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GENERAL STAR INDEMNITY COMPANY

A STOCK COMPANY
(A NON-ADMITTED INSURER, EXCEPT IN CONNECTICUT)

Any corresporkence relating {e this Application should be directed to;

PROFESSIONAL MANAGERS SUITE 1460, 2 NORTH RIVERSIDE PLAZA
INCORPORATED CHICAGO, ILLINOIS 60606-2640
312/559-0101
FAX 312/559-0167

ACCOUNTANTS PROFESSIONAL LIABILITY INSURANCE
APPLICATION FOR CLAIMS MADE INSURANCE

NOTICE: Tnisis an application for CLAIMS MADE INSURANCE. Such insurance, It accepted by the Gompany,
applies only to claims first made against the insured during the policy period and may additionally limit coverage
applicable to negligert acts, errors, omissions or oHenses made prior (o the inception of the policy pericd. The
limit of liability shall be reduced by amounts paid for lagal defenss and such payments for legal dofenss shall also
be applled against the daductible amount. Recoipt by the Company and submission by the Applicant of the
complated application incurs no obligation to purchase or bind insurance.

INSTRUCTIONS TO THE APPLICANT:

A Fiease answer all the questions. The information is required to make an underwriting and pricing
evaludion. Your answers hereunder are considered legally material to that evaluation.

B If a question is not applicable, state “not applicable” (nat N/A). H more space is required to answer a
quastion, continue on applicant’s letterhead.

C. The application must be signad and dated by an owner, partner, officer or director of the applicant's
organizeation.

D Attach (1} brocnures, pamphiets, advertisemants or other descriptive literature of operations and
services; {2) Financial statement, 10k and/or annual repart; and, (3) COPIES OF ENGAGEMENT
LETTERS USED WITH CLIENTS AND MOST RECENT PEER REVIEW.

1) Applicant’'s name to be usad on policy, if issued:

2) A) Home office address:

number strast

clty state p talephone

B) Plaasa iist any secondary locations or branch affices on a separate sheet and include stalt break
downs & each location.

3 Applicantis; U individual QO Professional Gorporation Q Other

describe

Date firm astablishad
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Breakdown the fim's estimated gross fees for the curent yosr by parcentage, based on each of the
following incoma generating activities.
(f NONE, enter "zoro” and use whole numbers only - no fractions).

A

moows

zrx

Teax senvicas tor businesses (including tax consulting)

Tax sarvices for individuals

Bookkeeping servicas

Compilations and raviews

Data Processing servicos

(1} Processing data of cliorsts

{2} Providing analysis and/or advisory services

(3) Pertorming computer programming services ar saliing
sofiware you have developed

(4) Providing, Installing and/or maintaining packaged
‘preprogrammed” software

Audlt Servicaes

Pengion, benefit and proft sharing plans (including ERISA)

(1) Ccnsulting and/or preparing required reports for the IRS
end/or other federal/stats entities and calculating
alowable contributions and earnings of plan participants

(2) Administering and/or cortroliing assets

Estata planning

Fiduciary activities (the handiing of client funds as

rustee, axecutor, investment manager, check signing, etc.)

Financlal planning

(1) For an hourty rate

(2) For a foe

(3) For a commission

Business valuation

Management consulting/services

Other (Please describe)

|

AR R RR REER

|

e

PERERR R RAE

|
|

TOTAL 100 %

Has any singis or combliation of income generating activities provided under tsms F. through tem
M. (above) been: 20% or mara of tha firm's gross fees during any annual pariod in the past five

years? QYes [INo

It yes, ploasa specify the services, when they wore performad and what the percermage was &t its

high poirt:

Provide total groes billings and fees for:

L.ast fiscal 12 months $
Currert 12 months $
Projected noxd 12 monthe $

Groas Biiling

Peariod Covered
MonttvYear

Provide parcortage of total gross billings and feee for curtont year for:

Largest client —_—
Second lergest client %
Clients that are publicly held %
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7 Doaes your firm utilize engagement letters which specifically outiine the nature and scops of the work to be
performed for each of the following types of engagemernts?

