Trinity 3
Trinity Park
Birmingham
B37 7ES
Tel:0121 767 1070
Fax:0121 767 1015
Email:pi@personaltouchfs.com

Professional indemnity Proposal Form — Accountant

Personal Touch Financial Services Ltd is authorised
and regulated by the Financial Services Authority



Accountants

IMPORTANT NOTICE

This proposal must be completed and signed by a Principal, Pariner or Director of the
Praposer. The person completing and signing the form should be authorised by the
Proposer to do so and should make all necessary enquiries of his fellow Partners,
Directors and Employees to enable all the questions to he answered.

All guestions must be answered to enable a quotation to be given,

Completing and signing this proposal does not bind the Proposers or Insurers to
enter a contract of insurance, ’

It there is Insufficient space tp answer questions, please use an additional sheet and
attach it to this form (please indicate section number).




Accnnniants\

Pleasa complets this Proposal form in BLOCK CAPITALS to svold problems when transmitfing by fax. For additions)
informaticn or Infarmation that you eannot it Into the spaces providad please vse a saparate sheet.

1)  Please provids the following datalls [Inciuding trading nﬁmes} of lha'Froposerls:

Name Date Commenced -
Website Address: l I
Emali Addrass: l ] ' I

2} Is eover required for predecessor practices to the Proposer/s?

[ves [ ["Wo [ ]
If YES, plaase provide {ull detalis;
Name of Predecessor Date Commenced Date Ceased Reasan for Cessalion
3
Daie Ho\r;r lohgasa
Name in full of a)l Princlpals Quallficatlons Qualifled | Principsl with

Proposers




Accountants

4) s caver raqulred for the pravious buslness activitles of any Principal?
LYES VT NDT
I YES, please state:
Nama of Principal
Nama of Pravicus Firm
Period
From [ / From [} ¢/ From [/ ¢/
Tof / To [ Ta [ To [
Fees for Last 3 Yrs YE {1 E YE ) I g YE [/ &
YIE ! I E Ye /I & YE /! g
Yle I/ & YIE /I B YE I g
Reascn for Leaving
Pesillan in Firm
JIs there separate
insurance covering
the aelivitles of this
firm for the perlod
stated above?
8}y ADDRESS/ES of Proposer/s

All addresses must be shown together with the Principal responsible for the worl at each offisa:

Addrass

Princlpal In chargs

ApproxImate % of
iotal foes




Accountanis

6} DO NOT ANSWEH IF PROPOSAL IS FOR RENEWAL OF INSURANCE WITH HCC

Name of current insuyers

Name of your broker

Renewal date

Limlt of Indemsity

Premium

Excess

7} Is cover required for any past Parner or Princlpal?

| YES { [NO ] |
lf YES, please give:
Name Quallflcations | How leng with Proposer/s

8) Please state total numbers of;

Principals
1 Qualified siaff
Others

9) (a} Do you sub-coniract work to any outsida party?
| YES [ [NO ]

If YES, plaase provide detalls:




Accountants

(b} Do you require any sub-coniractor to be indemnilled under your Insurance arangements?

LYES | TNO T |

If YES, plaase stata:

Name ] Qualificalions Fees Paid (last {lnaneial year)

10} State for tha whole Proposerfs

(a) Gross faes recalved for ezch of the last five financlat years
Last Ctirrent Forthcoming
Complete Year Year
Year
Year End !/ [ !/ ! 7 Il [
Total Faes [ [ [ 3 £ £
Average Fee [ g £ g £ E
L argest Fea g g £ £ £ £
(b} Bplit of Gress Fees In the Jast complete financlal year:
Audit, Accountansy and Gompeny Tax for qualed companles 5
Qthar Audit and Accountancy (Including refated Tax wark) %
Persanal Taxation only A
Other pure Tax work . %
Managsmant Consultancy Y
Secretarial and Share Repgistration %%
Executorships and Trusteeships ] %
Insolvencies, Liguidations and Racelverships ' %
General insurance Commisslons %
Siock Exchangs Commissions %
Commisslons from investment business ragulated under Financial Services AL a
Direciarships %
Computer Consultancy %
Maergers, Acquisiiions, Disposals Y
Other Consuliancy only %
Other Work - please give full delalls Ya

(c) What praportion of fees In last camplats financial year darived from "small” client work of fes valus baelow

£15,000 per cient?



Accountanis

11} Has any overseas work baen carried out in the pasi?

[ YES | | NO |

|
If YES, please state gross fees in respact of thls warks
Last Current Forthcoming
Coamplete Year Year
<. Year :

Year End !4 [ -4 {1 [ )

USA/Canada [ E [4 g 2 £ 4

Othar £ £ £ 2 B N [3

Please pive brisf delails, Inclhding countiies:

12} (a) Has any person for witom insuranee Is now sought ever been the subject of disciptinary procesdings by

the .C.A. or and other professional erganisation?

VES | TNO ] ]

{b) Has the Prapuser/s at any ime undertaken work of any description for Uoyd's of London or any Lloyd's managing
or membars agant?

YES | I NOT ]

{c) Does any parson for whom Insursace Is now sought act as trustee of any pension fund?

