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HALON SYSTEM/CO  SYSTEM5. THE COMPUTER ROOM IS PROTECTED BY THE FOLLOWING SYSTEMS:

3. IS THE EQUIPMENT CONTROLLED BY A MASTER SHUTDOWN SWITCH?

CO
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9. IS THE MEDIA/DATA SHIPPED BY COMPANY VEHICLE?

10. DOES THE PREMISES HAVE A BURGLAR ALARM?
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LINE CONDITIONER
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1. IN THE EVENT OF A MAJOR OR TOTAL LOSS COULD YOU
RETURN TO OPERATION WITHIN ONE WEEK?

2. DO YOU HAVE AN ARRANGEMENT FOR THE USE OF OTHER
EQUIPMENT? (Attach copy of agreement)

3. IS YOUR EQUIPMENT MANUFACTURER IN A POSITION TO
REPLACE YOUR EQUIPMENT PROMPTLY?

5. DO YOU HAVE A SERVICE MAINTENANCE CONTRACT WITH A
MANUFACTURER OR OTHER SERVICE CONTRACTOR?

11. DOES THE APPLICANT HAVE ANY OF THE FOLLOWING DEVICES
TO PROTECT THE HARDWARE FROM POWER LINE PROBLEMS?

1. IS THE DATA PROCESSING EQUIPMENT LOCATED IN A SPECIFICALLY 
DESIGNATED ROOM?

4. IS THERE A SEPARATE AIRCONDITIONING SYSTEM DESIGNED TO
SPECIFICALLY PROTECT THE EDP EQUIPMENT?
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ELECTRONIC DATA PROCESSING SECTION
Enter text: The general remarks associated with the commercial inland marine line of 
business.  Use this section to provide any additional information required for 
underwriting or rating.
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UNINTERRUPTIBLE POWER SOURCE
LINE CONDITIONER
POWER SUPPRESSOR VOLTAGE REGULATOR
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1.
IN THE EVENT OF A MAJOR OR TOTAL LOSS COULD YOU
RETURN TO OPERATION WITHIN ONE WEEK?
2.
DO YOU HAVE AN ARRANGEMENT FOR THE USE OF OTHER
EQUIPMENT? (Attach copy of agreement)
3.
IS YOUR EQUIPMENT MANUFACTURER IN A POSITION TO
REPLACE YOUR EQUIPMENT PROMPTLY?
5.
DO YOU HAVE A SERVICE MAINTENANCE CONTRACT WITH A
MANUFACTURER OR OTHER SERVICE CONTRACTOR?
11.
DOES THE APPLICANT HAVE ANY OF THE FOLLOWING DEVICES
TO PROTECT THE HARDWARE FROM POWER LINE PROBLEMS?
1.
IS THE DATA PROCESSING EQUIPMENT LOCATED IN A SPECIFICALLY  
DESIGNATED ROOM?
4.
IS THERE A SEPARATE AIRCONDITIONING SYSTEM DESIGNED TO
SPECIFICALLY PROTECT THE EDP EQUIPMENT?
If the computer room has a raised pedestal floor, check the appropriate boxes for both the floor 
construction type and the type of fire protection for the space below the floor.


