LEXINGTON INSURANCE COMPANY 

99 High Street

Boston, MA 02110

LexAssureSM

Renewal Application for
 Accountants Professional Liability Insurance

__________________________________________________________________________________________________
APPLICANT INFORMATION

Named Applicant: ____________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________

City: _______________________________  State: ________________  Zip: _____________  Telephone:  _____________________

Contact: ____________________________________________  Title:  __________________________________________________  

E-mail Address:  ____________________________  Telephone:  _________________________  Fax: ________________________

__________________________________________________________________________________________________
The words “you”, “your” and “Applicant(s)” refer to the Named Applicant and all other entities applying for coverage.  If your answer to any question in this Application requires additional space, please complete you answer on a separate attachment.
1.
Has your company or any owner, partner or officer rendered professional services or conducted any business activities through a separate entity within the last 12 months?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, please complete the “SEPARATE ENTITY SECTION” for new entities only. Do not complete if there are no changes from last year’s application. 

2.
Indicate the number of the Applicant’s personnel in each category: 


CPA owners, partners & officers 
 __________
Non-CPA owners, partners and officers
__________


Other CPAs
 __________
Other consulting professionals 
__________

Other accounting or tax professionals 
 __________
Support staff (all others)
__________














Total Firm Personnel   __________
3.
Within the last 12 months has your firm or firm affiliates:


a.
merged with or acquired the business of any sole practitioner, accounting firm or other entity?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


b.
reduced the number of its owners, partners, or officers by 50% or more?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes to any of the above, provide complete details on a separate sheet, including entity names, dates, number  of new partners, entity’s revenues, areas of practice, etc. 
4.
Provide gross annual revenues on an accrual basis.

	
	Year
	Revenues

	Past Fiscal Year
	
	$

	Current Fiscal Year
	
	$

	Projected Fiscal Year
	
	$


AREAS OF PRACTICE

5.
Provide the percentage of gross annual revenue derived from the following activities:  

Audit


     Non-public


_____%


     Public

_____%

Bookkeeping/Write-up

_____%



Business Planning


_____%



Business Valuation

_____%



Compilation

_____%


Financial Planning & Investment Advice       _____%


Forecasts/Projections

_____%


IT Consulting


_____%


Litigation Consulting


_____%


Review


_____%


Tax Services


     Business Tax Services

_____%


     Estate Tax Services

_____%


     Individual Tax Services 

_____%


Other Consulting Services

_____%   Please provide details: _______________________________________


Other Assurance Services

_____%   Please provide details: _______________________________________

6.
Are Annual Engagement letters used for all of the above?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    (If yes pleas attach, if no please provide details below)   ______________________________________________________________________________________________________


______________________________________________________________________________________________________

7.
Please list the Applicant’s three largest clients:

	Client Name
	Industry
	Services Performed
	Revenues

	
	
	
	$

	
	
	
	$

	
	
	
	$


8.
Within the last 12 months have you, your affiliates, their predecessors or personnel (on behalf of any of the foregoing) rendered any of the following professional services:


a.
Audits of non-public clients?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, complete the “NON-PUBLIC AUDIT SECTION” for new clients only.  Do not complete if there are no changes from last year’s application. 


b.
Audit, attestation or consulting services for publicly-held clients?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, complete the “PUBLIC AUDIT SECTION” for new clients only.  Do not complete if there are no changes from last year’s application. 

            c.
Performed professional services or allowed the use of your professional work product in connection with public or private offerings of securities, real estate or other investments?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, complete the “OFFERINGS SECTION” for new services/work products only.  Do not complete if there are no changes from last year’s application. 

9.       Within the last 12 months have you, your affiliates, their predecessors or personnel (on behalf of any of the foregoing):


a. 
Invested in any non-public investment venture that a client has also invested in?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


b.
Organized, procured or promoted participants for investment ventures?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


c.
Provided management services for investment ventures?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes to any above, please complete the “INVESTMENT VENTURE SECTION” for new investments only.  Do not complete if there are no changes from last year’s application. 

10.
Within the last 12 months have you, your affiliates, their predecessors or personnel (on behalf of any of the foregoing) coordinated any debt or equity financing, served as a business broker, underwritten the offering of public or private securities or prepared fairness opinions?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please provide the name of each client, the services rendered, and the amount and form of compensation paid to you  firm, firm affiliates, or their personnel:  _____________________________________________________________


____________________________________________________________________________________________________________

            ____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

            ____________________________________________________________________________________________________________

11.
Within the last 12 months have you, your affiliates, their predecessors or personnel (on behalf of any of the foregoing):


a.
Provided any asset management, financial planning or investment advisory services?    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

b. Received commissions, reciprocity, referral fees or other forms of compensation arising from the sale, promotion or recommendation of securities, insurance products, real estate or other investments?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

    If yes to either, please complete the “FINANCIAL PLANNING AND INVESTMENT ADVISORY SERVICES SECTION” for new services/compensation only.  Do not complete if there are no changes from last year’s application. 

