Gramme-Leach-Bliley (“GLB"”) Privacy Notice

We understand your privacy is important. We value our relationship with you and are committed to
protecting the confidentiality of nonpublic personal information (“NPI”). This notice explains why we
collect NPI, what we do with NPl and how we protect your privacy.

COLLECTING YOUR INFORMATION

We collect NPI about our customers to provide them with insurance products and services. This may
include your name, Social Security number, telephone number, address, date of birth, gender,
work/school enrollment history, and health history. We may receive NPI from your completing the
following forms:

e (Claims forms

e Enrollment forms

e Beneficiary designation/Assignment forms

e Any other forms necessary to effectuate coverage, administer coverage, or administer and pay

your claims

We also collect information from others that is necessary for us to properly process a claim, underwrite
coverage, or to otherwise complete a transaction requested by a customer, policyholder or contract
holder.

SHARING YOUR INFORMATION

We share the types of NPI described above primarily with people who perform insurance, business and
professional services for us, such as helping us pay claims and detect fraud. We may share NPI with
medical providers for insurance and treatment purposes. We may share NPI with an insurance support
organization such as a policyholder’s or contract holder’s broker, a third-party administrator, reinsurer,
employer, school, or plan sponsor. We may also share NPl when otherwise required or permitted by law,
such as sharing with governmental or other legal authorities. When legally necessary, we ask your
permission before sharing NPl about you. Our practices apply to our former, current and future customers.

We do not share your health NPl to market any product or service. We also do not share any NPI to market
non-financial products and services.

When other companies help us conduct business, we expect them to follow applicable privacy laws. We
do not authorize them to use or share NPI except when necessary to conduct the work they are
performing for us or to meet regulatory or other governmental requirements.

HEALTH INFORMATION

We will not share any of your protected health information (“PHI”) unless allowed by law, and/or you
have provided us with the appropriate authorization. Additional information on how we protect your PHI
can be found in the Notice of Privacy Practices.

SAFEGUARDING YOUR INFORMATION

We have physical, electronic and procedural safeguards that protect the confidentiality and security of
NPI. We give access only to employees or authorized individuals who need to know the NPI to provide
insurance products or services to you. Our employees are continually trained on how to keep information
safe.



ACCESSING YOUR INFORMATION

You may request access to certain NPl we collect to provide you with insurance products and services.
You must make your request in writing and send it to the address below. The letter should include your
full name, address, telephone number and policy number if we have issued a policy. If you request, we
will send copies of the NPI to you. If the NPI includes health information, we may provide the health
information to you through a health care provider you designate. We will also send you information
related to disclosures. We may charge a reasonable fee to cover our processing costs.

This section applies to NPl we collect to provide you with coverage. It does not apply to NPl we collect in
anticipation of a claim or civil or criminal proceeding.

CORRECTING YOUR INFORMATION

If you believe the NPl we have about you is incorrect, please write to us. Your letter should include your
full name, address, telephone number and policy number if we have issued a policy. Your letter should
also explain why you believe the NPI is inaccurate. If we agree with you, we will correct the NPI and notify
you of the correction. We will also notify any person who may have received the incorrect NPl from us in
the past two (2) years if you ask us to contact that person.

If we disagree with you, we will tell you we are not going to make the correction. We will give you the
reason(s) for our refusal. We will also tell you that you may submit a statement to us. Your statement
should include the NPI you believe is correct. It should also include the reason(s) why you disagree with
our decision not to correct the NPl in our files. We will file your statement with the disputed NPI. We will
include your statement any time we disclose the disputed NPl. We will also give the statement to any
person designated by you if we may have disclosed the disputed NPI to that person in the past two (2)
years.

CONTACTING Us

If there are any questions concerning this notice, please feel free to write us at:
Privacy and Security Officer
Wellfleet Insurance Company
c/o Wellfleet Group, LLC
PO Box 15369
Springfield, MA 01115-5369

In California
c/o Wellfleet Group, LLC dba Wellfleet
Administrators, LLC
PO Box 15369
Springfield, MA 01115-5369
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