Fabri & Rourke | nsurance, |nc.
Privacy Policy Notice
May 1, 2004

PURPOSE OF THI' S NOTI CE

Title V of the Granm Leach-Bliley Act (GLBA) and the |aws of the State of )
Massachusetts, generally prohibit us from sharing nonPubllp personal information
about you with a third party. unless we provide you with this notice of our gr|vacy
policies and practices descri the type of information that we collect about you
and the categories of persons or entities to whomthat information may be _

di sclosed, |Ih conpliance with t GLBA and the |aws of this State, we are prQVIdIn?
ou with this docunment, which n Ies you of the privacy policies and practices o
abri & Rourke Insurance Agency c.
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f
n
IS State.furth?h geﬂg

The | aws of ire }hﬁt we in orH1 ou that we may not share
your persona nformati on w n-affilrated thir %art for any %urpose that is
hot specifically authorized by |aw unless we obtain your affirmative perm ssion

OUR PRI VACY POLI CI ES AND PRACTI CES

1. Information we obtain: ] ]
A. Categories of Information Collected and Sources From Which W Cbtain It:

We col | ect nonpublic personal information about you fromthe follow ng:

I nformati on we receive fromyou on applications or other forns; Information about
your transactions wth us, our affillates or others; Information we recelve froma
consuner reporting agency such as a drjving record; Information we receive from
nmedi cal records or nedical professionals;

Unless it is specifically stated otherwise in an amended Privacy Policy Notice, no
additional information will be collected about you.

B. Persons From Whom Information is Coll ected

ther than those

We may coll ect nonpublic personal information fromind
es or previous

i
propoSed for coverage, such as fromthe Registry of Mot
I nsurance carriers.

—0

2. Information we may disclose to third parties:

In the course of our general business gractices, we nmay disclose the information
that we collect (as described above) about you or others w thout your perm ssion to
the followng types of institutions for the reasons describe

f

Toa third party if the disclosure will enable that party to

I I . per m a busi ness,
prof essi onal or 1nsurance function for us; To an insurahce inst 0

or
¢ itution, agent, or
credit reporting agency in order to detect or prevent crinmnal activity, fraud or
m srepresentation 'n connection with an insurance transaction; To an Insurance
instjtution, agent, or credit reporting agency for either this agency or the entity
to whom we disclose the information to performa function in conhection with an

n
i nsurance transaction involving you; To a medical care institution or nedica
professional 1n order to verify ctoverage or benefits, informyou of a nedica
probl em of which you nay not be aware, or conduct an audit that would enable us to
verify treatment; To an insurance regulatory authority, |aw enforcenent, or other
goverhmental authority in order to protect our interests in preventing or
dillegal activities; To
X

prosecuting fraud, or if we believe that you have conduct
perience or conducting

a group policyholder for the purpose of reporting clains
an audit of our operations or services;

e
e

In addition to those circunstances |isted above, and unless you tell us not to, we
nry di scl ose certain_informtion about Kou_to third parti es whose only use of the
information wll|l be for purposes of marketing a product or service. Under no
circunstances will we disclose for marketing purposes any nedi cal information;
information relating to a claimfor benefit or, a civil or crimnal proceedin
|nvoIV|nP.ypu; or personal information relating to your character, personal habits,
node of [iving or general reputation

3. Notification That Certain Disclosures Require Your Authorization

As we have indicated in this Privacy Policy Notice, we collect certain persona

i nformatjon about you, and we . . . .

may di sclose that information to certain non-affiliated third parties. W are
permtted by |law to djsclose your personal information in the circunstances
described in paragraph 2 w thout your perm ssion. FOR ALL OTHER DI SCLOSURES, WE ARE
REQUI RED TO OBTAI N YOUR AUTHORI ZATI ON.  The di sclosures that first require your

aut hori zation are described in nore detail on a separate authorization formthat we
w |l provide to you.



4. Affiliates with whom we share certain information protected by the Fair Credit
Reporting Act, unless you tell us not to:

A. Information we can share with our affiliates, unless you tell us not to:

Unl ess you tell us not to, we may share with our affiliated conpanies information
about you, including: Informati on we obtain from your insurance application, such
as your income or your marital status; Informatioh we obtain froma consumer
report, such your credit score or credit h|storY; Informati on we obtain to verify
rePresentat|ons made by you, such as your open lines of credit; and Information we
obtain froma person regardlnﬂllts enpl oynment, credit, or other relationship with
you, such as your enploynent history.

