Millards Insurance Services 

Professional Indemnity Insurance

Millards Insurance Services 2 The Butchery Sandwich Kent CT13 9DL 01304 613072 Fax 01304 617591 david@millardsinsurance.co.uk 

PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FORM FOR COMPUTER CONSULTANTS

Where there is insufficient space for full information, please provide additional details on your own headed paper

(Please note that in some cases insurers may require additional information prior to offering quotations)



1.
a) Name of proposer:
 



Establishment date:
/
/ 

 
b) Trading address/es:

2.
Full description of business activities / responsibilities:

3.
Is firm associated with any other firm(s) 




YES  /  NO


(if yes please provide details of organisation and description of relationship)

4.
Details of ALL Principals, Partners or Directors: 
(If unqualified please supply curriculum vita(s))

Name

Age
Qualifications
Date Qualified
Number of years with this firm
5.
Numbers of staff: 
 
i)   Principals, Partners, Directors:
ii)  Consultants:
     iii) Administrative and Others:


6.
If a sole practitioner please give details of Professional cover arranged in the event of sickness, holiday etc.

7.
Annual fee income of firm received over the last three years and estimate for forthcoming year.:


19
 £
     19
   £
        20          £
       Estimate for next year 20
        £




Date of year-end:

/
/ 
(if new practice please provide a first year projection)


Please provide a percentage split of this income (against last years fee income only) in  the following areas:

a) Territory:  


United Kingdom
        % Europe
    % United States of America           % Rest of the World
%








b) Areas of activity:


Description of Activity   Percentage 
Description of Activity   


            Percentage

General Consultancy
      
      %
Systems &/or program design


               
            %
Communications

      %
Sales of software packages where program 

 
Webb Designers

      %
modified for a specific client    


           
            %


Sales of hardware

      %
Sales of software packages which have the same program code             %

Data Processing

      %
Other (please specify principal categories)
                            
            % 

8. 
Have you or do you anticipate ever undertaking any form of engineering design or financial services related 
 
software design work? (If yes provide FULL details)



YES  /    NO


9.
Details of current insurance:  Limit          Excess  Premium   Retroactive Date  Renewal Date  Current Insurer

(State none if not previously insured)
£                £          £
           

10.
Level of coverage now required: 
Limit

   Excess






£

   £


11.
Has any Insurer ever declined to offer terms, imposed special terms or cancelled or voided any insurance for 
 
the Firm or any Principal, partner or Director?
(if Yes please give full details)
YES  /
NO

12.
Have any claims been made against the Firm or its predecessors or any past or present principal, Partner or 
 
Director 
whether successful or not?

(if Yes please give full details)
YES  /
NO


Are you or any of the Principals, Partners or Directors or Employees after FULL inquiry aware of any 
 
circumstances which may give rise to a claim against the Firm or its predecessors or any past or present 
 
Principal, Partner, Director or Employee?
 (if Yes please give full details)

YES  /
NO

Please ensure that the attached ‘examples of largest actual & projected projects & clients’ form is completed and returned together with this form.  

DECLARATION:
I/we declare that the statements and particulars contained in this proposal form are true and that I/we have not suppressed any material facts. I/We agree that this proposal form together with any other information supplied by me/us shall form the basis of any contract effected hereon. I/we undertake to inform Underwriters of any material alteration to these facts occurring before the completion of the contract of insurance.

Dated this 

day of 

/


Signature of Principal, Partner or Director 



Name of signatory in capitals

Pi
PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FORM FOR COMPUTER CONSULTANTS

SUPPLEMENTARY QUESTIONNAIRE ATTACHING TO AND FORMING PART OF PROPOSAL FORM

COMPLETED ON BEHALF OF:

PROPOSER:
…………………………

AND DATED:
……/……………/………

Please supply brief details of your 3 largest projects 

1) a) Client’s name and description of profession:


       b) Approximate Contract value:
£

       c) Description of project to include explanation of use of software:

 

2) a) Client’s name and description of profession:


       b) Approximate Contract value:
£

       c) Description of project to include explanation of use of software:

 

3) a) Client’s name and description of profession:


       b) Approximate Contract value:
£

       c) Description of project to include explanation of use of software:

 

Please supply brief details of 3 typical projects 

4) a) Client’s name and description of profession:


       b) Approximate Contract value:
£

       c) Description of project to include explanation of use of software:

 

5) a) Client’s name and description of profession:


       b) Approximate Contract value:
£

       c) Description of project to include explanation of use of software:

 

6) a) Client’s name and description of profession:


       b) Approximate Contract value:
£

       c) Description of project to include explanation of use of software:

 

If your practice is a new set up please complete the above as estimated projections.

DECLARATION:
I/we declare that the statements and particulars contained in this proposal form are true and that I/we have not suppressed any material facts. I/We agree that this proposal form together with any other information supplied by me/us shall form the basis of any contract effected hereon. I/we undertake to inform Underwriters of any material alteration to these facts occurring before the completion of the contract of insurance.

Dated this 

day of 

/


Signature of Principal, Partner or Director 



Name of signatory in capitals

