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EXHIBIT 1 

 

INFORMATION FOR REVIEW TEAMS FORMED BY QUALIFIED FIRMS 

(INCLUDING FIRMS WITHIN ASSOCIATIONS) 

 

FIRM NAME:        REVIEW NO:        

 

Please provide, or have the team captain/review captain provide, the following information concerning the review team that 

will perform your review. This information will be used to evaluate whether the review team has the necessary qualifications 

to perform this review. 

 

The review team may not perform the review until the reviewed firm has received acknowledgement of this form 

from the entity administering the review. If there are any changes in the date of the exit conference, or the names 

of the individuals who will serve on the review team, the administering entity should be informed, in writing if 

possible, of the changes. This is necessary to minimize subsequent questions about the conduct of the review or 

the qualifications of the review team members. 

 

REVIEWING FIRM INFORMATION 

 

1) Name of Reviewing Firm:        

 

2) AICPA Firm Number:        

 

3) Mailing Address:        

 

4) Review Dates: 

 

Commencement Date:        

 

Exit Conference Date:        

 

TEAM/REVIEW CAPTAIN INFORMATION 

 

5) Team/Review Captain:  Mr.  Ms. 

                    

First  MI  Last 

 

AICPA Member Number:        

Telephone: (     )        

Email:         
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TEAM MEMBER 1 INFORMATION 

 

6) Team Member:  Mr.  Ms. 

                    

First  MI  Last 

 

Firm Name:        

AICPA Member Number:        

Email:        

 

TEAM MEMBER 2 INFORMATION 

 

7) Team Member:  Mr.  Ms. 

                    

First  MI  Last 

 

Firm Name:        

AICPA Member Number:        

Email:        

 

TEAM MEMBER 3 INFORMATION 

 

8) Team Member:  Mr.  Ms. 

                    

First  MI  Last 

 

Firm Name:        

AICPA Member Number:        

Email:        

 

RELATIONSHIPS OR TRANSACTIONS1 

 

9) Do any arrangements exist between the reviewed firm, the reviewing firm or the review team members to jointly share 

fees, office facilities, professional staff, continuing education programs, marketing, selling services, consultation, etc. 

with each other or with a non-CPA owned entity?  Yes  No. If yes, please describe the arrangements in detail. 

        

    

    

    

 

10) Is the reviewed firm a member of a network under Ethics Interpretation 101-172?  Yes  No –If yes: 

a) Enter the association code: _______ 

b) Are any of the review team members employed by or owners of a firm that is a member of the same network?  

 Yes  No --If yes, the reviewed firm should reference PRP Standards Interpretation 26-2, which states that the 

owners and employees of network firms are not considered to be independent with respect to other firms within the 

same network. As a result, those individuals should be excluded from the review team. 

 

  

                                                            
1 Reference AICPA Peer Review Standards and Interpretations for guidance on when independence may be impaired. 
2 Questions regarding Ethics Interpretation 101-17, including whether a firm is a member of a network, should be directed 
to the ethics hotline at ethics@aicpa.org or 888-777-7077.  
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11) Are there any other relationships or transactions between the reviewed firm, the reviewing firm and the review team 

members that may give rise to a conflict of interest or the appearance of independence being impaired?  

 Yes  No. If yes, please describe the relationships or transactions. 

        

    

    

    

 

12) Did your firm use an individual outside your firm or another firm to perform monitoring (for instance, engagement quality 

control review, post-issuance review, inspection procedures, etc.), a consulting review, a quality control document 

review, preliminary quality control procedures review or pre-issuance review on an accounting or auditing engagement 

for your firm for the year immediately preceding or during the current peer review year?  

 Yes  No  

If yes, please provide the following information: 

 

Name of Individual Firm Name Description of Service Year-End of 

Engagement(s) 

                        

                        

                        

 

In the Interpretations titled “Independence, Integrity, and Objectivity” of the revised Standards, independence would be 

considered impaired for purposes of being able to perform a firm’s peer review (whether as a team captain, review 

captain, or team member) for anyone also performing monitoring (for instance, engagement quality control review, post-

issuance review, inspection procedures, etc.), a consulting review, a quality control document review, preliminary quality 

control procedures review or pre-issuance review on an accounting or auditing engagement for the firm for the year 

immediately preceding or during the current peer review year. This would also apply if another individual from the 

reviewer’s firm were performing such services. The only exception is if those services were performed for the year 

immediately following the previous peer review year-end. Thus, performing those services in the year immediately 

preceding or during the current peer review year would impair independence for peer review purposes. There are 

various permutations and interpretations of this guidance which could still be applicable to your firm. 

 

Please carefully consider your choice of a peer reviewer and/or reviewing firm, and consult your peer reviewer 

or administering entity for additional guidance on this matter as necessary, so that your peer reviewer and/or 

reviewing firm’s independence is not impaired. 

 

13) Did your firm obtain any quality control materials (QCM) (e.g., audit programs, checklists, practice aids, etc.) that are 

integral to your firm’s system of quality control from the reviewing firm, an entity related to the reviewing firm or an 

association? (Please consult with your peer reviewer if you’re unsure whether your firm’s QCM were obtained from an 

entity related to the reviewing firm)  Yes  No  N/A 

 

If yes: 

 

a) Please list the firms or related entities or associations that provide the externally developed QCM used at your 

firm.         

    

b) Is there an independent peer review report that covers the specific QCM used by your firm? (Evidenced by a 

QCM peer review report and an acceptance letter)  Yes  No If no, please contact the AICPA at 

prptechnical@aicpa.org to determine whether the review team is independent to perform your firms’ peer 

review. 

  

mailto:prptechnical@aicpa.org
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ACKNOWLEDGEMENT: I have reviewed this information and the related webpage “Peer Reviews – System Reviews vs. 

Engagement Reviews” at aicpa.org/prsystoreng. To the best of our knowledge and belief, the information submitted 

herewith is true and correct. We agree to be bound by the policies and procedures for the peer review program, including 

those which may restrict our right to resign from the program once a peer review has commenced. In particular, we 

understand that resignations during the course of a peer review will not be allowed except as set forth in Standards of the 

AICPA Peer Review Program Manual. We also understand that if all the partners of the firm who are members of the AICPA 

resign while a peer review is in process, the firm will not be un-enrolled from the program until the review is completed. 

 

I understand that failure to properly represent my firm’s practice may result in my firm’s enrollment being dropped or 

terminated and, if dropped or terminated, will result in referral of this matter to the AICPA Professional Ethics Division for 

investigation of a possible violation of the AICPA Code of Professional Conduct. 

 

Partner Signature:        Date:        

 

Please return this form within 30 days to the Tennessee Society of CPAs.  

 

Peer Review 

Tennessee Society of CPAs 

201 Powell Place 

Brentwood, TN  37027 

peerreview@tscpa.com 

Fax:  (615) 377-3904

http://www.aicpa.org/InterestAreas/PeerReview/Community/CPAFirms/Pages/SystvsEngReview.aspx
mailto:peerreview@tscpa.com
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