No Work
Abvavg Sometimes Never Performed
Audit a Q o a
Review Q 0 & Q
Compilstion Q Q Q Q
Special engagaments 0 ] Q Q
Managerment services Q Q Q [
Individual tax engagemesnts 0 Q Q Q
Business tex engagemants 0 a Q a
a) it the nama of the Applicant has ever changed. o If there has been a cansolidation, marger, acquisition,

dissolution or change in business structure, please provide details isting sach item in chronoiogical order
and spaclty date of changs. I the predecessar firms are not listed they will not ba inciuded for coverage.
It firms are accepted lor coverage they will bo listed on the peficy. Without direct lineage or being the
source of the current firm a firm will not be considersd a8 predecessor.

Name of predecessor fimys) Dats esatahlished

9) List all Princlpals, Partners, Owners or Officers (uso seperata sneet If necessary):

Protessional Years CPA License
Organization in Dae of
Name Memberships Practice issue
a)
b)
c)
o)

it Applicant is not a CPA, pleace aftach a resume detalling educstional background snd work sxparience.

10) A. Hasthe Applicant of its predecesscr in business carried accountants' professional liability insurance
during the past Syears? U Yes O No if*yes", piovide datalls of prior insurance.

irsurance Policy Limits of Deductible Premium
Company Peariod Liability

a)

b)

Q)

g

B. Hava you ever purchased an extended reporting period endorsemert? 1) Yes O No

@SI-ACCT-APP (6/53) Page3ot?
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11)

12)

14)

GSi-ACCT-APP (6/33)

T-10-98 122N

Date: 7/10/98 Tume: 12:18:38 Page 50t 5

Staff sze of your firm. Include yoursalf as well as all part-tima employaos, (Do not count anyons twice
and usa whale numbars only.)

Fuil-Time Pant-Time

A. Al Cantifiad Public Accountants

B. Al Fublic Accauntants R,
C. All Ervalied Tux Agoms
D. Al unlicansed accountants

E. Al other tax preparers and bookkeopers
whio work on cllent business

F. All darical staff (typists, sacretarias,
dsia ontry, mailroom)

G. All other staff (please desciiba)
TOTAL STAFF

Has tho Applicant (or arty enterprise wholly o partially ownea by the Applicant) within the last five years
or doaa the Appiicart now:

a. Engage in tha sale, promotion of, or provide aavice or consutation on hardware or software to any
party? QYes QNo

b. Receive any typo of scommission and/or monatary reward from investors in arty Investment o tax
shelter, other than fees callected for performing normal accounting services for such IMvestons?
O Yes QO No

c. Sell, organize or avangs investments, tax shelters or gther business ventures of provide advice
relating t business venturas or investments including but not limited to valuations, acquisitions,
projections of purchase/sale of an asset? QYes QNo

d. Participats In the preparation or sale of securities offoring materiais, prospectuses or other saise
matarialz? QOYes QO No

8. Participats in the management of a general or imited parmership, tax shelter or cther investmeant
vantuies, of provids any accourting services to such entities? U Yes Q No

UJYes UNe

f. Partisipsis in incorporation or dissoiution legal sorvices?
IF "YES" TO a. b, ¢, d. @ OR {, PLEASE EXPLAIN IN DETAIL ON A SEPARATE SHEET.
Is the Applicant or any member of the Applicarra:  (Q Lawyer O Insurance Agant

i Real Estate Agant/Broker O Licensed Investment Advisor O Astuary @ Programmer?
If ary of these are indicatod provide detaits of professianal flability insurance for this practice.

18 any partner, stockholder or principal engaged In any business cther than public accounting practice on
either a pant-timo or fuli.ime basis? 0 Yee 0O No. Ifyes, axplain activity and include hours per
weaek and income.

