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Administrator: Norman-Spencer, 150 E 22nd St Lombard IL 60148
gretchen@normanspencer.com, 800.842.3653, F:630.705.1056

How to Apply: Complete application and return with payment payable to Norman-Spencer, along with all attachments. Complete and approved new applications will start coverage on receipt. T-APPCL/GL010120
COVERAGE IS NOT BOUND UNTIL CONFIRMED IN WRITING. 
	1. Applicant/Insured Name
	                                                             Contact:

	    Mailing Address
	

	    Email/Phone/Fax
	E:                                                  P:                           F:

	2. □ Yes  □ No  
	Is this a new business?  If no, how many years in business? _____

	3. Applicant is:
	□ Individual □ Corporation □ Partnership □ Other ___________  

	4. Annual Information
	Revenue $_______ # Employees____ Full Time ____ Part Time ____

	5. Prior Insurance Carrier
__________________________
	Expiring           Annual Premium     Coverage 
____________   $_______________    $______________________________

	6. Business Activities -
Last 12 Months

(See note re Tax Advice.)
	_____% Individual Taxes/Advice _____% Corporate Taxes/Advice
_____% Bookkeeping Services _____% Reg.Rep/CFP/Inv.Advisor

_____% Other, describe __________________________________________

	7. Signers/Tax Preparers
Full Name

________________________
________________________
	Number of employee/owner tax preparers/signers _____ Others ___
Years Experience     Years Education     Years as Principal

________________      ________________     ________________

________________      ________________     ________________

	8a. ____ Number Signers 
	(Tax Practitioners, not including those signing payroll forms only.)

	Compute option from right►
	Limits Applying – ZERO Deductible. Retroactive coverage included where no gap in coverage. Higher limits available on request.

	8b.1 
	Enter 8a times $200 for $10K per act/$20K aggregate

	8b.2
	Enter 8a times $350 for $25K per act/$50K aggregate

	8b.3
	Enter 8a times $400 for $50K per act/$150K aggregate

	8b.4
	Enter 8a times $550 for $100K per act/$300K aggregate *Higher?

	9.
	□ TAX ADVICE, enter option 8b elected times 50% (See note below.)

	10.
	□ BOOKKEEPING, enter 8b elected times 15%

	11. 
	□ CYBER LIABILITY, enter $100 for $10K (sublimit) 3rd party obligations.

	12.    TBD – Please quote.
	□ GENERAL LIABILITY – Could be <$200/Claims-made basis.

	13.
	SUBTOTAL Option 8b plus lines 9, 10 and 11.

	14.
	If no retroactive coverage currently, elect with one-time charge by multiplying line 13 by: □ 50% 1Year □ 75% 3 years □ 100% 4 years 

	15.
	Premium Total with all options, add 13 and 14.

	16.             60.00
	Policy Fee and Applicable Premium Taxes (Premiums greater than $1000 may require additional taxes due – advice on receipt.)

	17.
	Total Amount Due, add lines 15 and 16.

	18. □ Yes  □ No  

If Yes, provide details.
	Has Applicant or any predecessor/related entity had an insurance claim in last 5 years? (Advice receipt if history results a surcharge.)

	19. □ Yes  □ No  

If Yes, provide details.
	Have you had any incident, event, occurrence, loss or Wrongful Act which might give rise to a Claim covered by this policy prior to the inception of this policy in last 5 years?

	20. □ Yes  □ No  

If Yes, provide details.
	Has any similar insurance for which the Applicant is applying ever been cancelled or declined specifically for the Applicant?

	21. □ Yes  □ No  

If Yes, provide details.
	Does any person to be insured have knowledge of or any information about any act, error or omission that has occurred?

	22. Effective Date
	_______________________  Retroactive Date: _____________________


Warranty: I HEREBY DECLARE THAT, after inquiry of involved staff, the above statements and particulars are true, I have not suppressed or misstated any material fact and I agree that this shall become part of the policy issued by the Company.  *□ Application completed but higher limits quote requested. 
	23. Signature
	                                                              Date:

	24. Printed Name
	


NB: Tax advice coverage does not include services requiring a licensed accountant/CPA designation. Contact us soonest if this coverage is needed so that a different application can be provided. 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Cyber Liability Endorsement

To reimburse on behalf of the Insured amounts up to a maximum of $10,000 per policy period,

which the Insured shall become legally obligated to pay as a result of compliance with any applicable

federal or state law or regulation requiring the Insured to notify third parties of any actual or potential

privacy breach resulting from the Insured’s disclosure of personal, non-public information. Such

reimbursement shall not be subject to the Insured’s policy deductible. Subject to the remaining policy

terms, considerations and limitations, such coverage will be available provided that: 1) the Insured shall

obtain the prior approval of the Underwriter before incurring such costs; and 2) all such reimbursements

by the Underwriters shall be part of and not in addition to the maximum aggregate limit of liability for all

Claims as set forth Item 5 of the Declarations.

The above paragraph does not apply to any Damages or Claims Expenses, nor to any punitive damages,

fines, sanctions or penalties, which the Insured shall become obligated to pay as a result of an actual or

alleged failure to comply with any federal or state law or regulation referenced above.

Endorsement Effective Date: 

Premium:

ALL OTHERS TERMS AND CONDITIONS REMAIN UNCHANGED
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