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Details of Business

1. Please supply the following details. Period Practicing as 
Partner / Principal / Director

Names of all Partners / Principals / Director Qualifications Date Qualified   This Practice  Previous Practices

/   /

/   /

/   /

/   /

/   /

/   /

2. Please supply total numbers of:

 ffats selaS )v(srotceriD / slapicnirP / srentraP )i(

 

 )yficeps esaelp( ffats rehtO )iiv(ffats lacinhcet rehtO )iii(

 

In not contained on your website, please enclose curricula vitae or resumes for all Partners / Principals / Directors detailing  cations and a 
summary of career experience.

Professional Liability Insurance Proposal
Information & Communication Technology

Paul Donnelly Insurance Brokers
Pty Ltd

ABN 97 054 608 829   ACN 054 608 829   AFS Licence No: 231182

Suite 1, Jubilee Towers, 107 Pacfic Hwy Hornsby NSW 2077
PO BOX 97, Berowa, NSW 2081

Phone: (02) 9482 7422   Fax: (02) 9482 7462
Email:  pdib@pauldonnellybrokers.com.au

www.pauldonnellybrokers.com.au

Age



Details of Business (continued)

 seY ?degnahc neeb reve ssenisuB eht fo eman eht saH .3    No  

 seY ?uoy htiw degrem ro detamaglama ssenisub rehto yna saH .4    No  

5. Have you purchased any other business? Yes    No  

 nancially or otherwise) with any other business?     No  

 If you have answered “Yes”, to any of the above, please supply details.

7. Please provide details of:

 (a)  The precise nature of the activities of the Business, including primary purpose of software/systems provided, sold or licensed including 
details of any advice provided.

 (b) The approximate percentage of your gross income derived from the following business activities.

  Hardware Sales %

%detelpmoc eb ot mrof mudneddA – )depoleveD nwO( selaS erawdraH  

  Third Party Software Sales %

%detelpmoc eb ot mrof mudneddA – )depoleveD nwO( selaS erawtfoS  

%detelpmoc eb ot mrof mudneddA –  )PSI( secivreS noitacinummoC ataD  

  Telecommunication Services %

  Integration Services %

  Maintenance Services %

  Data Processing / Warehousing Services %

  Bureau Services %

  General Consultancy %

  Other (Please Describe) %

%001latoT

8. Have you previously been, or are you currently, or do you intend to be, within the Period of Insurance,
 seY ?muitrosnoc ro pihsrentrap ,erutnev tnioj a fo trap a    No  

 If “Yes”, please supply details.

sliateDrerutneV tnioJ

9. Do you provide contractual indemnities to anyone in respect of intellectual property licensed or sold or shared? Yes    No  

 If “Yes”, please supply a copy of your standard indemnity.

 seY ?derahs / dlos / desnecil ytreporp lautcelletni eht ot sthgir lagel elos evah uoy oD .01    No  

 If “No”, please supply details.

Yes



Details of Business (continued)

11. Do you act as an agent for any company(s)? Yes    No  

 If “Yes”, please provide details.

Company
Software/Hardware/Services provided 

in accordance with the agency
Percentage of agency sales 

to total turnover

 seY ?)s(tcartnoc gnicruostuo/noitargetni metsys ni devlovni uoy erA .21    No  

 If “Yes”, what is the typical project size?

  Single user location with less than 25 users/sites
 Multi-user locations with less than 75 users/sites
 Multi-user locations with in excess of 75 users/sites

 ve (5) years.

)$( eulaV tcartnoCnoitpircseD feirB

 seY ?seef ro krow launna ruoy fo %05 naht erom tneserper tneilc ro tcartnoc yna seoD .41    No  

 If “Yes”, please supply details.

 seY ?stnega ro srotcartnoc-bus ,stnatlusnoc egagne uoy oD .51    No  

 If “Yes”:

  seY ?ecnarusnI ytilibaiL ygolonhceT & noitamrofnI nwo rieht yrrac yeht tsisni uoy od )a(    No  
(b) do you enter into any hold-harmless agreements or otherwise waive any legal rights

 seY ?stnega ro srotcartnoc-bus ,stnatlusnoc hcus tsniaga evah yam uoy hcihw stnemeltitne ro    No 

16. Do you have all employees, consultants and sub-contractors assign you their intellectual property rights?     No 

 If “Yes”, please provide copy of standard agreement.

