PROFESSIONAL LIABILITY FOR SPECIFIED PROFESSIONS

COMPUTER CONSULTANTS SUPPLEMENT

Instructions:   
A. Please answer ALL the questions.  If more space is required to answer a question, continue on applicant’s letterhead.

B. This supplement must be signed and dated by a principal, partner, officer of the prospective insured’s organization and will be attached to the policy, should one be issued.

1. Please list and provide a brief description of your primary software and service applications. (i.e. payroll,       fund transfer, educational, etc.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. Please indicate the percentage of your annual revenue from the last fiscal period involving:                            A.  Training and Education                        _____%   B.
Hardware/Software Sales

         _____%

           Records Management/Retrieval           _____%        Equipment Evaluation and Selection          _____%

           Package Software Installations             _____%       Computer Security                                       _____%

           Minor Hardware Installations                 _____%       EDP Audit                                                    _____%

           Hardware Maintenance/Service            _____%       “Needs”  Evaluations                                    _____%

           Graphics/Presentation Materials           _____%                                                Total (b)              _____%

           Hardware/Software Pass-thru Sales     _____%

                  (Sold at Cost)

                                                  Total (A)         _____%
      C.  Custom Software Development            _____%                   Total (A)     __________%       

            System Design                                      _____%            

            Turnkey Installation                               _____%                   Total (B)     __________%

            Hardware/Software Manufacturing        _____%

            Research and Development                  _____%                   Total (C)     __________%

                                                    Total (C)        _____%                                      = 100 % Annual Revenue
3. Does the applicant provide any services other than those services listed above in 2?  (  Yes  (  No               If yes, provide details on a separate sheet.

Please attach the following sample contracts, where applicable:                                                                       

     a)  EDP and Consulting Agreements;   c)  Distribution Agreement with Software  d)  Sales Agreement      

     b)  Software License Agreement;                   and/or Hardware Manufacturer;       e)  Timeshare Agreement

THE COMPUTER CONSULTANTS’ APPLICATION IS ATTACHED TO AND FORMS PART OF THE PROFESSIONAL

LIABILITY FOR SPECIFIED PROFESSIONS APPLICATION.  THIS SUPPLEMENT IS SUBJECT TO THE SAME PROVISIONS CONCERNING REPRESENTATIONS MADE IN THE BASIC APPLICATION.

Name:___________________________________________________

Title:___________________________    

Signature:________________________________________________

Date:___________________________

Katzman Insurance Services Inc.

P. O. Box 1786
Berlin, MD  21811
Tel:  800-967-5252    Fax:  410-208-1062   e-mail:  jack@katzmanins.com