12. Within the last 12 months have you, your affiliates, their predecessors or personnel (on behalf of any of the foregoing) 

 rendered audit, review or attest services for a business client that subsequently declared or filed bankruptcy, defaulted on a debt obligation, or became insolvent?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please provide the following:

	Client Name
	Industry
	Services Performed
	Type of Audit Opinion
	Date of  bankruptcy,

default, or insolvency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13.
Within the last 12 months, have any personnel of the firm or firm affiliates maintained a professional license other than as an accountant, insurance agent, investment advisor or registered representative?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


It yes, on a separate sheet please provide name, type of license, revenues from activity, professional liability carrier, limits of liability, and expiration date of policy.  

14.
Within the last 12 months has the Applicant undergone an on-site peer review or a quality review conducted by the American Institute of Certified Public Accountants or any state CPA Society?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please attach a copy of the report and any response the Applicant may have issued. 
RISK MANAGEMENT
15.
Within the past 3 years has the Applicant undergone an on-site peer review or a quality review conducted by the American Institute of Certified Public Accountants or any state CPA Society?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please attach a copy of the report and any response the Applicant may have issued. 
16.
Are Annual Engagement letters used?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    (If yes please attach, if no please provide details below)   ______________________________________________________________________________________________________


______________________________________________________________________________________________________

17) Describe updates and changes to your fraud awareness and detection program since inception of your current policy: 

______________________________________________________________________________________________________


______________________________________________________________________________________________________
18) Who within your firm is responsible for developing, implementing and managing fraud awareness and detection policies & procedures?
 FORMCHECKBOX 
  Individual

 FORMCHECKBOX 
  Committee 
 FORMCHECKBOX 
  Responsibility not assigned 
If Individual or Committee, please further describe role:

______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________

19) Do you provide fraud awareness and detection training to your staff, either internally or though a third party (i.e. outside law firm)?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    
If yes, is such training voluntary or mandatory?
 FORMCHECKBOX 
  Voluntary

 FORMCHECKBOX 
  Mandatory 
20) Has your most recent peer review or PCAOB review included comments on any deficiencies in identifying and assessing risks of material misstatement?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
     

     
If yes, please attach your response to such comments.  
21)  
Describe updates and changes to your firm’s client acceptance, monitoring and re-acceptance procedures since inception of your current policy:


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________


______________________________________________________________________________________________________

THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY, NOR DOES IT OBLIGATE THE COMPANY TO ISSUE A POLICY OR INSURE ANY SERVICES.  HOWEVER, IT IS AGREED THAT SHOULD A POLICY BE ISSUED, THIS APPLICATION WILL BE ATTACHED TO AND MADE A PART OF THE POLICY. 


NOTICE:

THE LIMIT OF LIABILITY IN THE POLICY, IF ISSUED, MAY BE REDUCED OR COMPLETELY EXHAUSTED BY CLAIM COSTS AND/OR LEGAL DEFENSE.  IN SUCH EVENT, THE COMPANY SHALL NOT BE LIABLE FOR ANY JUDGEMENT, SETTLEMENT OR CLAIM COSTS OR LEGAL DEFENSE COSTS WHICH ARE IN EXCESS OF THE LIMITS OF LIABILITY STATED ON THE DECLARATIONS PAGE OF THE POLICY.

THE UNDERSIGNED(S) CERTIFIES THAT HE/SHE IS THE DULY AUTHORIZED REPRESENTATIVE(S) OF EACH PROPOSED INSURED WHICH SUBMITS THIS APPLICATION TO THE LEXINGTON INSURANCE COMPANY FOR A POLICY OF INSURANCE.  THE STATEMENTS AND INFORMATION ABOVE AND ALL SCHEDULES AND DOCUMENTS SUBMITTED OF WHICH THE UNDERWRITER RECEIVES NOTICE, ARE DEEMED PARTS OF THE APPLICATION (ALL OF WHICH SCHEDULES AND DOCUMENTS SHALL BE DEEMED ATTACHED TO THE POLICY AS IF PHYSICALLY ATTACHED THERETO), AND THE WORD “APPLICATION” REFERS TO ALL OF THE FOREGOING.

