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NOTE
Each XL EclipseSM and Eclipse ProSM policy is provided on a claims-made and reported basis. Defense

expenses are included within the limits of coverage. The retroactive date for your claims-made and

reported coverages are the first effective dates of coverage with XL Insurance, unless we agree to 

different dates.

INSURED DETAILS

1. Name and address of Insured: (include all legal names and DBA's):

a. Name(s) ________________________________________________________________________

b. Principal Address__________________________________________________________________

City __________________________________________ State _________  ZIP ________________

c. Mailing Address (if different than above)________________________________________________

City ___________________________________________State _________ ZIP ________________

d. Telephone _______________________ Website Address _________________________________

INSURANCE INFORMATION

3. Please mark the applicable box to indicate the coverage desired:

Coverage Part Coverage Requested Limit Requested

a. Technology Services & Miscellaneous Professional Services Yes   No

b. Technology Products Liability Yes   No

c. Media Content Services Liability Yes   No

d. Network Security Liability Yes   No

e. Privacy Liability Yes   No



INSURANCE INFORMATION, CONTINUED

4. Does the Company have similar insurance in place?

REVENUES 

5. Company revenue: 

a. Countries outside the U.S. where the Applicant operates: __________________________________

PRODUCTS AND SERVICES 

6. Please provide the percentage of revenue associated for all activities that apply:

a. Business Process Outsourcing: including data processing, maintenance 

or support services .............................................................................................................. ______%

b. Pre-packaged software development .................................................................................. ______%

c. Sales of pre-packaged software developed by others ........................................................ ______%

d. Custom software development ............................................................................................ ______%

e. Disaster recovery services and consulting .......................................................................... ______%

f. ERP, CRM, Supply Chain or similar software and services ................................................ ______%

g. Systems security software, hardware or services ................................................................ ______%

h. Systems consulting, analysis and design ............................................................................ ______%

i. Hardware sales or services .................................................................................................. ______%

j. Manufacturing or design of hardware or related products.................................................... ______%

k. Telecommunications products manufacturing ...................................................................... ______%

l. Telecommunications services .............................................................................................. ______%

m. Website or server hosting for others .................................................................................... ______%

n. Other. (Specify) .................................................................................................................... ______%

o. Other (Specify) ...................................................................................................................... ______%

p. Other (Specify) ...................................................................................................................... ______%

TOTAL  100%

MTP RENEWAL APP 05 10 PAGE 2 OF 5

Year Coverage Type Carrier Limit Deductible Premium

Current Year

Prior Year 1

Prior Year 2

Domestic Foreign Total

Prior Year

Current Year  (est.)

Next Year  (est.)



CLIENT INFORMATION

7. Please provide the following information regarding your five (5) largest clients according to the amount of

revenue generated from the performance of services for the past fiscal year and as a percentage of the

total revenues stated in question #6.

8. Has there been any material change to the Insured’s network security, 

management of information, computer system controls,  and privacy exposures? .............. Yes No

9. Has there been any material change to any contract’s used by the Insured? ...................... Yes No

PLEASE READ
Applicant hereby represents after inquiry, that information contained herein and in any supplemental applications

or forms required hereby, is true, accurate and complete, and that no material facts have been suppressed or mis-

stated. Applicant acknowledges a continuing obligation to report to the Company as soon as practicable any mate-

rial changes in all such information, after signing the application and prior to issuance of the policy, and acknowl-

edges that the Company shall have the right to withdraw or modify any outstanding quotations and/or authorization

or agreement to bind the insurance based upon such changes.

Further, Applicant understands and acknowledges that:

1. If a policy is issued, the Company will have relied upon, as representations, this application, any supplemen-

tal applications, and any other statements furnished to the Company in conjunction with this application, all of

which are hereby incorporated by reference into this application and made a part thereof

2. This application will be the basis of the contract and will be incorporated by references into and made part of

such policy; and

3. Applicant's failure to report to its current insurance company any claim made against it during the current pol-

icy term, or act, omission or circumstances which Applicant is aware of which may give rise to a claim before

the expiration of the current policy may create a lack of coverage for each Applicant who had a basis to believe

that any such act, omission or circumstances might reasonably be expected to be the basis of a claim.

The policy applied for provides coverage on a claims made and reported basis and will apply only to claims that

are first made against the insured and reported in writing to the Company during the policy period. Claims

expenses are within and reduce the limit of liability.

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer of

the Applicant.
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Client Service provided Revenue derived % of total revenue



FRAUD WARNINGS

Notice to Arizona Applicants:  For your protection, Arizona law requires the following statement to appear on this form.

Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penal-

ties. Notice to Arkansas Applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a

loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be sub-

ject to fines and confinement in prison.  Notice to Colorado Applicants:  It is unlawful to knowingly provide false, incom-

plete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud

the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance compa-

ny or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a

policy holder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard

to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within

the Department of Regulatory Agencies.  Notice to District of Columbia Applicants: WARNING: It is a crime to provide

false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties

include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially relat-

ed to a claim was provided by the applicant.  Notice to Florida Applicants:  Any person who knowingly and with intent

to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or

misleading information is guilty of a felony in the third degree.  Notice to Hawaii Applicants:  For your protection, Hawaii

law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable

by fines or imprisonment, or both. Notice to Louisiana Applicants:  Any person who knowingly presents a false or fraud-

ulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty

of a crime and may be subject to fines and confinement in prison.  Notice to Maine Applicants:  It is a crime to know-

ingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the com-

pany.  Penalties may include imprisonment, fines or a denial of insurance benefits.  Notice to New York Applicants: "Any

person who knowingly and with intent to defraud any insurance company or other person files an application for insurance

or statement of claim containing any materially false information, or conceals for the purpose of misleading, information

concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a

civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation." Notice to

Oklahoma Applicants:  WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insur-

er, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is

guilty of a felony.  Notice to Pennsylvania Applicants:  Any person who, knowingly and with intent to defraud any insur-

ance company or other person, files an application for insurance or statement of claim containing any materially false infor-

mation or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent

insurance act, which is a crime and subjects such person to criminal and civil penalties.  Applicable in Tennessee,

Virginia and Washington:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance

company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance ben-

efits.  WARNING – Kentucky, Maryland, New Jersey, New Mexico, Ohio, Rhode Island, West Virginia residents only:

Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insur-

ance or statement of claim containing any materially false information, or conceals for the purpose of misleading, infor-

mation concerning any fact material thereto, commits a fraudulent insurance act which is a crime, and subjects such per-

son to criminal and civil penalties.   Notice to all other state Applicants:  Any person who knowingly includes any false

or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
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THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT

NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT’S ACCEPTANCE OF THE

COMPANY’S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE. 

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION

WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION

AND MADE A PART HEREOF.

The undersigned certifies that he or she is an authorized representative of the applicant identified in

‘APPLICANT DETAILS” and certifies that reasonable inquiry has been made to obtain the answers to

these questions. He or she certifies that the answers are true, correct and complete to the best 

of his/her knowledge and belief.

Applicant: ________________________________________________ Title: __________________________

Applicant’s Signature: ______________________________________________ Date: _________________

Agent/Broker Name: ______________________________________________________________________
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