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	ACCOUNTANTS SUPPLEMENT TO 

Miscellaneous Professional Liability Application



1. NAME OF APPLICANT: ____________________________________________________

2.
STAFF (INCLUDING OWNERS), PLEASE ASSIGN BY MAJOR DUTY, DO NOT DUPLICATE COUNT:









NUMBER

A.  Owner(s), Partners and Officers





     ________

B.  CPAs (other than those under A





     ________

C.  Public Accountants (other than those under A)




     ________

D.  Degreed Accountants (other than those above)




     ________

E.  Enrolled Tax Agents (other than those above)




     ________

F.  Non-degreed Accountants, Bookkeepers and Tax Preparers (other than those above) ________

G. Clerical (name and describe positions)





      ________

Total Staff:
            
        

3. OFFICE PROCEDURES:

A. Is there a complete review of the report and work papers prior to the release of ALL financial statements by a Principal or Supervisor who was NOT involved in the engagement?  Yes []  No []

B.
Are all certified statements, balance sheets and reports personally signed by an owner or officer?










      
        Yes [] No []

C.
Do the work papers indicate who did what and when?



        Yes [] No []

D.
Does the firm maintain a diary/tickler system to insure tax filings are made on time?  Yes [] No []

E. As respects unaudited statements or “write-up” jobs, does the firm:

1).   Require a written agreement setting forth the exact nature and scope of the work to be
performed?







Yes []  No []

2)    Make sure that the written agreement clearly defines the distinction between audited and

non-audited statements?






Yes []  No []

3)    Mark each page of such statement as “unaudited” and issue a disclaimer of opinion on or

accompanying the statement?





Yes []  No []

F.
Is the great majority of work done by your firm and not subcontracted to others? Yes [] No[]

G.
If you audit, does your firm use an Audit Procedure Manual?


  Yes []  No []

H. 
Are large customers billed on a regular “pay-as-you-go” basis?


Yes [] No []


Please explain any “No” answers:_________________________________________

If your firm has a descriptive brochure, please enclose it.

4. Does the firm, or any of its owners, partners or officers wholly or partly own, operate or manage any other firm, organization or corporation to which it renders professional services? Yes [] No [].     

If YES, give full particulars, including names of firms, percentage of interest held for each if owned, and type and amount of work done if operated or managed.

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

___________________________________________________________________________

5. Has your firm completed any of the following loss control programs?

Continuing Professional Education



Yes []  No []

Practice Assistance Consultation Program


Yes []  No []

Peer Review (within the past 3 years) 



Yes []  No []  

If Yes, date:________________
Unqualified? 

Yes []  No []

6. SOURCES OF FEES:

A.
Tax Preparing:


% of above





% of above



Individuals……………
_______%
I.
Fiduciary Activities (Trustee,



Commercial…………..
_______%


Executor, etc.)…………
_______%

B.
Tax Consulting/Planning………
_______%
J.
EDP Services of Consulting…….
_______%

C.
Auditing Services:



K.
Actuarial Services………………
_______%



For Publicly-Held


L.
Pension and/or Profit Sharing
_______%



Corporations…...
_______%


Plans Consulting and/or




For All Other…………
_______%


Administering…………
_______%

D.
Compilations and Reviews
_______%
M.
Estate Planning…………………
_______%








N.
Liquidation/Receivership

E.
Bookkeeping………………….
_______%


Services……………….
_______%

F.
Management Services (*describe


O.
Litigation Support

________%



Below)………………
_______%

(Expert Witnesses, assisting trial









lawyers, etc.)…………


G.
Business or Investment









Consulting (*describe 


P.
Financial Consulting…………
_______%



below)………………
_______%


Q.
Other (describe below)









___________________________
_______%









___________________________
_______%

H. S.E.C. and state regulated
_______%




Total:
_______%

(Securities Registrations or Reports or 



Private Offerings Memorandums or 

*Description & Source:__________________________

Opinion Audits to be Incorporated in

______________________________________________

prospectuses or registration statements) 

______________________________________________

7.  During the past five years, has your firm or any predecessor of your firm sued to collect fees?
Yes [] No [].

If “Yes”, describe each suit, including the name of the client, the amount involved, allegations, and the
date the suit was filed.

    __________________________________________________________________________________________

       __________________________________________________________________________________________

       __________________________________________________________________________________________

8.
A.
Has the name or ownership of the firm changed or has any other business been purchased, merged or


consolidated with the firm?






Yes []  No []


B.
Is the firm owned by or controlled by any other firm or individual?


Yes []  No []


C.
Does the firm, any owner or officer of the firm own, engage in, operate, manage or act as a director or officer of any other business?







Yes []  No []


D.
Has any license held by the firm or any individual ever been suspended or revoked?
Yes []  No []


E.
Have any persons proposed for this coverage ever been subject to disciplinary action by any state licensing board,
court, regulatory authority, or professional association as a result of professional activities?












Yes []  No []



If you answered “Yes” to any of the above, please give details.  (Continue on a separate sheet if necessary.)
________________________________________________________________________________________________


________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

The applicant declares that the above statements and representations are true and correct and that no facts have been suppressed or misstated.  The completion of this Supplemental Information Sheet shall be in addition to the information contained in the application Form AC-0081, and will be made a part of the policy.

Date:  ______________________________
Signature:  _______________________________________________ 







Title:
      _______________________________________________ 












(Owner, Partner, Authorized Officer)
