�U�F�L�D�O���R�U���S�H�U�V�R�Q�D�O���L�Q�V�X�U�D�Q�F�H���Z�K�L�F�K���V�X�F�K���S�H�U�V�R�Q���N�Q�R�Z�V���W�R���F�R�Q�W�D�L�Q���P�D�W�H�U�L�D�O�O�\���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q���F�R�Q�F�H�U�Q�L�Q�J���D�Q�\���I�D�F�W���P�D�W�H�U�L�D�O���W�K�H�U�H�W�R�����R�U���F�R�Q�F�H�D�O�V�����I�R�U���W�K�H���S�X�U�S�R�V�H���R�I��
�P�L�V�O�H�D�G�L�Q�J�����L�Q�I�R�U�P�D�W�L�R�Q���F�R�Q�F�H�U�Q�L�Q�J���D�Q�\���I�D�F�W���P�D�W�H�U�L�D�O���W�K�H�U�H�W�R��

Notice to Maine, Tennessee, Virginia and Washington Applicants: �,�W���L�V���D���F�U�L�P�H���W�R���N�Q�R�Z�L�Q�J�O�\���S�U�R�Y�L�G�H���I�D�O�V�H���L�Q�F�R�P�S�O�H�W�H���R�U���P�L�V�O�H�D�G�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���W�R���D�Q���L�Q�V�X�U�D�Q�F�H��
�F�R�P�S�D�Q�\���I�R�U���W�K�H���S�X�U�S�R�V�H���R�I���G�H�I�U�D�X�G�L�Q�J���W�K�H���F�R�P�S�D�Q�\�����3�H�Q�D�O�W�L�H�V���P�D�\���L�Q�F�O�X�G�H���L�P�S�U�L�V�R�Q�P�H�Q�W�����‹�Q�H�V���D�Q�G���R�U���G�H�Q�L�D�O���R�I���L�Q�V�X�U�D�Q�F�H���E�H�Q�H�‹�W�V��

Notice to Maryland Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\���R�U���Z�L�O�O�I�X�O�O�\���S�U�H�V�H�Q�W�V���D���I�D�O�V�H���R�U���I�U�D�X�G�X�O�H�Q�W���F�O�D�L�P���I�R�U���S�D�\�P�H�Q�W���R�I���D���O�R�V�V���R�U���E�H�Q�H�‹�W���R�U���Z�K�R���N�Q�R�Z�L�Q�J�O�\���R�U���Z�L�O�O�I�X�O�O�\��
�S�U�H�V�H�Q�W�V���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q���L�Q���D�Q���D�S�S�O�L�F�D�W�L�R�Q���I�R�U���L�Q�V�X�U�D�Q�F�H���L�V���J�X�L�O�W�\���R�I���D���F�U�L�P�H���D�Q�G���P�D�\���E�H���V�X�E�M�H�F�W���W�R���‹�Q�H�V���D�Q�G���F�R�Q�‹�Q�H�P�H�Q�W���L�Q���S�U�L�V�R�Q��

Notice to New Hampshire Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R�����Z�L�W�K���D���S�X�U�S�R�V�H���W�R���L�Q�M�X�U�H�����G�H�I�U�D�X�G���R�U���G�H�F�H�L�Y�H���D�Q���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\�����‹�O�H�V���D���V�W�D�W�H�P�H�Q�W���R�I���F�O�D�L�P���F�R�Q�W�D�L�Q�L�Q�J���D�Q�\��
�I�D�O�V�H�����L�Q�F�R�P�S�O�H�W�H���R�U���P�L�V�O�H�D�G�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���L�V���V�X�E�M�H�F�W���W�R���S�U�R�V�H�F�X�W�L�R�Q���D�Q�G���S�X�Q�L�V�K�P�H�Q�W���I�R�U���L�Q�V�X�U�D�Q�F�H���I�U�D�X�G���D�V���S�U�R�Y�L�G�H�G���L�Q���5�6�$����������������

Notice to New York Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\���D�Q�G���Z�L�W�K���L�Q�W�H�Q�W���W�R���G�H�I�U�D�X�G���D�Q�\���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\���R�U���R�W�K�H�U���S�H�U�V�R�Q���‹�O�H�V���D�Q���D�S�S�O�L�F�D�W�L�R�Q���I�R�U���L�Q�V�X�U�D�Q�F�H���R�U��
�V�W�D�W�H�P�H�Q�W���R�I���F�O�D�L�P���F�R�Q�W�D�L�Q�L�Q�J���D�Q�\���P�D�W�H�U�L�D�O�O�\���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q�����R�U���F�R�Q�F�H�D�O�V���I�R�U���W�K�H���S�X�U�S�R�V�H���R�I���P�L�V�O�H�D�G�L�Q�J�����L�Q�I�R�U�P�D�W�L�R�Q���F�R�Q�F�H�U�Q�L�Q�J���D�Q�\���I�D�F�W���P�D�W�H�U�L�D�O���W�K�H�U�H�W�R�����F�R�P�P�L�W�V���D��
�I�U�D�X�G�X�O�H�Q�W���L�Q�V�X�U�D�Q�F�H���D�F�W�����Z�K�L�F�K���L�V���D���F�U�L�P�H�����D�Q�G���V�K�D�O�O���D�O�V�R���E�H���V�X�E�M�H�F�W���W�R���D���F�L�Y�L�O���S�H�Q�D�O�W�\���Q�R�W���W�R���H�[�F�H�H�G�����������������D�Q�G���W�K�H���V�W�D�W�H�G���Y�D�O�X�H���R�I���W�K�H���F�O�D�L�P���I�R�U���H�D�F�K���V�X�F�K���Y�L�R�O�D�W�L�R�Q��

Notice to Pennsylvania Applicants:���$�Q�\���S�H�U�V�R�Q���Z�K�R���N�Q�R�Z�L�Q�J�O�\���D�Q�G���Z�L�W�K���L�Q�W�H�Q�W���W�R���G�H�I�U�D�X�G���D�Q�\���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\���R�U���R�W�K�H�U���S�H�U�V�R�Q���‹�O�H�V���D�Q���D�S�S�O�L�F�D�W�L�R�Q���I�R�U���L�Q�V�X�U�D�Q�F�H��
�R�U���V�W�D�W�H�P�H�Q�W���R�I���F�O�D�L�P���F�R�Q�W�D�L�Q�L�Q�J���D�Q�\���P�D�W�H�U�L�D�O�O�\���I�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q���R�U���F�R�Q�F�H�D�O�V���I�R�U���S�X�U�S�R�V�H�V���R�I���P�L�V�O�H�D�G�L�Q�J�����L�Q�I�R�U�P�D�W�L�R�Q���F�R�Q�F�H�U�Q�L�Q�J���D�Q�\���I�D�F�W���P�D�W�H�U�L�D�O���W�K�H�U�H�W�R���F�R�P�P�L�W�V���D��
�I�U�D�X�G�X�O�H�Q�W���L�Q�V�X�U�D�Q�F�H���D�F�W�����Z�K�L�F�K���L�V���D���F�U�L�P�H���D�Q�G���V�X�E�M�H�F�W�V���V�X�F�K���S�H�U�V�R�Q���W�R���F�U�L�P�L�Q�D�O���D�Q�G���F�L�Y�L�O���S�H�Q�D�O�W�L�H�V��


