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	TECHNOLOGY ERRORS & OMISSIONS COVERAGE
SMALL BUSINESS APPLICATION



   Information & Instructions

Applicants must have the following characteristics to qualify for Technology Small Business Errors & Omissions Coverage:  
· Most recent total revenue of no more than $15,000,000
· No E&O losses for the past 5 years

· Uses Contracts, License Agreements, and Purchase Orders
Minimum Limits, Retentions and Premiums:
	Limits
	Retentions
	Minimum Premiums

	$  500,000
	$  5,000
	$  2,500

	$1,000,000
	$  5,000
	$  2,500

	Other (up to $5,000,000)
	$  5,000
	$  3,000


Minimum premiums may vary subject to individual state and risk requirements.   

Any Percentage of sales associated with the following Technology applications and services is NOT eligible:
· Gaming

· Transportation

· Banking/Finance/Funds Transfer

· Aircraft/Aerospace/Defense
· Medical/Health services software except for recordkeeping and other admin functions

· Factory Automation/Process Control
· Security systems

· Petro Chemical

· Environmental Testing and Remediation

· Mission Critical application/critical operations  
(Highly integrated product/service where failure could result in a high or significant cost to customer or shut down, or disrupt third party operation; special installation needs)
Please refer to www.CNAPro.com for the full Global Technology Errors & Omissions application.
Preferred Standard Industry Classifications (SIC’s) 
For E&O Small Business Risks:
	SIC
	Description

	8243
	Data Processing Schools

	7371
	Computer Programming Services

	7372
	Prepackaged Software

	7373
	Computer Integrated Systems Design

	7374
	Computer Processing and Data Preparation and Processing Services

	7375
	Information Retrieval Services

	7376
	IT Facilities Management

	7377
	Computer Rental and Leasing

	7378
	Computer Maintenance and Repair

	7379
	Computer Related Services, NOC

	4813
	Telephone Communications, Except Radiotelephone

	4899
	Communications Services, NOC

	3571
	Electronic Computers

	3572
	Computer Storage Devices

	3577
	Computer Peripheral Equipment, NOC

	3578
	Calculating and Accounting Machines, Except Electronic Computers

	3661
	Telephone and Telegraph Apparatus

	3675
	Electronic Capacitors

	3676
	Electronic Resistors

	3678
	Electronic connectors

	3695
	Magnetic and Optical Recording Media

	3826
	Laboratory Analytical Instruments

	3827
	Optical Instruments & Lenses

	3873
	Watches, Clocks, Clockwork Operated Devices, and Parts

	5734
	Computer and Computer Software Stores with professional services


General Applicant Information:                                                                                              

	Company Name:
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Website Address:
	     
	Years in Operation:
	     

	Primary SIC:
	     
	
	

	Operation Type:
	Public  FORMCHECKBOX 

	Private FORMCHECKBOX 

	LLC  FORMCHECKBOX 

	

	
	Sole Proprietor  FORMCHECKBOX 

	Partnership  FORMCHECKBOX 

	Independent Contractor  FORMCHECKBOX 

	


	Coverage Requested:
	Effective Date:
	     
	Limit:
	$      

	
	Retro Date:
	     
	Deductible:
	$      


About the Company:                                                                                              

	Describe what you do:
	     


	1.
	Are your top 3 contracts larger than 50% of Annual revenue?  
	Yes  FORMCHECKBOX 
     No FORMCHECKBOX 


	2.
	Are any of your contracts more than 12 months?
	Yes  FORMCHECKBOX 
     No FORMCHECKBOX 


	3.
	Intended End User:  
	General Public  FORMCHECKBOX 
    Most sophisticated  FORMCHECKBOX 
    Savvy, but not expert  FORMCHECKBOX 


	4.
	Customization by:  
	User  FORMCHECKBOX 
    Jointly  FORMCHECKBOX 
    You  FORMCHECKBOX 
    None FORMCHECKBOX 


	5.
	Quality Control Procedures:
	Alpha Testing  FORMCHECKBOX 
    Beta Testing  FORMCHECKBOX 
    Record Keeping  FORMCHECKBOX 


	
	
	  Customer signature on each phase of project:  FORMCHECKBOX 
      Customer Acceptance Procedures  FORMCHECKBOX 
          