	Enter text: The description of the fire extinguishing system. As used here, this is the 
protection on the computer room.
: 
	Check the box (if applicable): Indicates there is no computer room below floor 
protection system.
: 
	Enter text: The frequency that data is backed up.: 
	Enter text: The storage location of on premises duplicate software and data backups.: 
	Enter text: The name of the duplicate records storage location.: 
	Enter text: The first address line of the duplicate records storage location.: 
	Enter text: The second address line of the duplicate records storage location.: 
	Enter text: The city of the duplicate records storage location.: 
	Enter code: The state or province of the duplicate records storage location.: 
	Enter code: The postal code of the duplicate records storage location.: 
	Enter text: The description of the type of interest in the item.: 
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed.: 0
	Check the box (if applicable): Indicates if the policy is to be direct billed.: 0
	Enter text: The additional interest's full name.: 
	Enter text: The additional interest's mailing address line one.: 
	Enter text: The additional interest's mailing address line two.: 
	Enter text: The additional interest's mailing address city name.: 
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is actual cash value.
: 0
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is replacement cost.
: 0
	Check the box (if applicable): Indicates data is backed up other than those 
frequencies listed.
: 0
	Enter code: The additional interest's mailing address state or province code.: 
	Enter code: The additional interest's mailing address postal code.: 
	Enter identifier: The loan number, account number or other controlling number that the 
additional interest may have assigned the insured.
: 
	Enter number: The producer assigned number of the location which has an additional 
interest.
: 
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is actual cash value.
: 0
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is replacement cost.
: 0
	Enter number: The producer assigned number of the building which has an additional 
interest.
: 
	Enter number: The producer assigned number of the scheduled item which has an 
additional interest.
: 
	Enter text: The description of the item which has an additional interest.: 
	Enter text: The description of the type of interest in the item.: 
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is actual cash value.
: 0
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is replacement cost.
: 0
	Enter text: The additional interest's full name.: 
	Enter text: The additional interest's mailing address line one.: 
	Enter text: The additional interest's mailing address line two.: 
	Enter text: The additional interest's mailing address city name.: 
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is reproduction.
: 0
	Enter code: The additional interest's mailing address state or province code.: 
	Enter code: The additional interest's mailing address postal code.: 
	Enter identifier: The loan number, account number or other controlling number that the 
additional interest may have assigned the insured.
: 
	Enter number: The producer assigned number of the location which has an additional 
interest.
: 
	Check the box (if applicable): Indicates the type of value used in determining the 
limit of insurance is reproduction.
: 0
	Enter number: The producer assigned number of the building which has an additional 
interest.
: 
	Enter number: The producer assigned number of the scheduled item which has an 
additional interest.
: 
	Enter text: The description of the item which has an additional interest.: 
	Enter text: The general remarks associated with the commercial inland marine line of 
business.  Use this section to provide any additional information required for 
underwriting or rating.
: 
	Check the box (if applicable): The period of restoration.  The total number of days 
expected to be fully operational after a total loss
: 
	Enter percentage: The coinsurance percentage used at the time of loss.: 
	Enter deductible: The deductible amount for the coverage.: 
	Enter text: The description of all form number and special conditions applicable to the 
coverage.
: 
	Enter limit: The limit amount for electronic data processing business interruption.  If 
a coinsurance percentage applies to this coverage, this is the coinsurance limit (e.g., 
$1 million of coverage written at 80 percent coinsurance is listed as $80,000).
: 
	Enter limit: The per day limit amount for business interruption coverage.: 
	Enter number: The number of days of coverage.: 
	Enter percentage: The coinsurance percentage used at the time of loss.: 
	Enter deductible: The deductible amount for the coverage.: 
	Enter number: The number of hours to be applied before the deductible goes into effect 
(waiting period hours).
: 
	Enter text: The description of all form number and special conditions applicable to the 
coverage.
: 
	Check the box (if applicable): Indicates a "Yes" response to the question, "In the 
event of a major or total loss could you return to operation within one week?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "In the event 
of a major or total loss could you return to operation within one week?".
: 0
	Enter limit: The limit amount for electronic data processing protection and control 
system.  If a coinsurance percentage applies to this coverage, this is the coinsurance 
limit (e.g., $1 million of coverage written at 80 percent coinsurance is listed as 
$80,000).
: 
	Enter code: Indicates the type of value used in determining the limit of insurance.: 
	Enter percentage: The coinsurance percentage used at the time of loss.: 
	Enter deductible: The deductible amount for the coverage.: 
	Enter text: The description of all form number and special conditions applicable to the 
coverage.
: 
	Enter text: The description of the coverage.: 
	Enter limit: The limit of the coverage. As used here, if a coinsurance percentage 
applies to this coverage, this is the coinsurance limit (e.g., $1 million of coverage 
written at 80 percent coinsurance is listed as $80,000).
: 
	Enter code: Indicates the type of value used in determining the limit of insurance.: 
	Enter percentage: The coinsurance percentage used at the time of loss.: 
	Enter deductible: The deductible of the coverage.: 
	Enter text: The description of all form number and special conditions applicable to the 
coverage.
: 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Do you have 
an arrangement for the use of other equipment?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Do you have 
an arrangement for the use of other equipment?".
: 0
	Enter code: The code indicating the flood zone the property is located in. The source 
of this code list is the Flood Insurance Rate Map.
: 
	Check the box (if applicable): Indicates the majority of the computer equipment is 
located above ground level.
: 0
	Check the box (if applicable): Indicates the majority of the computer equipment is 
located below ground level.
: 0
	Check the box (if applicable): Indicates the majority of the computer equipment is 
located at ground level.
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is your 
equipment manufacturer in a position to replace your equipment promptly?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is your 
equipment manufacturer in a position to replace your equipment promptly?".
: 0
	Enter code: The code that defines a particular area for the sole purpose of rating 
Earthquake Coverage. The source of this code list is the company or state/province 
earthquake manuals.
: 
	Enter code: The primary construction type of the premises. Common construction 
classifications are:

