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           Policy Number: IFS-5-DE-1 

 
American Bankers Insurance Company of Florida 

A Stock Insurance Company 
11222 Quail Roost Drive, Miami, FL 33157-6596 (305) 253-2244 

 

DECLARATIONS PAGE 
 

 Policyholder and Mailing Address: 
  
 CSIdentity Corporation, a Delaware Corporation 
 1501 South Mopac Expressway, Suite 200 
 Austin, TX 78746 
 
 
 Policy Period:  From July 1st, 2015  To: July 1st, 2016 
      12:01 a.m. standard time at your mailing address shown above. 
 
 
 In return for the payment of the premium, and subject to all terms of this Policy, we agree with 
 the Policyholder to provide Insurance as stated in this Policy. 
 
 Summary of Coverages: 

Type of Coverage Aggregate Limit of Liability Deductible 
 

I. Expense Reimbursement  
   A.   Fraud or Embezzlement  
   B.   Theft    
   C.   Forgery    
   D.   Data Breach 
   E.   Stolen Identity Event 

 
 
$1,000,000.00 per member 

 
 

No Deductible 
 

II. Emergency Cash (A) / Cash Recovery (B) 
 
 
 
 

Not Applicable  
 

Not Applicable 

            
 Premium:    Paid for by the Policyholder 
 
 Form Numbers of Coverage Forms, Endorsements and other forms that are part of this Policy. 
 
 Identity Fraud Blanket Policy  AJ9012PKK-0414 
 Privacy Notice    DF00244A-0415  
 

 

 
Countersigned at: 
  
This   day of   , 20 . 
 
    

  AUTHORIZED REPRESENTATIVE 

 


