EACH PROPOSED INSURED REPRESENTS THAT THE STATEMENT SET FORTH IN THE APPLICATION ARE TRUE AND CORRECT, AND THAT REASONABLE EFFORTS HAVE BEEN MADE TO OBTAIN INFORMATION SUFFICIENT FOR ACCURATE PROPOSED INSURED THAT EACH POLICY OR RENEWAL THERE0F, IF ISSUED, IS ISSUED IN RELIANCE UPON THE TRUTH OF THE REPRESENTATIONS AND INFORMATION IN THE APPLICATION.

EACH PROPOSED INSURED UNDERSTANDS AND AGREES THAT ANY INSURANCE POLICY ISSUED BY THE COMPANY SHALL BE SUBJECT TO RESCISSION IF THIS APPLICATION CONTAINS ONE OR MORE MISREPRESENTATIONS OR OMISSIONS MATERIAL TO THE ACCEPTANCE OF THE RISK BY THE COMPANY.

IF THE INFORMATION SUPPLIED ON THIS APPLICATION OR ATTACHMENTS THERETO CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE INCEPTION DATE OF THE POLICY, THE APPLICANT WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES. 

_____________________________________        


_______________

SIGNED BY AUTHORIZED OFFICER, 



DATE

PARTNER, OR PRINCIPAL
           

_____________________________________

TITLE

LexAssureSM 

SEPARATE ENTITY SECTION

(As referenced in Question 1)
Please copy and complete this supplement for each separate entity operated by the firm or its owners, partners or officers.

1.  Name of entity and legal form of entity: _________________________________________________________________________

     Date established: ____/____/____                         Percent of ownership held by your firm and all firm personnel:  ____________ %

     Number of Professional Personnel: ____________                   Number of support staff: ____________

     Number of owners, partners and officers that are not licensed CPAs: ____________

     Please provide a description of the entity’s services business activities: ________________________________________________

     _________________________________________________________________________________________________________

 _________________________________________________________________________________________________________

Please complete the remainder of this section only if you wish to insure this entity under the policy.

2.  Provide gross annual revenues on an accrual basis:

	
	Year
	Revenues

	Past Fiscal Year
	
	$

	Current Fiscal Year
	
	$

	Projected Fiscal Year
	
	$


3.  Please list the Applicant’s three largest clients:

	Client Name
	Industry
	Services Performed
	Revenues

	
	
	
	$

	
	
	
	$

	
	
	
	$


4.  Provide the percentage of gross annual revenue derived from the following activities:  

Audit


     Non-public


_____%


     Public

_____%

Bookkeeping/Write-up

_____%



Business Planning


_____%



Business Valuation

_____%



Compilation

_____%


Financial Planning & Investment Advice       _____%


Forecasts/Projections

_____%


IT Consulting


_____%


Litigation Consulting


_____%


Review


_____%


Tax Services


     Business Tax Services

_____%


     Estate Tax Services

_____%


     Individual Tax Services 

_____%


Other Consulting Services

_____%   Please provide details: _______________________________________


Other Assurance Services

_____%   Please provide details: _______________________________________

5.  Are Annual Engagement letters used for all of the above?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
         (If no, please provide details below) __________________________________________________________________________________________________________

LexAssureSM
NON-PUBLIC AUDIT SECTION
(As referenced in Question 10)
1.  Complete the following with respect to financial statement audits performed for non-public clients during the past 12 months.

	Client Industry
	#of

Audits
	Estimated

Audit Fees
	Number of Clients with 

Assets >$5,000,000
	          Number of Clients with Net

     Loss for last FYE

	Agribusiness
	
	
	
	

	Banks/Lending Institutions
	
	
	
	

	Broker/Dealers
	
	
	
	

	Construction
	
	
	
	

	Employee Benefit Plans
	
	
	
	

	Entertainment Services
	
	
	
	

	Government/Municipal
	
	
	
	

	Health Care Institutions
	
	
	
	

	Insurance Companies
	
	
	
	

	Investment Companies & Funds
	
	
	
	

	Manufacturing
	
	
	
	

	Mass Media
	
	
	
	

	Mining/Oil & Gas
	
	
	
	

	Not-for-Profit
	
	
	
	

	Professionals – Health Care
	
	
	
	

	Professionals – Non Health Care
	
	
	
	

	Real Estate Development/Mgmt
	
	
	
	

	Retail
	
	
	
	

	Service Providers – Others
	
	
	
	

	Transportation
	
	
	
	

	Tribal Entities
	
	
	
	

	Unions
	
	
	
	

	Vehicle/Implement Sales/Rental
	
	
	
	

	Warehousing/Distribution
	
	
	
	

	Wholesale
	
	
	
	

	Other- (please describe below)
	
	
	
	


       Other Description:  ________________________________________________________________________________________    

2.  Do you utilize a peer review system to review all audit work papers and the audit report prior to final sign-off and release    

     of audit report?    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

3.  Do you obtain sign-off by a second partner or committee prior to accepting a new audit engagement?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

4.  Please describe the experience of individuals who perform audits.  (Average years in industry, courses completed, etc.) 

     _________________________________________________________________________________________________________

    _________________________________________________________________________________________________________

5.  Do you utilize a formal, written policy on audit-related CPE training (including CPE hours per year and required courses and     

     specific to audit services?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

LexAssureSM 

PUBLIC AUDIT SECTION
(As referenced in Question 10)
1.  Have you implemented formal, written guidelines for acceptance and continuance of public audit engagements?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

      If yes, how does the firm review and document its conformance with guidelines? _______________________________________
     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

2.  In the past 12 months, have any of your public clients been involved in any regulatory inquiry or investigation regarding disclosure      

     issues or financial statement reporting?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

 If yes, please identify the client and briefly explain the nature of the inquiry or investigation:  ______________________________ 

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

3.  Who is responsible for overseeing public audit engagements?  _______________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

4.  As respects new public audit engagements only, were there any client disagreements with the predecessor auditor in the year prior   

     to the change in auditors which were publicly disclosed?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

  If yes, please identify the client and briefly explain the disagreement: ________________________________________________ 

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

5.  Within the past 12 months, did you, your affiliates, their predecessors or personnel (on behalf of any of the foregoing) render any        

     of the following professional services for public clients, their subsidiaries, or their employee benefit plans:  (check all that apply)


a.     Attestation services?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


b.     Internal audit or internal control consulting services?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


c.     Information technology consulting services?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


c.     Other consulting services?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

     If yes to any of the above, please complete the following table:

	Services Performed
	Number of Clients
	Revenues

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


6.  Complete the following for all public clients for whom auditing services were provided within the past 12 months, including  

     former and the current names if clients have changed names:  

	Client Name
	Industry
	Years in Business
	Years as Client*
	Date of Audit Reports
	Report Type (Qualified,  etc.)
	Securities Trading Method (NYSE, etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*If less than 18 months, provide name of predecessor auditor(s) and type of audit report issued: _________________________

  ______________________________________________________________________________________________________
7.  For each client identified above, please complete the following table and respond with respect to the most recent financials    

     you have reported on:

	Client Name
	Negative Cash Flow?
	Negative Retained Earnings?
	Net Loss?
	Going concern statement?
	Significant contingencies or uncertainties?

	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



8.  Have any of your public clients ever re-issued financial statements or has the auditor (your firm or a predecessor) issued      

 a revised audit report withdrawn an audit report or?    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

     If yes, please complete the following table:   

	Client Name
	Financial Statement 

Year
	Description of Action

(Re-issued financials, audit report withdrawal, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


LexAssureSM 

OFFERINGS SECTION
(As referenced in Question 10)
1.  Please describe the experience of individuals engaged in the offering of securities, real estate or other investments:      

     (Average years in industry, advanced degrees, certifications, etc.) 

     _________________________________________________________________________________________________________

    _________________________________________________________________________________________________________

    _________________________________________________________________________________________________________

2.  Please provide information for each new offering of securities, real estate or other investments within the past 12 months,

     including non-regulated offerings:

	Client Name
	Industry
	Services Performed
	Years services performed
	Offering Size
	Fees charged
	Offering Type*



	
	
	
	
	$
	
	

	
	
	
	
	$
	
	

	
	
	
	
	$
	
	

	
	
	
	
	$
	
	

	
	
	
	
	$
	
	


* If private, indicate partnership, trust or stock sale.  If public, indicate primary or secondary.  

LexAssureSM 

INVESTMENT VENTURE SECTION
(As referenced in Question 11)
1. Please complete the following for each investment venture that personnel of your firm or your firm affiliates have managed , organized, promoted or procured participants for within the past 12 months.

	Venture Name:
	__________________
	__________________
	_________________

	Venture Industry
	
	
	

	Venture Objectives
	
	
	

	Formation Date
	
	
	

	Current Net Worth
	$
	$
	$

	% of ownership held by firm personnel
	%
	%
	%

	Professional services provided
	
	
	

	Did you recommend to clients?
	
	
	

	Firm clients have ownership?
	
	
	

	Do any firm personnel act as general partner or in a similar role?
	
	
	

	How did firm personnel arrange, promote, organize and/or procure participants?


	
	
	


LexAssureSM 

FINANCIAL PLANNING & INVESTMENT ADVISORY SERVICES SECTION     

(As referenced in Question 13)
1.  Within the past 12 months, did the firm, firm affiliates or their personnel:

          Provide financial planning services?          Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

          Provide asset management services?          Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

          Provide  investment advisory services?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

          Accept compensation in connection with the recommendation or sale of securities or  insurance products?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

2.  Provide the gross annual revenues on an accrual basis earned by the firm, firm affiliates, and their personnel from 

     any of the activities described above.  Include all revenues, regardless of the method of payment.  All such revenues should be     

     included in question 4. on Page 1 of the application.

	
	Year
	Revenues

	Past Fiscal Year
	
	$

	Current Fiscal Year
	
	$

	Projected Fiscal Year
	
	$


3.  From the amount listed in 2 above for the last fiscal year, provide the percentage of revenue derived from the following            

     areas of practice.  Total should  equal 100%.

          Asset Management

               Discretionary Asset Management

_____%
               Non-discretionary Asset Management
_____%
          Preparation of Financial Plans

_____%
          Referrals to Third Parties


_____%
          Sale of Securities



_____%
          Sale of Insurance Products


_____%
          Other Investment Advisory Services

_____%    Please provide details: ______________________________________

          Other Services



_____%    Please provide details: ______________________________________

4.  Indicate which products personnel recommend and/or sell and estimate the percentage of revenue earned from recommending            

     and/or selling the following classes of products.  (For example:  Class  A-60%, Class B-20%, Class C-15% and Class D-5%)

	Class A:   ________ %
	

	Fixed Annuities
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Life/Health/Disability/Accident Insurance
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Mutual funds   
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Variable Annuities
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Class B:  ________ %
	

	Listed Stocks/Bonds
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Property/Casualty Insurance
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Class C:  ________ %
	

	Foreign Securities
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	General and Limited Partnerships
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Options and Futures
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Private Placements
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	REITs
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Unlisted Stocks/Bonds
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Viatical Agreements
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Class D:  ________ %
	

	Derivatives
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 


	Other                   
	Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 



5.  If your firm has provided asset/portfolio management services, please complete the following:

          Total number of discretionary accounts: ________

          Total funds under discretionary management for the past fiscal year: $ ___________________

          Total estimated funds under discretionary management for the current fiscal year: $ ____________________

          Total number of non-discretionary accounts: ________

          Total funds under non-discretionary management for the past fiscal year: $ ___________________

          Total estimated funds under non-discretionary management for the current fiscal year: $ ____________________

6.  Within the past 12 months, did any firm personnel recommend any non-public investments to clients in which the firm, firm            

     affiliates or their personnel had an ownership interest?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

     If yes please provide details: ___________________________________________________________________________________________

     _________________________________________________________________________________________________________
7.
 Do you and your affiliates define the client’s investment objectives and the services to be performed in signed engagement      

     letters?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
     How frequently are engagement letters updated? __________________________________________

8.  Is the firm or any firm affiliate licensed or registered as an investment advisory firm, a securities broker or dealer, an investment            

     company or fund, an insurance agency, insurance broker, insurance company or self-insurance fund?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

9.  Do any of the owners, partners, officers or employees of the firm or firm affiliates have an ownership interest in an investment   

     advisory firm, a securities broker or dealer, an investment company or fund, an insurance agency, insurance broker,  insurance    

     company or self-insurance fund that does business with but is not affiliated with the firm, firm affiliates or their personnel?

     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

 If yes to 8 or 9 above, on a separate sheet, list the name of the entity, describe the services provided by the entity and its business         

 relationship with the firm or firm affiliates, and list the aggregate percentage of ownership interest in the entity held by the  

 owners, partners, officers or employees of the Named Insured firm.

10. Is any person in your firm or any firm affiliate a registered representative for a broker or dealer?      Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

             If yes, complete the following:

	            Name of Representative
	            NASD License
	                 Name of Broker/Dealer

	
	
	

	
	
	

	
	
	


11. Is any person in your firm or a firm affiliate licensed as a life/health/accident/disability insurance agent or broker?                             

     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 

     If yes, please complete the following:

	
	              Prior Fiscal Year
	 Estimate for Current Fiscal Year

	Annual Premium Volume
	$
	$

	Annual Insurance Commissions
	$
	$

	Number of Policies
	
	


          Within the past 12 months, have the agents placed business with any non-admitted carrier or any carrier with an A.M. Best rating 

            less than “B”?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

          Do the agents carry errors & omissions insurance?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

          Does your firm, firm affiliates or their personnel have discretionary authority to invest for any employee benefit plan?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

                Total amount of assets under your management:  $ _______________________

