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Professional Indemnity Proposal Form - IT Proposal
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and regulated by the Financial Services Authority



Ref: 519182
Information Technology

IMPORTANT NOTICE
This proposal must be comp!éted and signed by a Principal, Partner or Director
of the Proposer. The person completing and signing the form should be
authorised by the Proposer to do so and should make all necessary enquiries of

his fellow Partners, Directors and Employees fo enable all the questions to be
answered,

All questions must be answered to enable a quotation to be givén.

Completing and signing this proposal does not bind the Propdsers or Insurers to
enter a contract of insurance.

if there is insufficient space to answer questions, please use an additional sheet
and attach it to this form (please indicate section number).
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Ref: 519182

Information Technology

Please complete this Proposal form in BLOCK CAPITALS to aveid problems when transmitting by fax.
For additional information or information that you canrot fit into the spaces provided please use a separate sheet.

1) Please provide the following details

Name
Address

.Postcode
Telephone Email Fax

Web Site Address

Business establishment date

2) This insurance can be extended to include associated, subsidiary and predecessor businessses, or
the previous business activities of any Principal, provided that they are listed below or on a
separate sheet and all the information you give in this proposal form relates to all the companies

named:
Name Location (City / Town) Nature of Operation of
Business
3)
Name in full of all Principals | Qualifications Date How long
Qualified with Proposer/s
4} Please state total numbers of:
Principals Managers "
Technical Personnel Support Personnel i
Sales and Marketing Other
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Ref: 519182

. Information Technology

5) Do you use independent sub-confractors?
[ YES [ T NO T ]
If YES, please state:
(a) What percentage of your current financial year's tumover will be paid to o )
subcontractors?
cFa e
(b)  For which work are they used and how do you select and manage them?
(¢) Do you ensure they have their own Pl insurance? =
LYES [ [ NO | ]

68) Please state:

(8  Turnover including fee Income:
Past Year Estimate for Estimate for
Ending ‘\‘J}{hq‘je Current Coming Year
. I 1 Year.
Total Turnover including Fee Income £ £ £
{b) Estimated percentage split of your turnaver Including fee income for:

Work carried out for UK clients % Y% %,
Work carrled out for US / Canadian clients % % %
not subject o US / Canadian law
Work carried out for US / Canadian clients % % %
subject to US / Canadian law
Work carried out for clients anywhere else in Ya % %
the world : -
Operating profit £ By £ ;
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Ref: 519182

Informatib;n Technology

(c) Split of turnover including fees in the past year or if a new firm your anticipated figures:

Hardware
Sales of own brand
Bistribution of other brands
Installation
Maintenance
Software product sales
Shrink wrapped / Off the shelf software
Customisable software
Software services
Installation including configuration {no code changes)
Customisation (including code changes)
Developing bespoke applications
Maintenance Ll
Services
Consultancy
Contract staff
Facilities management
Training
Millsnnium work
Internet services (excluding web hosting)
Web hosting (please provide contract terms and canditions})
Other work (details please)

Mt

mimimim

mmhmimlimlim|m

TOTAL TURNOVER INCLUDING FEE INCOME* £

*Please note this figure should be as per answer to Question 6(a) for the past year
ending. D
..._tB: ”

{d) Please give details of what you regard as your speciality within this industry, including your
main areas of experiise and the essential purpose of proprietary ‘software licensed and

supplied. If you are a new firm, please provide detalls of your anticipated specialisation:
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Ref: 519182
Information Technology

7} Please give details of the five largest contracts commenced in the bast three years:

Start Date / Name of client/ | Nature of contract ” * | Total Income to you
End Date Business of _ Value
client ) '

8) Do you ever accept contracts with your customers in whom you accept lizbility for consequential loss or
financial damages, greater than the value of the contract? 3 .
[

LYES I NO ] ] :

If YES, please provide full details: 1’

8) s the failure of any of your producls or services liable to result In ans}ibf:,the folfowing outcomes?

Loss of life or injury to a person . YES NO

Destruction or damage to physical property : YES ‘NO

Immediate and large financial loss - YES NO :

Significant curnulative financial loss , YES ) NO E

Insignificant financial loss (more of a nuisance) YES NO , _
i L
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Ref: 519182

Information Technology BT

'f YES, to any of the above, please explain why:

¥

10) Do you carry out work only under a standard confract signed by every client?

L YES [ T NO [ ]

If YES, please supply a copy of your standard form of contract, or otherwise g typical example of
contracts used.

if NO, are alt contracts vetted by a legally qualified person before being agreed?

LYES [T NO [ |

11) Do you always have a written specification with your dlients for eachjob?

LYEsl_! NO | 1]

12) Are all deviations to the agreed specification documented thmugh a change control process?

3
[¥Es [ wo [ ]
13) Do you commit your clfents to contracts with third parties?
L YES [ [ NO T |
(@)  )f YES, do you always obtain your clients’ written acceptance of their terms of contracts before
committing them? )
LYEsTTNOT ]

S

(b)  IfNO, please provide details.
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Ref: 519182
Information Technology

14) (a) DO NOT ANSWER IF PROPOSAL iS FOR RENEWAL OF INSURANCE WITH HCC

3 b

Name of current insurers

Name of your broker

Renewal date

Limit of indemnity

Premium

Excess

(b)  Forwhat Limit/s of indemnity are quotations required? 7 . _-’-

+

15) (a) Has any claim been brought against you arising from the -performance of your business
activities for a client or has anyone threatened to bring such a claim?

LYEsS T [nO ]

If YES, please provide fuil details:

(b)  Are you aware of any shortcoming in your work for a client which is fikely to lead to a clalm
against you? This includes i) a shortcoming known to you, but not your client, which you cannot
reasonably put right; if) a complaint from your client about your work or anything you have
supplied which cannot be immediately resolved; iii) an escalating level of complaint from your -
client on a particular project; iv) a client withholding payment due to you after any cornplaint:

LYES [T NO T |
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Ref: 519182 Sl
: Information Technology ‘

if YES, please provide full details:

{c) 1) Have you suffered any loss from the dishonesty or malice of any partner, director, employee or
self-employed freelancer?

[YesTTwe ] -

if) Do you currently have any grounds, after reasonable enquiry, for suspecting that such a persorn
has acted dishonestly or maliciously? . |

| YES [ NO T ]

If YES, to efther, please provide full deiails:

RN L
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Ref: 519182

Information Technology

DECLARATION

liwe declare that, after full enquiry, the contents of this broposal are true and that liwe have not
misstated, omitted or Suppressed any material fact or information. lfwe agree that this proposal
together with any other information supplied by mefus shall form.the basis of any contract of

l/we hereby consent to any information Ifwe have provided being processed by you for the
purposes of providing insurance and claims handling, which mé:#/' necessitaie sharing such
information with third parties. HCC International Insurance C& pany PLC. may use this

Signature of Principal:

Date:

A copy of this proposal should be retained by you for your own records. '
T Th

e g

'AII question# must be answered fully, and those questions not relel\}ant to you should be marked N/A

If there Is insufficient space, please provide details on your letterhead;
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