B. Qur affiliated conpanies who may receive this information are:

Fi nanci al service providers, such as: Mrtgage | enders and brokers.

Non- fi nanci al, conpani es, such as: G ass conpanies, Auto rental conpanies, C ainms
adj usters and Auto Body shops.

C. Howto tell us not to share this information with our affiliated conpanies:

If you prefer that we not share this information with our affiliated conpanies, you
Ea% direct us not to share this information by sending your request in witing to
abri

& Rourke | nsurance Agency, Inc., Attention President, 252 Elliott St.,
Beverly, MA 01915

5. Your right to access and amend your personal information:

You have the right to request access to the personal information that we record
about you. Your right includes the right to know the source of the information and
the jdentity of the persons, institutions or types of institutions to whom we have
di scl osed such information within 2 years priofr to your request. Your right
i ncludes_the right to view such information and copy it in person, or request that
a copy of 1t be sent to you by majl (for which we nay charge you a reasonable fee
to cover our costs%_.Your right also includes the right to regquest corrections
anmendnents or deletions of any information in our possession. The procedures t hat
OPIHUSt follow to request actess to or an anendnent of your information are as
ol | ows:
To obtain access to your information: You should submit a request in MWIIID? to
Fabri & Rourke Insurance, Inc., Attentjon; President, 65 Central Street Sujfe #2
Georgetown, MA 01833. The request shoul d I nclude your name, address, socia
security number, tel ephone nupber, and the recorded information to which you woul d
['Tke acctess. The request should state whetherLyou woul d |1 ke access 1 n pefson or a
copY of the information sent to you by mail. Upon receipt of your request, we wll
contact you within 30 busi ness days to arrange providing you wWith access I n person
or the copies that you have request ed.
To correct, anen

d, or delete any of your information; You should submit a request
inwiting to Fabri & Rourke InSurante, Inc., Attention: President, 65 Centra
Street Suite #2, Georgetown, MA 01833. The request should include your nane, .
address, social securit
|

( € umber, tel ephone nunber, the specific information in
di spute, and the ident

n
¥¥ of docunent or record that contains the disputed
p

i nformation, Upon recel of your request, we will contact you within 30 business
days to not|f¥ you either that we have made _the correction, apendnent or deletion
or"that we refuse to do so and the reasons for the refusal, which you will have an

opportunity to chall enge.

6. Qur practices regarding information confidentiality and security:

We restrict access to nonpublic personal information about you to those enpl oyees
who need to know that Information 1n order to provide produtts or services to you.

We mai ntain physical, electronic, and procedural safeguards that conply with
federal regulations to guard your nonplUblic personal nformation.

7. Qur policy regarding dispute resolution

Any controversy or claimarising out of or relating to our privac% POI|cy or the
breach thereof, shall be sett|led by arbitration i n accordance wt he rules of the
American Arbitration Association, and judgnent upon the award rendered by the
arbitrator(s) may be entered in any court having jurisdiction thereof.



FABRI & ROURKE | NSURANCE AGENCY, INC. Opt OQut Form As of May 1, 2004

Pl ease read the text bel ow and deci de whether you wi sh to exercise your right to
opt out of the information sharing described. 1f you choose to exertcise your right
to opt out, you nust mail this formback to us at” 252 Elliott St., Bever Y' MA
01915. Your response must be postmarked no | ater than 30 days fromthe date you
received this notice framus 1 n person in order for it to be valid. If you do not
mail this formback or do not mail it back within 30 days, you have not” exercised
your opt out right, and we can share the infornation described.

I wish to exercise ny right under the Gramm Leach-Bliley Act to opt out of
Fabri & Rourke's sharing nonpublic personal information about me to non-affiliated
third parties for purposes other than those that are permtted by |aw.

______ I wish to exercise ny right under the Fair Credit Reporting Act to opt out
of Fabri & Rourke's sharing nontransactional information about nme to affiliates.

Cust oner Signature:

Pri nt Nane:




