Underwritten by National Casualty Company
Home Office: One Nationwide Plaza ¢« Columbus, Ohio 43215
Administrative Office: 8877 North Gainey Center Drive « Scottsdale, Arizona 85258
1-800-423-7675 « A Stock Company

PT PRO PROFESSIONAL LIABILITY APPLICATION
ACCOUNTANT
(This is an Application for a Claims Made and Reported Policy)

1. APPLICANT INFORMATION
Name (First/Middle Initial/Last):

Street Address:

City: State: Zip Code:

Email: Telephone:

Does the Applicant render professional services through a legal entity?.........cccccooiiiiii i, d Yes O No

If “Yes,” complete the following:
Legal Name of Entity:

Street Address:
City: State: Zip Code:
Entity Type: Website: FEIN:

Is the entity one hundred percent (100%) owned by the Applicant? ..., 4 Yes U No
2. PRACTICE PROFILE

Provide the following gross revenue figures and average weekly billable hours:

Last Fiscal Year Current/Next Fiscal Year (estimate)
Fiscal Year Ending (MM/DD/YYYY)
Gross Revenue $ $
Average Weekly Billable Hours Hours: Hours:

Provide the percentage of gross annual revenue derived from the Applicant’s professional services. Percentages
entered in AREAS OF PRACTICE that contain an asterisk will require completion of additional questions pertaining to
that specific area of practice.

PROFESSIONAL SERVICES/AREAS OF PRACTICE PERCENTAGE
Audit—Public Company %
Audit—Non-Public %
Agreed Upon Procedures %
Compilation %
Review %
Other Attest/Assurance Services™ %
Bookkeeping/Write-up/Payroll Processing %
Individual Tax* %
Business Tax* %
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PROFESSIONAL SERVICES/AREAS OF PRACTICE PERCENTAGE
Estate Tax* %
International Tax* %
Business Planning %
Business Valuation %
Consulting Services:
Benefit* %
Business (General)* %
Business (Non-profit)* %
Compensation* %
Finance and Investment* %
Government/Compliance* %
Real Estate Investment* %
Tax/Audit* %
Other (describe)*: %
Fiduciary Services:
Administrator, Executor, ERISA Trustee %
Bankruptcy Trustee or Receiver %
Other Trustee %
Forecast and Projections %
Forensic Accounting/Litigation Support %
Information Technology:
Design/Develop Computer Hardware or Software %
Install/Modify/Maintain Computer Hardware or Software %
Recommend/Sell/Train on Computer Hardware or Software %
Other (describe): %
Personal Financial Planning/Investment Advisory %
Securities Activities %
Other: %
TOTAL 100%
In the past three years, has the Applicant rendered financial planning, asset management or investment
AAVISOIY SEIVICES? ....veecteeeteeeteeeeee et ettt e e eteeeteeeteeete e te e te e te e teeeteeetesesesenteeneeeeteeateesteeaseesneesntesnteenteeateeeree e JYes O No
In the past three years, has the Applicant acted in a Business Manager capacity for any client? ............... OYes ONo
Does any client account for fifty percent (50%) or more of the Applicant’s gross annual revenue?.............. OYes ONo

If “Yes,” complete the following:

PERCENTAGE OF

NAME OF CLIENT GROSS REVENUE

SERVICES PERFORMED

%
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3. PROFESSIONAL PROFILE

List the Applicant’s active memberships in professional associations or organizations:
PROFESSIONAL ASSOCIATION/ORGANIZATION YEAR JOINED

List the Applicant’s professional qualifications:
INSTITUTION DEGREE YEAR QUALIFIED

How many years of professional experience does the Applicant have?

4. RISK MANAGEMENT

Has the Applicant, within the past three years, received an unqualified opinion on a peer review report,
quality review or voluntary tax practice review under the sponsorship of the AICPA, a state CPA society

or other professional OrganiZatioN? ............oo i e [JYes [1No
If “No,” complete the following:

Is the Applicant SUDJECT t0 @ FEVIEW? ..........oooueiieeee e ettt e e te e et eereas [JYes [INo
Were the review results qualified, modified or adverse, pass with deficiency or fail?....................... [JYes [0 No [IN/A
Does the Applicant regularly confirm representations in writing using formal engagement letters?............. O Yes O No

How many suits for collections of fees have been filed by the Applicant during the past two years? .........
5. INSURANCE

Does the Applicant currently carry Professional Liability (Errors & Omissions) insurance? .............cccceeu.e. [JYes [INo
If “Yes,” complete the following:
Expiring Policy Expiration Date:

Expiring Policy Prior Acts Date:

If “No,” complete the following:
Desired Effective Date of Coverage:

6. CLAIMS

In the past five years, has the Applicant’s license been revoked or has the Applicant been subject to a
disciplinary action, investigation, inquiry or fine by any licensing board, regulatory agency or professional
E= ETSTo Lo - 1] SO SO UPURRTTRS 4 Yes U No

If “Yes,” provide details:

In the past five years, have any professional liability claims or suits been made against the Applicant?.....1d Yes U No
If “Yes” is selected, please complete additional questions in the CLAIM/SUIT/CIRCUMSTANCE section.

