MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

ELECTRONIC DATA PROCESSORS/SOFTWARE DEVELOPERS/

COMPUTER SERVICES CONSULTANTS

1.  Name of Applicant:       

2.  Indicate the percentage of receipts attributed to the following services:
   Receipts %

Turnkey Systems
     

Packaged Software Sales
     

Custom Software Development
     

Programming/Maintenance
     

Data Entry/Processing
     

Time-sharing
     

Network Security (i.e. Firewalls, Routers, AV Software)
     

Web Design
      

Disaster Recovery Solutions
     

Other (please specify)      
     

TOTAL
100%

3.
Identify major software applications and receipts attributable:
   Receipts %

Administrative
     

Accounting/Financial (Non-Fund Transfer) 
     

Architectural (Model building/projection) 
     

CAD/CAM:  Manufacturing/Engineering tools
     

CASE:  Application development tools
     

Communications:  Utilities/Info Services
     

Data Base Management Systems/4GL
     

Educational
     

Fund Transfer
     

Imaging
     

LAN/Network Management
     

Medical Management
     

Office Automation (Word Processing/E-mail) 
     

Scientific/Mathematical
     

Other (please specify)      
     

TOTAL
100%

4.
A.
Is system design work documented and tested?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B.
Is documentation retained for the life of the system?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C.
Is a test plan followed for all program modifications?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

D.
Are clients required to sign off on pilot tests run prior to regular production?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

5.
Indicate the market(s) for your products/services
Receipts %


Aerospace
     

Communications/Transportation
     

Construction/Mining/Agriculture
     

Education
     

Financial Institutions
     

Government (military) 
     

Health Care/Medical Services
     

Home Use
     


Manufacturing/Industrial
     


Trade: Retail/Wholesale
     

Other (please specify)      
     

TOTAL
100%

6.   Does Applicant currently provide or anticipate providing any of the following services:


A.
Web Hosting
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B.
Application Service Provider
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C.
Information Service Provider
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

7.   Does the Applicant operate or anticipate operating as any of the following over the INTERNET

A.   Portals
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
B.   E-Commerce
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
C.   Chat Rooms / Bulletin Boards
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
D.   Search Engines                                                                                                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
E.   Interactive Sites
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
F.   Internet Content Providers
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If you have answered “Yes” to any of the above items in question 6, please provide full details about each on a separate sheet and attach.
8     Does the applicant’s contract have a data loss clause?                                                                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, in who’s favor? _________________________________________________________________________

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 9 & 10.
9.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.

10.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last five years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE:  

APPLICANT’S TITLE:      


DATE:      
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