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 ACE DigiTechSM

Digital Technology & Professional 
Liability Insurance Program

Supplemental Application
 
Supplemental Application 
Software and Intellectual Property 
 
INSTRUCTIONS 
Completion of this application may require input from your organization’s risk management, information technology 
or privacy departments. Additional space may be needed to provide complete answers. 

• Please type or print answers clearly. 
• Answer ALL questions completely, leaving no blanks.  If any questions, or part thereof, do not apply, print 

“N/A” in the space. 
• Provide any supporting information on a separate sheet using your letterhead and reference the applicable 

question number. 
• Check Yes or No answers. 
• Please submit a copy of the privacy policy currently in use. 
• This form must be completed, dated and signed by an authorized officer of your company. 
 

Underwriters will rely on all statements made in this application. 

 

Applicant Information 

Applicant Name:       
Business Address:       
       
       

 

1. Is a formal process in place to educate new employees about the 
importance of copyright law, with clear restrictions against using 
material developed for previous employers? 

If so, are new employees asked to sign an affidavit committing to this? 

 Yes       No 
 
 

 Yes       No 

 
2. Do all employees formally assign intellectual property rights to any 

materials developed during their period of employment to the 
Applicant? 

 Yes       No 

 

3. Do subcontractors and/or independent contractors formally assign 
rights to all work made for hire to the Applicant? 

 Yes       No 

4. Is any software code used or incorporated in your products licensed 
from any third party(ies)? 

 

 Yes       No 
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5. Is any open source software code incorporated into product, and/or 
used in the Applicant’s network environment? 
 
If so, please describe 

 Yes       No 

        
        

6. Are all software products (including packaging) formally reviewed 
against competitor’s offerings by an internal team or third party prior 
to launch? 

 Yes     No 

 

FRAUD WARNING STATEMENTS 
 
NOTICE TO ARKANSAS, LOUISIANA, RHODE ISLAND & WEST VIRGINIA APPLICANTS: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. 
 
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts 
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. 
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or 
agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with 
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of 
Insurance within the Department of Regulatory Agencies. 
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading 
information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include 
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially 
related to a claim was provided by the applicant. 
 
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive 
any insurer files a statement of claim or an application containing any false, incomplete or misleading information 
is guilty of a felony of the third degree. 
 
NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance 
company or other person files an application for insurance containing any materially false information or conceals, 
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act, which is a crime. 
 
NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information 
to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines 
or a denial of insurance benefits. 
 
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent 
claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison. 
 
NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an 
application for an insurance policy is subject to criminal and civil penalties. 
 
NOTICE TO NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 
CIVIL FINES AND CRIMINAL PENALTIES. 
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NOTICE TO NEW YORK APPLICANTS: 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 
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits 
a fraudulent insurance act, which is a crime, 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. 
 
NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud 
against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 
insurance fraud. 
 
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud any insurance 
company or another person, files an application for insurance or statement of claim containing any materially false 
information, or conceals information for the purpose of misleading, commits a fraudulent insurance act, which may 
be a crime and may subject such person to criminal and civil penalties. 
 
NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, 
defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, 
incomplete or misleading information is guilty of a felony. 
 
NOTICE TO PENNSYLVANIA APPLICANTS: 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 information or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil 
penalties. 
 
NOTICE TO TENNESSEE, VIRGINIA & WASHINGTON APPLICANTS: It is a crime to knowingly provide false, 
incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of insurance benefits. 
 
NOTICE TO ALL OTHER APPLICANTS: 
 
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING 
ANY MATERIALLY FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE PURPOSE OF 
MISLEADING, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY SUBJECT 
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 
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DECLARATION AND CERTIFICATION 
 

ALL APPLICANTS MUST COMPLETE THIS SECTION. 
 

BY SIGNING THIS APPLICATION, THE APPLICANT WARRANTS TO THE INSURER THAT ALL 
STATEMENTS MADE IN THIS APPLICATION INCLUDING ATTACHMENTS, ABOUT THE APPLICANT AND 
ITS OPERATIONS ARE TRUE AND COMPLETE, AND THAT NO MATERIAL FACTS HAVE BEEN 
MISSTATED IN THIS APPLICATION OR CONCEALED.  COMPLETION OF THIS FORM DOES NOT BIND 
COVERAGE.  THE APPLICANT’S ACCEPTANCE OF THE INSURER’S QUOTATION IS REQUIRED BEFORE 
THE APPLICANT MAY BE BOUND AND A POLICY ISSUED. 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING 
ANY MATERIALLY FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE PURPOSE OF 
MISLEADING, COMMITS A FRAUDULENT INSURANCE ACT.  SUCH AN ACT IS A CRIME AND SUBJECTS 
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

THE APPLICANT AGREES TO COOPERATE WITH THE INSURER IN IMPLEMENTING AN ONGOING 
PROGRAM OF LOSS-CONTROL AND WILL ALLOW THE INSURER TO REVIEW AND MONITOR SUCH 
PROGRAMS THAT THE APPLICANT UNDERTAKES IN MANAGING ITS TECHNOLOGY EXPOSURES. 

This Supplemental Application shall be maintained on file by the Insurer, shall be deemed attached as if 
physically attached to the proposed Policy and shall be considered as incorporated into and constituting a part of 
the Application and the proposed Policy. 

 

Signature of Authorized Applicant: 

____________________________________ 

Signature of Broker/Agent: 

____________________________________ 

Print Name 

      

 

Print Name 

      

Title 

      

 Date 

      

Date 

      

 Signed by Licensed Resident Agent 

____________________________________ 
(Where Required By Law) 

 


