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Firm       
Computer-Related Services Supplement
S-3.4

1.
Services provided:
	Services
	Yes or No

	Hardware Installation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Hardware Sales
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Software Installation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Diagnostic Services
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Client Training
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	System Testing
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Writing and/or Analyzing of Computer Code
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Software Development
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	System Security and/or Firewalls
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Website Design and/or Maintenance
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Other (describe):       
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


2.
Are the services provided under the name of a subsidiary or related entity?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please complete Subsidiary Entity Supplement S-2.2.
3.
How many years have these services been offered?      
4.
Complete the following table in respect to the Firm’s practitioners’ expertise with regards  to computer-related services.

	Individual(s)
	Number of Years Computer- Related Services Experience
	Number of Hours Computer- Related Services CPE in

Past 3 Years

	     
	     
	     

	     
	     
	     

	     
	     
	     


5. Provide a sample of the engagement letter used for these services.

I recognize that information submitted on this supplement becomes a part of my application for coverage and is therefore subject to all of the representations and conditions of that application.     

Signature                                                                                                                      Date
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