ACE USA
Miscdllaneous Errorsand Omissions Liability Insurance Application

IF APOLICY ISISSUED, IT WILL BEON A CLAIMSMADE BASIS

NOTICE: THE POLICY PROVIDESTHAT THE LIMITSOF LIABILITY AVAILABLETO
PAY JUDGMENTSOR SETTLEMENTSSHALL BE REDUCED BY AMOUNTSINCURRED
FOR CLAIMSEXPENSES AND THAT CLAIMSEXPENSES SHALL BE APPLIED
AGAINST THE DEDUCTIBLE AMOUNT.

1. Nameof Applicant:

Principal Address:

Mailing Address:

Web Site Address:

2. a. Name and locations of dl Subgdiariesfor which coverage is desired. Please provide percentage
ownership by Applicant :

b. Lig dl branch offices, affiliates or joint ventures:

3. Date Established:

Mo./Day/Yr.

a. Applicantis ? Individud ? Partnership ? Corporaion ? Other ( specify)

b. Isthe entity owned, controlled or affiliated with any other entity? ? Yes ? No
c. Hasthe name of the Applicant ever been changed? ? Yes ? No
d. Hasthe Applicant ever been involved in any merger, acquisition or consolidation? ? Yes ? No

If the Applicant checked yes to any part of Question 3, please explain on a separate sheet.
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4. Professond Services

a. Please provide a comprehensive description of the professiond services performed by the
Applicant. Attach a separate sheet if necessary

b. Doesthe Applicant provide any professond services over the Internet? ? Yes ? No
c. Doesthe Applicant provide any professiond services outsde the United States? ? Yes ? No
d. Do any of the entitieslisted in Q2, provide or have provided professond services other than
those professond serviceslised in Q4a?? Yes ? No
If yes, please explain on separate sheet.
e. During the padt five years has the Applicant been engaged in any business or professona
services other than as described in Q4a?? Yes ? No
If yes, please explain on separate sheet.
Financid Information

a. Indicatefiscal year end date: / (month/day)
b. Indicate thefollowing for dl professond servicesindicated in Q4a.

Past 12 Months Current 12 Months | Estimatefor Coming
(_yr) (yr) Year

Gross Revenue

c. TheApplicant isto attach the most recent Financid Statement (10K) or the most recent audited
financias or current annud report.

Statement Attached?? Yes ? No. If no, please explain on a separate sheet.

d. Areany changes anticipated in the Size or nature of the Applicant’ s businessin the next 12
months?? Yes ? No
If yes, explain on a separate sheet.

6. a Forthegrossrevenuesindicated in Q5b., as“Current 12 Months’, complete the following.
Where percentages are asked for the total should equa 100%. Pleaseindicate which of the
folowingisbeing supplied:  ? Transactions  ? Projects ? Engagements

Per centage of Gross No. of Transactions/
Professional Services Revenues from Q5b. Pr o] ectsEngagements

b. Complete the following for Applicant’s 5 largest clients:
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Client Professional Services Revenues
Provided
1 $
2 $
3 $
4 $
5 $
c. Tota number of clients:
7. Personnd
a. Number of principas, partners, directors, officers and professona employees.
Professional Employees are employees performing professional services on behalf of the
Applicant.
b. Number of non-professond (clericd) employees.
c. Average number of independent contractors performing professond services on behdf of the
Applicant:
8. a Doesthe Applicant use subcontractors? ? Yes ? No
b. What percentage of the professond servicesindicated in Q4ais subcontracted out?
%
c. Doesthe Applicant receive a copy of the subcontractors errors and omissions or professiona
lighility policy?
? Yes ? No
d. Do contracts with subcontractors have hold harmless or indemnity agreements that benefit the
Applicant?
?Yes ? No
9. Contracts
a. Doesthe Applicant require awritten contract or agreement for services with its clients?
? Yes ?No
b. Do such contracts or agreements contain (check al that apply) :
? Hold Harmless or indemnity agreementsinuring to Applicant’s benefit
?  Hold Harmless or indemnity agreements inuring to the Client’ s benefit
?  Guarantees or Warrantees
?  Specific description of the professond services Applicant isto provide
c. Doesthe Applicant ever warrant or guarantee its professional services? ? Yes ? No

If yes, please explain on separate sheet.
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10. a. Doesthe Applicant have procedures to ensure compliance with Federa, State and Local
Statutes?
?Yes ? No

b. Doesthe Applicant have a processin place to handle and resolve client complaints? ? Yes ?
No

c. Doesthe Applicant have any risk management procedures established and inuse? ? Yes ?
No

If yesto any part of Question 10 a—c, please explain on a separate sheet.
11. Prior Insurance

a. Please provide the following information for any Errors and Omissions or Professond
Liability Insurance the Applicant carried during the last five years.

Limit of Policy Retro
Company Liability | Deductibl | Premium Period Date
e

UI|R|WN=

b. Hasany Errors or Omissions Insurance or Professond Liability Insurance ever been declined,
cancelled or non-renewed? ? Yes ? No
If yes, please explain on separate sheet.

12. Clams Experience

a. Do any principds, directors, officers, partners, professonal employees or independent
contractors of the Applicant have knowledge or information of any act or omisson which
might reasonably be expected to giveriseto aclam?

?Yes ? No

b. Hasthe Applicant, or any of its predecessorsin business, subsdiaries or effiliates, or any of the
principas, directors, officers, partners, professona employees or independent contractors ever
been the subject of adisciplinary action as aresult of professona activities? ? Yes ? No

c. During the padt five years, have any clams or suits been made againgt the Applicant, any
predecessors in business, subsidiaries, afiliates or any principd, director, officer or
professond employee?? Yes ? No

d. Hasthe Applicant reported the matters listed in Question 12 a-c to its current or former
insurance carrier?
?Yes ? No

If yesto any part of Question 12 a-c, please complete a Supplemental Claims Questionnaire for
each claim, notice or circumstance.

13. Year 2000
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a. Hasthe Applicant analyzed its exposuresto Year 2000 problemsin computers or equipment of
the Applicant or of the Applicant's critica suppliers, vendors or customers? ? Yes ? No

b. Haveany clamsrdated to Y ear 2000 issues been made or threstened againgt the Applicant, or
isany director or officer of the Applicant currently aware of facts or circumstances which are

likely to giveriseto such damsinthefuture? ? Yes ? No

14. The applicant isto attach samples of its promotiona materids and standard contracts utilized.
Samples Attached? ? Yes ? No
If no, please explain on separate sheet.

NOTICE TO THE APPLICANT — PLEASE READ CAREFULLY

The undersigned authorized representative of the Applicant, based upon reasonable inquiry,
warrants to the best of its knowledge that the statements set forth herein are true and include all
meterid informetion.

The Applicant further warrantsthat if the information supplied on this gpplication changes
materialy between the date of this gpplication and the inception date of the policy, it will
immediatdy notify the insurance company of the changes. Signing of this gpplication does not
bind the Company to offer nor the Applicant to accept insurance, but it is agreed that this
gpplication shal be abasis of the insurance and it will be attached and made a part of the policy
should a palicy beissued.

Applicant’s Signature:
(Must be signed by an Officer of the Applicant)

Print Name and Title

Date (Mo./Day/Yr.)
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