{e) In the last camplele ﬂnéncial yaar, did morg than 20% of fee income dexive from ane client?

YES | T NO | |

If YES to &ny of the abova, pleasa give full detalls (inoluding ameunts, fund values etc):




Accountanis

13)

Is the Proposer/s aulhorisad for invastment business under the Financial Servicas Act?

LYES [TNOT

IFYES, please Identiy regulator and type(s) of businass for which authorisad:

If YES, Please complete an HCC Intarnationat Accountants Financial Services Queslionnalre {available on request)

14)

{8) Are satisfactory written references abtained from fermer employers for at leest three years priot to the
engagement of any employee responsibls for money, accounts or goods?

[ YES T TNO T ]

(b} Has the proposer/s suffersd any loss in the last & years through fraud or dishonesty?

| YES [ G |

IEYES, slate date, clicumstances, amount and steps taken io prevent a racurrenca;

-{6) Do all cheques drawn for mora than £25,000 require at least two signatures?

YES [ [NOT ]

{d} 15 cashin hand and petiy cash checkad Independently of the employses responsible at laast monthly and
addfttanally without warning at least avery six monhs?

YES T [ W0 ]

(e} Are banlc staterments, raceipts, countsriolls and supporting documents checked st least monifily agsinst the cash
book entrfes ndependantly of the employess maiing tash book entrles or paying Into the bank?

YES [ [ NO [ ]

{)  Are employees recelving cash and chaques In the course of thele dulles required to pay In daily?

YES { [ NO T ]



Accountants

15)  For what Limit/s of Indemnity are quotatians required?

‘There will be a minimurm lavel of urlngured excess, Is a quotation required with a voluntary excess
to achleve a premium saving? i sn, far whal lavel of excess?

16) {a) Inraspact of ANY af the risks to whick this proposal ralates, has any Claim been mads {whether stccessiut or
not) against tha Propeser or any past or presant Principal?

[Ye5s T Two T

{9) Has anyloss been sufferad by the Proposer, any predacessar or any past or present Principal in respect of ANY
of the rlsks to which this proposal relates? '

[ YEs [ WO 1 ]
if YES o (a) or {b), please give dalalls:
Date of Hrief datalls of each Cast of clalmfloss Estimated cost of clalmfloss
claimfoss clalm/loss oulstanding

(c) What steps have bean tzkan o pravent a recurrenca?




Accountants

17} Is any Principal, AFTER FULL ENQUIRY, awars pi:

{i) - any clrcumstance which might glva rise to a claim against the Proposer, any predecessar or any past or present
Principal? ’ :

LYes I [ NOo T ]

() any cireumstance which might cause any loss tothe Proposar, any predecessar or any past or present
Principal? : :

[ ves [ [ no | |

(i} any maiter which might otherwisa affect tha consideration of 1hfs proposal for instanca?

LYes [ NOT |

if YES to any of the above, please give details:

18) Has any proposal for slmilar Insurance made an the bahaif of the preposer or any of the present of past parinars,
divectors or princlpals, or on bahalf of any predecessor 1o the proposer aver been declined or has any such Insurance
ever heen canceiled ar renewal besn refused.

[ yes + | no | |

If YES, please giva detalis,




Accountants

Please read thls paragraph carsfully beiore signing the declaration:

It is essential that svery Proposer or Insurad when sesldng a quotation o take out or renew any insurance disclosaes
to the prospective Insurers all materfal facts and information {fncluding all material circumstances) which might
Influence the judgemeant of an underwrler In declding whether to accept the risk and on what terms. The obligation to
provide this information eontlnues up untll the time that there Is a completed epntract of tnsurance, Faiiure to do so
entliles the Instrers, if they so wish, toravoid the coniract of Insurance from Inception and so enables them to
repudiate liablity thereunder. If you have any doubt as fo what constitules & material {ac! or circumstance please do
not hesiate 1o ask for advice. ' :

DECLARATION

iwa declare that, alter full engulry, the contants of this proposal &re true and that /we have not misstated, omitted or
suppressed any material fact or [nformatian, twa agres that thls proposal together with any othar infarmation suopliad
by me/us shali form the basis of apy contract of Insurance which may be etiectad. If thera Is any material slisralion to
the facls and infermation which liwe have provided or any naw maistlal matter arises before ihe complation of tha
conlract of insuranca, ifwe underiake 1o Infarm [nstirers, .

liwe hereby consent to any Information Vwe have provided being processaed by you for the purposes of providing
Insurance end claims hendling, which may necessitate sharing such informatlon with third parties. HCC Intarnational
Insurance Company PEG may use this information for marketing (by post, telephons, e-mal or fax) subject o the
conditions of the Data Protecilon Act, If you do not wish these.dstalls to be usad far marketing pleasa inform HCGG
International insurance Company PLG In writing. Under the Data Pratactlon Act 1998 you have ihe right to access or
amend the Information we hold about you. If you would lika to exercise either of these rights piease contact HCOC
International Insurance Cornpany PLG .

Signatura of Princlpal:

Pate:

A capy of $his proposal ghould be retained by you for your own records.

All questlons must he answerad {ully, and those questions not ralevant to you should be marked N/A.

If there is Insufficient space, please provide datalls on your letterhead,