* Frame

* Joisted Masonry

* Non-Combustible

* Masonry Non-Combustible

* Modified Fire Resistive

* Fire Resistive
: 
	Enter code: The fire rating protection class for this location.  Note: some structures 
may be located too far from the nearest hydrant, or too far from the nearest fire 
station, for the protection class of the community to apply.
: 
	Enter number: The number of stories for this building not including any basement.: 
	Enter year: The year the structure was built (YYYY).: 
	Enter number: The location number for the premises. As used here, the location number 
for the equipment as found on the ACORD 125.
: 
	Enter number: The building number for the premises.  Used when more than one building 
exists at an individual location. As used here, the building number for the equipment 
as found on the ACORD 125.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: Indicates the ownership status of the item as leased or owned.: 
	Enter number: The amount it would currently cost to replace this piece of equipment 
with the exact same model. As used here, due to the nature of computer equipment, this 
value may be substantially less than the applicant's original purchase price
: 
	Enter limit: Amount the piece of equipment is to be insured for at its coinsurance 
level and requested valuation type.
: 
	Enter number: The location number for the premises. As used here, the location number 
for the equipment as found on the ACORD 125.
: 
	Enter number: The building number for the premises.  Used when more than one building 
exists at an individual location. As used here, the building number for the equipment 
as found on the ACORD 125.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: Indicates the ownership status of the item as leased or owned.: 
	Enter number: The amount it would currently cost to replace this piece of equipment 
with the exact same model. As used here, due to the nature of computer equipment, this 
value may be substantially less than the applicant's original purchase price
: 
	Enter limit: Amount the piece of equipment is to be insured for at its coinsurance 
level and requested valuation type.
: 
	Enter number: The location number for the premises. As used here, the location number 
for the equipment as found on the ACORD 125.
: 
	Enter number: The building number for the premises.  Used when more than one building 
exists at an individual location. As used here, the building number for the equipment 
as found on the ACORD 125.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: Indicates the ownership status of the item as leased or owned.: 
	Enter number: The amount it would currently cost to replace this piece of equipment 
with the exact same model. As used here, due to the nature of computer equipment, this 
value may be substantially less than the applicant's original purchase price
: 
	Enter limit: Amount the piece of equipment is to be insured for at its coinsurance 
level and requested valuation type.
: 
	Enter number: The location number for the premises. As used here, the location number 
for the equipment as found on the ACORD 125.
: 
	Enter number: The building number for the premises.  Used when more than one building 
exists at an individual location. As used here, the building number for the equipment 
as found on the ACORD 125.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: Indicates the ownership status of the item as leased or owned.: 
	Enter number: The amount it would currently cost to replace this piece of equipment 
with the exact same model. As used here, due to the nature of computer equipment, this 
value may be substantially less than the applicant's original purchase price
: 
	Enter limit: Amount the piece of equipment is to be insured for at its coinsurance 
level and requested valuation type.
: 
	Enter number: The location number for the premises. As used here, the location number 
for the equipment as found on the ACORD 125.
: 
	Enter number: The building number for the premises.  Used when more than one building 
exists at an individual location. As used here, the building number for the equipment 
as found on the ACORD 125.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: Indicates the ownership status of the item as leased or owned.: 
	Enter number: The amount it would currently cost to replace this piece of equipment 
with the exact same model. As used here, due to the nature of computer equipment, this 
value may be substantially less than the applicant's original purchase price
: 
	Enter limit: Amount the piece of equipment is to be insured for at its coinsurance 
level and requested valuation type.
: 
	Enter number: The location number for the premises. As used here, the location number 
for the equipment as found on the ACORD 125.
: 
	Enter number: The building number for the premises.  Used when more than one building 
exists at an individual location. As used here, the building number for the equipment 
as found on the ACORD 125.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: Indicates the ownership status of the item as leased or owned.: 
	Enter number: The amount it would currently cost to replace this piece of equipment 
with the exact same model. As used here, due to the nature of computer equipment, this 
value may be substantially less than the applicant's original purchase price
: 
	Enter limit: Amount the piece of equipment is to be insured for at its coinsurance 
level and requested valuation type.
: 
	Enter amount: The total value of all of the scheduled items within the class / grouping.
: 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value 
of all of the scheduled items within the class / grouping.
: 
	Enter text: The general remarks associated with the commercial inland marine line of 
business.  Use this section to provide any additional information required for 
underwriting or rating.
: 
	ClearAll: 
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is your 
equipment under manufacturer's warranty?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is your 
equipment under manufacturer's warranty?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Do you have 
a service maintenance contract with a manufacturer or other service contractor?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Do you have 
a service maintenance contract with a manufacturer or other service contractor?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is the 
equipment shipped by common carrier?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is the 
equipment shipped by common carrier?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is the 
equipment shipped by company vehicle?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is the 
equipment shipped by company vehicle?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is the 
media/data shipped by common carrier?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is the 
media/data shipped by common carrier?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is the 
media/data shipped by company vehicle?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is the 
media/data shipped by company vehicle?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does the 
premises have a burglar alarm?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Does the 
premises have a burglar alarm?".

