
Carolina Casualty Insurance Company 
4600 Touchton Road East, Building 100, Suite 400, Jacksonville, FL 32246 

Trust Fiduciary Services 
Supplemental Form 

Accountants Professional Liability Insurance 
CLAIMS MADE WARNING FOR APPLICATION 

THIS PROPOSAL FORM IS FOR A CLAIMS MADE AND REPORTED POLICY, RELATING TO CLAIMS MADE AGAINST 
THE INSUREDS DURING THE POLICY PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY APPLY.  
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Whenever printed in this Supplement Form, the terms in boldface type shall have the same meanings as indicated in the Policy. This Supplement 
Form is to be completed with respect to the entire Applicant Firm.  

 
Name of Applicant Firm 

APPLICANT FIRM'S INSTRUCTIONS 
IF SPACE IS INSUFFICIENT TO ANSWER ANY QUESTIONS FULLY, PROVIDE SEPARATE ATTACHMENTS. 

Trust Fiduciary Services Information 
  
1. Provide the following information for each Trust in which a member of the Applicant Firm serves as Trustee.  If space 

provided is insufficient, provide by attachment. 
 

  Trust #1  Trust #2 
Trustee Name (Co-Trustee, if 

applicable): 
    

Trust Name:     
Date Trust Established:     

Type of Trust:     
Trust Asset Value:  $  $ 
Income from Trust:  $  $ 

List Services Provided:     
Written Agreement Applies?   Yes  No   Yes  No 
Dual Signatures Required?   Yes  No   Yes  No 

Independent Audits Conducted?   Yes  No   Yes  No 
2. Other than bookkeeping, bill payment, or tax return preparation, provide details of professional services rendered:  
  
    
3. Are any of the Trusts listed above related to any other Trust in which a member of the Applicant Firm serves as Trustee?  Yes  No 
 If “Yes”, provide details.  
    
4. When are accounting reports provided to all beneficiaries?  

 As requested   Annually  Monthly 
 Not provided  Quarterly  Other: __________________________ 

5. Do any other party(ies) receive a copy of the accounting reports (e.g. court and/or outside authority)?  Yes  No 
 If “Yes”, list parties.    
6. The fee arrangement for the Trust Service activities is determined by:  

 Trust Agreement  Direct Billing to Trust  Other: __________________________ 
7. Does any Trust engage in any of the following activities:  
 (a) use of trust funds to invest in entities in which the Trustee, Applicant Firm, any Predecessor Firm, or any member of 

the Applicant Firm has an interest or management role? 
 

 Yes  No 
 (b) employment by the Trust of any of the past or present partners, directors, officers, or members of the Applicant Firm?  Yes  No 
 (c) use of trust funds as loans to the Trustee, Applicant Firm, any Predecessor Firm, or any member of the Applicant 

Firm? 
 

 Yes  No 
 If “Yes”, provide details.  
    
8. Does any Trust delegate or refer work outside the Applicant Firm?  Yes  No 
 If “Yes”, provide details.  
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9. Does the Applicant Firm have discretionary authority?  Yes  No 
 (a) If “Yes”, does the Applicant Firm:  
 (i) Have discretionary authority to make individual securities investments and/or authorize loans on behalf of the 

Trust? 
 

 Yes  No 
 (ii) Employ the services of a Money Management Professional or Investment Adviser?  Yes  No 
 (b) If applicable, are all investment goals and portfolio compositions described in the Trust Agreement?  Yes  No 
 If “Yes”, provide details.  
    
10. Does the Applicant Firm maintain a surety bond or other form of employee dishonesty coverage?  Yes  No 
NOTICE TO COLORADO APPLICANTS:  IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR 
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION 
TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR 
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE 
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES. 
NOTICE TO NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY 
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE 
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO 
EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION. 
NOTICE TO NEW MEXICO, PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY 
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT 
MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL 
AND CIVIL PENALTIES. 
NOTICE TO APPLICANTS OF KENTUCKY:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR 
CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 
NOTICE TO APPLICANTS OF FLORIDA, MINNESOTA, NEW JERSEY, OHIO, AND OKLAHOMA:  ANY PERSON WHO KNOWINGLY, AND 
WITH INTENT TO INJURE, DEFRAUDS OR DECEIVES ANY INSURER OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR 
STATEMENT OF CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING 
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, IS 
GUILTY OF A FELONY AND IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 
NOTICE TO DISTRICT OF COLUMBIA, MAINE, MASSACHUSETTS, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: IT IS A 
CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 
Please Read Carefully 
I understand that the information submitted herein becomes a part of the Applicant Firm's Accountants Professional Liability Insurance Proposal 
Form and is subject to the same representations and conditions. 

   
Dated  Signature of Owner, Partner, Officer or Principal  

   
Title  Owner, Partner, Officer or Principal (Print Name) 

This Carolina Casualty Insurance Company Proposal Form, including any material submitted herewith, shall be held in strictest confidence. 
A POLICY CANNOT BE ISSUED UNLESS THE PROPOSAL FORM IS PROPERLY SIGNED AND DATED. 

Please submit this Proposal Form including appropriate documentation to:  
Monitor Liability Managers, Inc., 2850 West Golf Road, Suite 800, Rolling Meadows, IL  60008-4039 


