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8. (a) Is the Applicant an Internet Service Provider and/or does it provide any Internet access, online publishing, and/or 
services as a web host, web search engine, e-mail service, chat room, online database or bulletin board?
q Yes q No If Yes, please provide details on a separate sheet.

(b) Does the Applicant provide such services via their own server? q Yes q No

9. Describe the 5 largest jobs or projects during the past 3 years
Name of Client Services Provided Gross Billings

_________________________ _________________________ _________________________
_________________________ _________________________ _________________________
_________________________ _________________________ _________________________
_________________________ _________________________ _________________________
_________________________ _________________________ _________________________

10. (a) Please provide the following:
Names of Partners, Principals, Professional # of Years

Key Employees and Independent/Qualifications/ in Practice
Sub Contractors Designations

________________________________________ ___________________________ ______________
________________________________________ ___________________________ ______________

(b) Is the Applicant a licensed Professional (i.e. Lawyer, Accountant…)? q Yes q No If Yes, advise type
of licensed Professional: ___________________________________________________________________________

(c) Number of principals, partners, officers and professional employees directly engaged in providing services to clients: ______
(d) Number of non-professional employees (clerks, secretaries, etc.): ___________________________________________
(e) Number of independent/subcontractors:________________________________________________________________

11. Does the applicant utilize independent contractors? q Yes q No
If Yes, please answer the following question(s) regarding the use of independent contractors.

(1) How will the Applicant utilize each independent/subcontractor? ________________________________________
(2) The total percent of Applicant's work done by independent/subcontractor. ________________________________
(3) Does the Applicant require Certificates of Professional Liability Insurance from all independent 

contractors? q Yes q No

12. What do you see as your potential exposure to a professional liability claim?______________________________________
___________________________________________________________________________________________________

13. Does the Applicant use a written contract or letter of engagement with clients?
q In all Cases q Sometimes q No

Section III:  Claims Information
Do not complete this section if this is an application for a renewal policy at the same limit of liability with one of the USLI Companies.

14. During the past 5 years, has any claim been made or suit brought against the Insured, its predecessor(s) in business, or any
of its present or former owners, partners, officers, directors, employees or independent contractors? q Yes q No
(If Yes, please provide details on a separate supplemental claim application.)

15. Is any owner, partner, officer, director, employee or independent contractor aware of any circumstance, allegation, con-
tention, or incident which may result in a claim being made against the Insured, its predecessor(s) in business, or any of its
present or former partners, owners, officers, directors, employees or independent contractors? q Yes q No
(If Yes, please provide details on a separate supplemental claim application.)

Section IV:  Professional Liability Insurance Coverage
16. Has any Policy of or Application for professional liability insurance on your behalf or on the behalf of any of your principals,

officers, employees, independent contractors, or on behalf of any predecessor(s) in business ever been declined, cancelled
or non-renewal refused? q Yes q No
If Yes, advise details: _________________________________________________________________________________

17. Is similar professional liability insurance currently in force? q Yes q No
Name of Carrier Limit Retro date (if any) Deductible Premium Policy Period
____________ ____________ ________________ ____________ ____________ ______________

Length of time coverage has continuously been in force:______________________________________________________
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