: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does the 
applicant have an uninterruptible power source to protect the hardware from power line 
problems?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Does the 
applicant have an uninterruptible power source to protect the hardware from power line 
problems?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does the 
applicant have a line conditioner to protect the hardware from power line problems?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Does the 
applicant have a line conditioner to protect the hardware from power line problems?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does the 
applicant have a have a power suppressor voltage regulator to protect the hardware from 
power line problems?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Does the 
applicant have a have a power suppressor voltage regulator to protect the hardware from 
power line problems?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does the 
applicant have a dedicated line to protect the hardware from power line problems?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Does the 
applicant have a dedicated line to protect the hardware from power line problems?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is the data 
processing equipment located in a specifically designated room?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is the data 
processing equipment located in a specifically designated room?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is access 
to the room restricted?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is access to 
the room restricted?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is the 
equipment controlled by a master shutdown switch?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is the 
equipment controlled by a master shutdown switch?".
: 0
	v: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is there a 
separate air conditioning system designed to specifically protect the Electronic Data 
Processing (EDP) equipment?".
: 0
	Check the box (if applicable): Indicates there is no fire extinguishing system. As used 
here, this is the protection on the computer room.
: 0
	Check the box (if applicable): Indicates there is a wet sprinkler fire extinguishing 
system. As used here, this is the protection on the computer room.
: 0
	Check the box (if applicable): Indicates there is a dry sprinkler fire extinguishing 
system. As used here, this is the protection on the computer room.
: 0
	Check the box (if applicable): Indicates there is a Halon fire extinguishing system. As 
used here, this is the protection on the computer room.
: 0
	Check the box (if applicable): Indicates there is a CO2 fire extinguishing system. As 
used here, this is the protection on the computer room.
: 0
	Check the box (if applicable): Indicates there is a fire extinguishing system other 
than those listed. As used here, this is the protection on the computer room.
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Does The 
Computer room have a raised pedestal floor?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Does The 
Computer room have a raised pedestal floor?".
: 0
	Check the box (if applicable): Indicates the floor construction type is combustible.
: 0
	Check the box (if applicable): Indicates the floor construction type is non-combustible.: 0
	Check the box (if applicable): Indicates a smoke detector is used for the computer room 
below floor protection.
: 0
	Check the box (if applicable): Indicates a Halon or CO2 system is used for the computer 
room below floor protection.
: 0
	Check the box (if applicable): Indicates a computer room below floor protection system 
is used other than those listed.
: 0
	Check the box (if applicable): Indicates the fire alarm reports to an outside service 
that in turn reports to the appropriate police or fire station.
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are 
anti-viral safeguards in effect?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Are 
anti-viral safeguards in effect?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are 
duplicates of software maintained?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Are 
duplicates of software maintained?".
: 0
	Check the box (if applicable): Indicates data is backed up daily.: 0
	Check the box (if applicable): Indicates data is backed up weekly.: 0
	Check the box (if applicable): Indicates data is backed up monthly.: 0
	Check the box (if applicable): Indicates data is backed up quarterly.: 0
	Check the box (if applicable): Indicates data is backed up yearly.: 0
	Check the box (if applicable): Indicates duplicate software is located on premises.
: 0
	Check the box (if applicable): Indicates duplicate software is located off premises.: 0
	Check the box (if applicable): Indicates data backups are located on premises.: 0
	Check the box (if applicable): Indicates data backups are located off premises.: 0
	Check the box (if applicable): Indicates the on premises duplicate software and data 
backups are kept in a safe.
: 0
	Check the box (if applicable): Indicates the on premises duplicate software and data 
backups are kept in a vault.
: 0
	Check the box (if applicable): Indicates the on premises duplicate software and data 
backups are kept in the computer room.
: 0
	Check the box (if applicable): Indicates the on premises duplicate software and data 
backups are kept in a location other than those listed.
: 0
	Check the box (if applicable): Indicates the additional interest type is an additional 
insured.
: 0
	Check the box (if applicable): Indicates the additional interest type is a loss payee.: 0
	Check the box (if applicable): Indicates the additional interest type is a mortgagee.: 0
	Check the box (if applicable): Indicates the additional interest type is a lien holder.: 0
	Check the box (if applicable): Indicates the additional interest is not any of the 
types listed on the form.
: 0
	Check the box (if applicable): Indicates if the additional interest requires a 
Certificate of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest type is an additional 
insured.
: 0
	Check the box (if applicable): Indicates the additional interest type is a loss payee.: 0
	Check the box (if applicable): Indicates the additional interest type is a mortgagee.: 0
	Check the box (if applicable): Indicates the additional interest type is a lien holder.: 0
	Check the box (if applicable): Indicates the additional interest is not any of the 
types listed on the form.
: 0
	Check the box (if applicable): Indicates if the additional interest requires a 
Certificate of Insurance,
: 0



