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PRIVATE CHOICE ENCORE®!! POLICY  
KIDNAP AND RANSOM/EXTORTION COVERAGE PART 

DECLARATIONS 
 
In return for the payment of the premium, and subject to all the terms of this Non-Liability Coverage Part , we 
agree with you to provide the insurance stated in this Non-Liability Coverage Part . 
 
ITEM: 
1. Coverages, Limits of Insurance and Retentions: 

Insuring Agreements, Limits of Insurance and Retention Amounts shown below are subject to all of the terms 
of this Non-Liability Coverage Part that apply. 
 
Insuring Agreements Forming Part of This Non-Liabil ity Coverage Part 

Limit(s) of 
Insurance 

Retention 
Amount(s) 

(A) Kidnap/Ransom/Extortion $       $       
    

(B) Expense  $       $       
    

(C) Custody/Delivery $       $       
    

(D) Personal Incidental Loss 
Payment under this Insuring Agreement D will be made as a 
percentage (stated below) of the Limit of Insurance for this Insuring 
Agreement, which shall depend on the Personal Incidental Loss 
sustained. 
 

100% for: 
Loss of Life  
Loss of Extremity 
Loss of Sight in Two Eyes 

 50% for: 
Loss of Sight in One Eye 
Loss of Speech/Hearing 
Loss of Use  

$       $       

 
Coverage Part Limit of Insurance  
(Maximum Limit of Insurance for all loss under this  Non-Liability Coverage Part):  

$       

 
2. Independent Security Consultant: Control Risks Group 
 
3. Notice under Section V. CONDITIONS AND LIMITATIO NS, (A), Conditions Precedent to Liability, must 

be addressed to the Insurer’s Independent Security Consultant: 
 

Control Risks Group 
1600 K Street, NW 

Suite 1600 
Washington, DC 20006 

Telephone (202) 449-3330 (main number – 9:00am-5:00pm EST) 
011 44 20 7939 8900 (emergency number, London, England) 

011 44 207 970 2100 (main number, London, England) 
and to: 

The Hartford 
Attn: Joseph Coppola 

Hartford Financial Products 
Claims Department – Middle Market 

2 Park Ave., 5th Floor 
New York, New York  10016 

(212)277-0970 
 
4. Form Numbers of Endorsements Forming Part of This C overage Part When Issued:  

 
 

5. Cancellation of Prior Insurance:   By acceptance of this Coverage Part you give us notice canceling prior 
policies or bonds numbered ___________.  The cancellation(s) is effective at the time this Coverage Part 
becomes effective. 

 