17. Do you envisage any substantial changes in your activities or are there any major new operations 
contemplated during the next 12 months? Yes    No 

 If “Yes”, please provide details.

 seY ?saesrevo detacol stneilc rof krow ro ,ailartsuA edistuo krow mrofrep uoy oD .81    No 

 If “Yes”, please provide an approximate percentage breakdown by country.

Yes



Financial Details

19. Please provide the amount for the following: saesrevOailartsuA

 A$A$segaw ssorg launnA )a(

 A$A$raey tnerruc revonrut ssorg launnA )b(

 A$A$shtnom 21 txen detamitse revonrut ssorg launnA )c(

 (d) Please provide the approximate percentage of your activities (based on turnover) applicable to each State, Territory and O verseas.

NSW VIC QLD SA WA TAS NT ACT O/S

% % % % % % % % %

Claims Details

20. 

 seY ?tcudnocsim lanoisseforp rof sgnideecorp yranilpicsid    No  

 If “Yes”, please supply details.

21. (a) After enquiry have any claims for negligence or breach of professional duty been made in the last ten (10) years
 against the Business or any of its predecessors in business or any prior business of any of its former Partners, 

 ed to insurers that might give rise to a claim?     No  

 (a) After enquiry have you had any claims made against you for Information & Communication Technology Liability
 seY ?ytilibaiL tcudorP dna ytinmednI lanoisseforP gnidulcni    No  

 If “Yes”, please provide the following details in respect to each matter.

Date Matter 
Notifi ed

Name of Insurer 
(if any)

Name of Claimant 
or Potential 

Claimant

Brief Description 
of Matter

Amount Paid 
or Estimate 
of Potential 

Liability

Is Matter 
Finalised or 

Outstanding?

22. Are any of the Partners, Principals or Directors, after enquiry, aware of any claim or circumstances that
might give rise to a claim against the Business or any prior business of any of their present or former Partners,

 seY ?evoba 12 noitseuQ ni ot derrefer ton si rettam hcihw ,srotceriD ro slapicnirP    No  

 If “Yes”, please provide the following details in respect to each matter.

Name of Claimant or Potential Claimant Brief Description of Matt Estimate of Potential Liability

Yes



Details of Insurance Cover

25. (a) Does the Business presently carry or has it ever carried, Information and Communication Technology Liability Insurance?     No  

  If “Yes”, please supply details.

Insurer

Expiry date /   /

Limit of Indemnity $

Premium $

 (b) Has the Business or any Partner, Principal or Director ever been refused this type of insurance, or
 had similar insurance cancelled, or had an application of renewal declined, or had special terms imposed?     No  

  If “Yes”, please supply details.

Cover Required

Limit of Liability Deductible/Excess

Section A – Errors or Omission A$A$

Section B – Bodily Injury / Property Damage A$A$

Please indicate any Optional Extension for which you seek cover:

Increased Aggregate Liability (Reinstatement) Yes    No  

Third Party Intellectual Property Coverage Yes    No  

USA and Canada Coverage Yes    No  

24.  seY ?diap seinom fo dnufer a detseuqer ro tnemyap desufer tneilc yna sah yriuqne retfA    No  

 If “Yes”, please provide details.

Client Amount of Refund or Non Payment

Claims Details (continued)

23. After enquiry has any contract or project experienced cost overruns, delays in implementation,
 seY ?ytilanoitcnuf lluf teem ot )s(tcudorp ro/dna )s(metsys fo eruliaf    No  

 If “Yes”, please provide details.

melborP ro noitpircseD feirBemaN tcartnoC/tneilC

Yes

Yes



Declaration and Authorisation

Please remember we will treat a statement or claim or an act or omission by any one of the applicants as a statement or claim or an act or 
omission by all of the applicants.

1. I/We have received a copy of the Policy Terms and Conditions.

2. I/We declare that all answers and statements made in the application are true, correct and complete in every respect.

3. I/We authorise Paul Donnelly Insurance Brokers Limited ABN 97 054 608 829 to give to or obtain from other insurers or insurance reference bureaus 
or credit reporting agencies, any information about this insurance or any other insurance of mine including this completed application and 
my insurance claims history and my credit history.

Name of Business

Signed: Partner,
Principal or Director DateX /       /
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