Paga4at?
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15) A. Isthe Applicant's accounting practice: Q Full Time (mora than 30 hours per week) 0 Part Time
it Pan-Time, plaase explain:

B. Arsefinancial statements, reports and projections that are prepared by your staff checked by an
ownel, principal, parnar or manager prior to their releasa? 7 Yes O No

€. Arsbusiness ax returns checked and verifisd by a disassociated preparer prior to thelr release?
QOYe: QNo

D. Is adiary o "tickier® §ystem used o be sure that tax fings and any other tams aue by specific dales
are complotad on ime? 0 Yes ONo
Is it electronic/computerized? [ Yes QO No

E. Doas your firm sub-cortract out 1o others MORE than 10% of your firm's total work? QYes 0O No

F. With regard to unaudited statements, does your firm always issue a disclaimer of opinion in or with
such statemerts? Q Yes O Neo

G. Arelarge clients billed ori a "pay-as-you-go® basis? U Yes QO No
H. When pertoeming audits, does your firm use an Audt Procedure Marwal? [ Yes ONo

I. s youw firm a member of the AICPA's *Division of CPA Firms® which is concermed with and involved
in "poor reviw®? QVYes Q Ne

J. Inthe last four{d) yoars, has your fum has a “peer review*? 0 Yos Q No
Wete procedural recommendatiorts made that you have NOT fully implemented? O Yes O No

16) A. Does the Applicart have a policy which prohibits an accourtent from having an investment in &
cilent or serving as a director, officer, or general or limRed partner for a client and from working ona
sacuritios mattor of such client? O Yos QNo

B. Does tha Applicant have & palicy which prohibits its accountants and staff from participating in the
securitius selling process? (3 VYes QU No (e.g., prohibiing participatin in marketing moetings
or calls invelving prospactive investors)

C. Does the Applicant have any procedure intended 10 provent the improper use of material, inside
information, or the tipping of such information by its accourtants and staff? [ Yes 0 No

17 Since 1881, has the applicant or does the Applicart provide professional services for financial institutions
or publicly held corporedions?  If Yes, please describe the type of institution, location, work performed
and gross fows derived from such engagement for all such entities on a separate sheet.

O Yes QO No
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18 a Do the Applicant lnvas! cliert's funds or act in a decision-making capacity with respect to the
cliarts’ funds? (If yee, please provide full details on soparate shoat) U Yes JNo

b. Does the Applicant control receipt or disbursomont of any part of client’s tunds? O Yes U No

c. s Appiicant bonded for handling clients' funds? If Yes, specify the amount of the bond, expiration
dato and carrier,  (J Yes Q No

19 Has the appiicant (within the last five years) or does the Applicant perform ary protessional services for
any cllert in which ary member of the Applicant or his/her reiatives owns an equity or financial interest o
sorves as an officer, director, rustoo or partnr? O Yes O No. If Yas, provide detsils of each such
client that include the name of the cllent, percertage of total equity interest for the firm, the nature of the
reletionship, gross client billings Tor the last fiscal yeer and the nature of the services performed:

<0) During the past five (5) years, have any claime involving accourting practice or other professional
services been mads against the Applicant, prodecessors in business or any other person for whom
insurance is being requested? O Yes ([ No. i Yes, atach a statemert providing details. information
should include the name of claimant, cause of clalm, amounts sought, amounts paid, and the currant
status of the claim.

21 Is the Applicant, predecessors in businass or any other peraon tor whom insurance is requeeted aware of
any act, errcr, omission or circumstance that may result in a claim being made against them?
QVes QNo

22) Has the Applicart, predecessors in business or any other person for whom insurance is daing requested
ever been subject to disciplinary action of raprimand by any state board of accountancy (or equivalent
theraaf), tha S E.C., any other governmental regulatory agency, federal, state, local count, of any state o
national accounting society? 0O Yes U No If Yes, provide full detalls:

23 Has the Applicart, predecessors in business, or any other person for whom coverage is being requested
had gny professional liability application denied, policy cancelied, pelicy not renewed or policy rescinded
inthe past Syears? 0 VYes UNo If Yes, please explain:

24) A. Haes the Applicant filed any suits for the collection of fees in the past Syears? O Yes Q Mo
It *Yos®, provide full details:

GSI-ACCT-APP (6/03) Page8ol?
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B. What are ths Applicart's procedures for collacting unpaid foes?

25) Do you desire Prior Acte Coverage? 0 Yas (O No it yes, what Is your requested retroactive dete?
What is the Retroactive Date of your expiring policy?
Since what date have you had continuous coverage with no gape?