Is the Applicant aware of any fact, circumstance or situation which may reasonably be expected to give
rise to a professional liability claim or suit against the Applicant?............cccviiiiii e O Yes O No

If “Yes” is selected, please complete additional questions in the CLAIM/SUIT/CIRCUMSTANCE section.
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AREA OF PRACTICE
OTHER ATTEST/ASSURANCE SERVICES

1. In the past three years, has the Applicant prepared financial statements that have been used in any

Securities Offerings whether public, private, registered or unregistered?...........cccccoviiiiiiiieinee s [1Yes [1No
2. Are non-public audit SEIVICES OffEIEAT .......coeii i e e e e e e e e eae s [JYes [JNo
If “Yes,” does the Applicant serve clients in any of the following industries? ...........cccccviiii e, O Yes O No

Broker Dealer
Casinos
Entertainment/Sports
Financial Institutions
Insurance Companies
Tribal Entities

Unions

If “Yes,” in what capacity does the Applicant provide non-public audit services?

Contracted to a third party or another firm: ... e O Yes OO No
DT Yo1 (ol o] [[=Y o SRRSO R OSSP O Yes OO No
If the Applicant’s non-public audit services are contracted to a third party:

Does the Applicant confirm in writing that the third party or another firm has reviewed the audit work
papers and audit report prior to sign-off and release of the audit reports? ............ccccooviiiiiiiciiiiiie e O Yes O No
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AREA OF PRACTICE
BUSINESS TAX/ESTATE TAX/INDIVIDUAL TAX/INTERNATIONAL TAX

1. Does the Applicant provide tax advice, counsel or opinion, or organize, sell or prepare sales material with
respect to tax shelters or other tax advantaged investments or any “reportable transaction,” as defined in
Treasury reg. SECoN 1.600711-4(0) 7 ... ittt e e st e e e st e e e snbeeeeeanbeeeeeanreeeeea [JYes [JNo

2. Does the Applicant maintain a diary or tickler system to ensure that tax filings are made on time? ............ O Yes O No
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AREA OF PRACTICE
CONSULTING SERVICES

1. Does the Applicant consult on means or methods of financing or obtaining funds?...........cccocoiiiiiie. O Yes O No
2. Does the Applicant manage, purchase, sell, or maintain any real or personal property?.........ccccccceecvvneeen. O Yes O No

3. Does the Applicant manage, underwrite, or sell any investment or potential investment products including,
but not limited to, securities, time deposits, annuities, futures contracts, partnerships, syndications or tax

SNBIEEIS? ettt ettt b et e e bt e e eh—e e ebeeeehaeeeateeabeeeataeeateeabeeeaareeabeeeareeans O Yes O No
4. Does the Applicant consult on, supervise, or manage any escrow accounts, trust funds or insurance

[0 =18 T3 SRS O Yes O No
5. Does the Applicant offer operation management services of any businesses on behalf of the client? ........ O Yes O No

6. Does the Applicant have any authority to act on behalf of the client in negotiating services or have authority
to enter into contractual relationships for the ClIENt? ..........c.c.eviiiiir i O Yes O No
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CLAIM/SUIT/CIRCUMSTANCE

1. Name of Claimant or Potential Claimant:

L0 = 1 ¢ IS 7= | (TSR U Open U Closed
Date Reported:

P 0N

Describe the claim, suit and/or circumstances:

5. Provide the reserved and/or payment amounts made for this claim, suit or circumstance:

RESERVE AMOUNT DEDUCTIBLE PAYMENTS
BY INSURER PAYMENT BY INSURER BY APPLICANT
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THE APPLICANT AND FIRM ACCEPT NOTICE THAT ANY POLICY WHICH MAY BE ISSUED WILL APPLY ON A
“CLAIMS MADE AND REPORTED” BASIS.

The undersigned authorized person, on behalf of the applicant, attests that to the best of the his/her knowledge and belief
the statements set forth herein are true. Although the signing of this Application Form does not bind the undersigned to
effect insurance, the undersigned agrees that this application and the said statements shall be the basis of the policy of
insurance and deemed incorporated therein, should the Company evidence its acceptance of this application by issuance
of a policy.

The undersigned authorized person on behalf of the applicant declares that the above statements are true, that neither the
undersigned person nor the applicant has suppressed or misstated facts and that at the present time the applicant has no
reason to anticipate any claims being brought against the applicant or any representative of the applicant or knowledge of
any negligent act, error, omission or offense on the applicant’s part or any representative of the applicant except as stated
herein, and agrees that this Application Form shall be the basis of the contract between the applicant and the Company and
shall be deemed a part hereof.

Signing this form does not bind you to complete the insurance. Coverage will become effective upon approval of the appli-
cation and issuance of the policy. It is agreed that this form will be the basis of the contract. Should a policy be issued, this
form will be attached to and become a part of the policy.

The answers given to all questions in this application are complete and correct to the best of my knowledge.

FRAUD WARNING: 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. (Not applicable in AL, AR, CO, DC, FL, KS, KY, LA, ME, MD, MN, NE,
NJ, NY, OH, OK, OR, RI, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation 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 policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder 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.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 addi-
tion, 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 KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; 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.
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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 or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or 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 MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

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 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 OKLAHOMA APPLICANTS: 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.

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): 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.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): 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.

NEW YORK FRAUD WARNING: 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.

APPLICANT'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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