	
	
	                      Written/formalized QC program:  FORMCHECKBOX 
                  Back-up contingency plan  FORMCHECKBOX 
  

	
	
	                   

	6.
	Complexity of Software Services:  
	Simple  FORMCHECKBOX 
            Well understood  FORMCHECKBOX 
             Relatively new  FORMCHECKBOX 


	7.
	Do your contracts contain:    (check all that apply)
	

	
	a.
	 FORMCHECKBOX 
 Statement of work and specifications? 
	e.
	 FORMCHECKBOX 
 Disclaimer of Warranties? 

	
	b.
	 FORMCHECKBOX 
 Limitation of Liabilities? 
	f.
	 FORMCHECKBOX 
 Exclusive Remedies? 

	
	c.
	 FORMCHECKBOX 
 Limit of Liability for Consequential Damages? 
	g.
	 FORMCHECKBOX 
 Dispute Resolution? 

	
	d.
	 FORMCHECKBOX 
 Force Majeure? 
	h.
	 FORMCHECKBOX 
 Venue or Governing Law? 


A Copy of your contract must be received to issue policy.

Loss Experience:                                                                                              

	1.
	Within the past 5 years have any claims, suits or demands been made against you, your predecessor or any past or present principle, executive officers, risk manager or any employee who is responsible for your claim reporting?
	Yes  FORMCHECKBOX 
     No FORMCHECKBOX 



Financial Information:

	Total Annual Revenue:
	$
	     
	U.S.
	$
	     
	Foreign:
	$
	     

	Total Assets:
	$
	     
	
	
	
	Total Liabilities
	$
	     

	Net Income:
	$
	     
	
	
	
	
	$
	     


Current Carrier Information:

	                      Coverage
	Current     Carrier
	                Premium
	                     Limits
	Expiration Date

	Errors & Omissions:
	     
	$     
	$     
	     

	General Liability:
	     
	$      
	$     
	     


	From Broker Name:
	     

	Address:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     


WARRANTY

Applicant hereby declares, after diligent inquiry, that the information contained herein and in any supplemental applications or forms required hereby, are true, accurate and complete, and that no material facts have been suppressed or misstated. Applicant acknowledges a continuing obligation to report to the CNA Company to whom this Application is made (“the Company”) as soon as practicable any material changes in all such information, after signing the application and prior to issuance of the policy, and acknowledges 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) Completion of this application and any supplemental applications or forms does not bind the Company to issue the policy; 

2) If a policy is issued, the Company will have relied upon, as representations, this application, any supplemental applications and any other statements furnished to the Company in conjunction with this application; 

3) All supplemental applications, statements and other materials furnished to the Company in conjunction with this application are hereby incorporated by reference into this application and made a part thereof; 

4) This application will be the basis of the contract and will be incorporated by references into and made a part of such policy; 

5) If a policy is issued, the limit of liability contained in the policy shall be reduced and may be completely exhausted by the payment of damages and claims expenses. In such event the Company shall not be liable for damages or claims expenses to the extent that such cost or amount exceeds the limit of liability of this policy; 

6) If a policy is issued, claims expenses which are incurred shall be applied against the deductible or retention amount as provided in the policy; 

7) Applicant’s failure to report to its current insurance company any claim made against it during the current policy term, or act, omission or circumstances which the Applicant is aware of that may give rise to a claim before expiration of the current policy, may create a lack of coverage. 

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer of the Applicant or any Subsidiary or Predecessor Firm listed in this application.  Application must be signed by duly authorized partner, officer or director of the Applicant. 

	Applicant’s Authorized Representative:
	

	
	Signature of authorized Representative

	
	

	
	     

	
	Print Name of Authorized Representative

	
	

	Date:
	    
	/    
	/    
	
	     

	
	Month
	Day
	year
	
	Title of Authorized Representative


FRAUD NOTICE –  Where Applicable Under The Law of Your State

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 or incomplete information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and may be subject to  civil fines and criminal penalties (for New York residents only:  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.)  (For Pennsylvania Residents only:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven year and payment of a fine of up to $15,000.) (For Tennessee Residents only:  Penalties include imprisonment, fines and denial of insurance benefits.)
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