NOTE: Prior Acts Coverage, it acceptable 1o the Company, will be granted back only to yowr
presert Retroactive Date, and then only if you have had continuous coverage with no
gaps. i you have not canied coverage, your Retroactive Dete will ba the incoption date
of the policy, if ottered.

26) Please indicate the deslred limite of liability (including claim expensee):
a Q$100000 Q8$250000 Q8500000 Q $1,000,000

b. Other

c. Deductible desired (which includes claim expenses): 0 $1,000 0 $2,500 185,000 O Other

THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY, NOR DOES IT OBUGATE THE COMPANY
TO ISSUE A POLICY. SUCH POLICY MAY BE CANCELLED BY THE COMPANY FROM INCEPTION UPON DISCOVERY
THAT THE POLICY WAS OBTAINED THROUGH FRAUDULENT STATEMENTS, OMISSION OR CONCEALMENT OF THE
FACTS MATERIAL TO THE ACCEFTANCE OF THE RISK OR HAZARD ASSUMED BY THE COMPANY.

NOTICE:
THE UMIT OF UABIUTY IN THE POLICY, IF ISSUED, MAY BE REDUCED OR COMPLETELY EXHAUSTED
8Y CLAIM COSTS AND/OR LEGAL DEFENSE. IN SUCH EVENT, THE COMPANY SHALL NOT BE LIABLE
FOR ANY JUDGMENT, SETTLEMENT OR CLAIM COSTS OR LEGAL DEFENSE COSTS WHICH ARE IN
EXCESS OF THE LIMIT OF LUABILTY STATED ON THE DECLARATIONS PAGE OF THE POLICY.

THE DEDUCTIBLE IN THE POLICY, IF ISSUED, APPLIES TO CLAIM COSTS AND LEGAL DEFENSE AS
WELL AS TO JUDGMENTS AND SETTLEMENTS.

THE APPLICANT REPRESENTS THAT THE STATEMENTS AND RESPONSES TO THE QUESTIONS ON THiS APPLICA-
TION ARE ACCURATE AND COMPLETE. APPLICANT ALSO WARRANTS THAT SUCH STATEMENTS AND
RESPONSES ARE TRUE. CONTAIN NO MISREPRESENTATIONS AND THAT IF THE INFORMATION SUPPLUED ON
THIS APPLICATION OR ATTACHMENTS THERETO CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE
INCEPTION DATE OF THE POUCY, THE APPLICANT WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH
CHANGES.

: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
CTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR WHO
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

SIGNED BY AUTHORIZED OFFICER OR PARTNER DATE

TITLE

GSI-ACCT-AFP (6/93) Page 7 ot7
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SUPPLEMENTAL CLAIM DETAIL FORM
NOTE: A SEPARATE SUPPLEMENT SHOULD BE COMPLETED FOR EACH CLOSED CLAIM
EXCEEDING $5,000 IN LOSS OR DAMAGES AND FOR EACH OPEN CLAIM EXFERIENCED
IN THE LAST FIVE YEARS.

1. Name of Applicant;

2. Proyids:

a. name of Claimant
b. date of alieged error
c. date reported to E&C Carrier
d. name of E&Q Carrier
o. deductible amount applicable to claim

3. is the claim O Open O Closed
a. if ciosed, indicate the total amount for indemnity and/or expense: $

b. if open, indicate:
The claimant's demand &
The Insurers total loss reserve (including defense costs; $
Details of the cunrent status:

4 Provide a description of the claim, the type of coverage involved,, the alleged act, error or
omission and the event that led to the claim:

5 What loss prevention measures, if applicable have been taken to prevent a similar claim from
racurmng’?

THIS SUPPLEMENTAL CLAIM DETAIL FORM IS ATTACHED TO AND FORMS A PART OF THE
ERRORS AND OMISSIONS LIABILITY INSURANCE APPLICATION, IT IS SUBJECT TO THE SANME
PROVISIONS CONCERNING REPRESENTATIONS MADE AS IN THE BASIC APPLICATION.

Date of Application Authonzed Reprasentative

Title

NOTE: THE AUTHORIZED REPRESENTATIVE MUST BE AN ACTIVE OWNER, PARTNER
OR EXECUTIVE OFFICER OF THE APPLICANT.



