v d PHILADELPHIA | Onie Bala Plaza, Suite 106

lebams INSURANCE COMPANIES ' Bala Cynwyd, PA 19004

Name of Insurance Company to which Application is made (herein called the “Insurer”)

ACCOUNTANTS PROFESSIONAL LIABILITY INSURANCE APPLICATION

NOTICE: This professional liability coverage is provided on a claims-made basis; therefore, only claims which are
first made against you, and reported to the Company, during the policy term, any subsequent renewal of this
policy or any extended reporting period are covered, subject to policy provisions.

Please attach a sample of your letterhead to this application.

1. Name of the Applicant:

1a. Applicant Firm’s Tax ID Number:

2. The Applicant Firmis a(n):  [] Individual [] Partnership [] Professional Association
[] Professional Corporation ~ [_JLLC or LLP [] Other

3. Is the Applicant Firm engaged in the practice of accountancy? [] Yes [] No
If no, please contact your agent before proceeding.

4. Applicant Firm’s principal location:

Address:

City : State: Zip Code:

5. Applicant Firm’s mailing address:

Address:
City : State: Zip Code:
6. When was the Applicant Firm established? (Month/Day/Year)

7. If the Applicant Firm has been established less than six (6) years, please list: [ ] Not Applicable

A. Name of the Predecessor Firm: Date Formed:

Percent owned by the current members of the Applicant firm: %

What is the current status of the Firm : [] Dissolved [] Changed the firm name [Jcontinues to exist

B. Name of the Predecessor Firm: Date Formed:

Percent owned by the current members of the Applicant firm: %

What is the current status of the Firm : [] Dissolved [[] Changed the Firm Name [CIcontinues to exist

To enter more information, please use the separate page attached to the application
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8. Does your firm practice from additional offices? [] Yes [_]No If yes, please attach a copy of the letterhead
for each satellite office.

9. Please list the Applicant Firm’s staff breakdown:
Number of full time equivalent CPA’s:

Number of full time equivalent non CPA Accounting Professionals:

Number of full time equivalent support staff:

9a. Most recently ended fiscal year’s revenue: $

Current fiscal year’s projected revenue: $

Total number of clients served in the past twelve (12) months:

10. Has any member of the Applicant Firm or any Predecessor Firm been the subject of a complaint, disciplinary
action or reprimand by any state board, the SEC, |.R.S., governmental regulatory or tax authorities, or any
accounting society? [] Yes [] No If yes, please use the separate page attached to the application to
provide an explanation.

11. Does the Applicant Firm share office space with professionals/firms other than those listed in question
eight(8)? [] Yes [_] No If no, skip to question 12

11a. If the Applicant Firm shares an office with other professionals does your firm separate files, employ separate
support staff and present itself as an independent practice to the public? [] Yes [] No

11b.The name of the professionals/firm with whom the Applicant Firm shares an office is:

12. Area of Practice: Please identify the Applicant Firm’s areas of practice with the number representing the
percentage of gross income derived from that area during the past year. The total of these must be one
hundred (100) percent and represent all areas of practice.

. Engagement
Area of Practice % Letters Used

Public Company Audit * CJYes [No
Other Audit * CJYes [No
Other Attest/Assurance Services (Describe the services provided on a [JYes [INo
separate sheet)

Review Yes [INo
Compilation Yes [INo
Bookkeeping Yes [INo
Individual Tax Yes [INo
Business Tax Yes [INo
Consulting Services (Describe the services provided on a separate sheet) CdYes [INo
Estate Tax CJYes [INo
Fiduciary Services [1Yes [1No
Litigation Support CdYes [INo
Securities Activities ** CJYes [INo
Forecasts/Projections CJYes [INo
Business Valuations 1Yes []No
Business Planning (Describe the services provided on a separate sheet) [1Yes [INo
Personal Financial Planning and Investment Advisory Services (Describe [JYes [JNo
the services provided on a separate sheet)

Other (Describe the services provided on a separate sheet) JYes [INo

* If any percentage is indicated, complete the Audit Engagements Supplement form No. 2
** If any percentage is indicated, complete the SEC Information Supplement form No. 3
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