State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF CHANGES
Board of Accountancy WITHOUT REGULATORY EFFECT

Regulatory Action:
California Code of Regulations, Title 1,

Title 16, California Code of Regulations Section 100
Adopt sections:
Amend sections: OAL Matter Number: 2022-0817-01
Repeal sections: 26, 27, 28, 29, 31, 32, 33,
34, 35, 35.1

OAL Matter Type: Nonsubstantive (N)

This nonsubstantive action from the Board of Accountancy repeals Article 4, Practice
Privileges, that expired by its own terms July 1, 2013.

OAL approves this change without regulatory effect as meeting the requirements of
California Code of Regulations, title 1, section 100.

Date: September 20, 2022 W

Amy R. Gowan
Senior Attorney

For:  Kenneth J. Pogue

Director

Original: Patti Bowers, Executive Officer
Copy:  Sarah Benedict
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NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER {If any}
California Board of Accountancy

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE
a Nongﬁgrgpmpcsed 4, AGENCY CONTACT PERSON TELEPHONE MUMBER FAX NUMBER [Optional)
Regulatory Action D Other
OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE
ONLY Approved as D Approved as Disapproved!
Submitied Medified Withdrawn

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
CBA's Practice Privilege Program

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related)

ADOPT
SECTION(S) AFFECTED
(List all section number(s)
individually. Attach AMEND
additional sheet if needed.)
TITLE(S) REPEAL
16 26, 27, 28,29, 31, 32,33, 34, 35, 35.1
3. TYPE OF FILING
D Ee?jm; F]t::eﬁmaking (Gov. E] Certificate of Compliance: The agency officer named Emergency Readopt (Gov. E Changes Without Regulatery
oce ) . below certifies that this agency complied with the Code, §11346.1(h)) Effect (Cal. Code Regs., title
D Resubmittal of disapproved or provisions of Gov. Code §511346.2-11347 3 either 1,§100)
withdrawn nonemergency before the emergency regulation was adopted or ’ , o
filing (Gov. Code §511349.3, within the time period required by statute, D Flie Print Print Only
11349.4)
Emergency (Gov. Code, D Resubmittal of disapproved or withdrawn [:i Other (Specify)
§11346.1(b)) emergency filing {(Gov. Code, §11346.1)

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, 644 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100)

Effective January 1, April 1, July 1, or Effeclive on filing with . §100 Changes Without Effective
October 1 (Gov. Code §11343.4(a)) Secretary of State X Regulatory Effect other (Specify)
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
[] pepartment of Finance (Form STD. 399) (sAM 56650) [L] Falrpolicca Practices commission [] stateFire arsha
Other (Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Opfional)
Sarah Benedict 916-561-4367 sarah.benedict@cba.ca.gov

8. lcertify that the attached copy of the regulation(s) is a true and correct copy For use by Office of Administrative Law (OAL) only
of the regulation(s) identified on this form, that the information specified on this form E N DO R S ED AP P R OV E
is true and correct, and that | am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

SIGNATURE OF AGENCY HEAD OR DESIGNEE DATE SEP 2 0 2%22
B2 T — 8/11/2022
TYPED MAME AND TITLE OF SIGNATORY ° Oﬁice Of Admmisiratwe Law

Patti Bowers, Executive Officer
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STRTE OF CALIFORMIA — STAIE AND CONSUMER SERVCES AGENCY ARNOLD SCHWARTEMEGOER, Soerny
T B BP0 o P T e S NN TP AT

Conseneer 018) 283-8860

NOTIFICATION AND AGREEMENT TO CONDITIONS FOR THE PRIVILEGE TO
PRACTICE PUBLIC ACCOUNTING IN CALIFORNIA PURSUANT TO CALIFORNIA BUSINESS AND
PROFESSIONS CODE SECTION 5098 AND TITLE 18, DIVISION 1, ARTICLE 4 OF THE
CALIFORNIA CODE OF REGULATIONS

CONTACT INFORMATION

Individual information
Name: Prior Name{s)
Date of Birth: { / Soclal Securtty Number:

E-mali Address:

(optiona)

naffon ONLY ¥ the cerfifled pubdic accounting firm neme you

Firm Address:

Firm Main Firm Taxpayer

Inciude additionsl certified public accounting firma you are sssocisted u 2, K necessary.
QOther Contact information

Address of Record (maling address:
3l out only il dilferent from fiem address
or if no firm address is listed abovek

QUALIFICATION REQUIREMENTS

Letate as follows:
1. T  1am anindividusal.
2. [Oa. My principel piace of business is not in Californie; OR
[Jb. 1 have a pending appii cation for licsnsure in California under Sections 5087 and 5088.

3. [0  1qualily for a practice privilege based on my cument, valld icenss to practice public
accountancy In the following state:

License Date Originally Expiration
State: Number: issued: Date:

— B

11P-1 (9/06w)
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4. DOa

Ov.
Oe.

s. [Oa
Oe.

s. [
10 O
1. O
12.-:0]

The license identfied in Rem 3 is desmed substantially equival ent by the Calilfiornia Board of
Accountancy; OR

My individusl quadifications have been determined by the Nationad Association of State
Boards of Accountancy (NASBA) to be substantiaily equivalent (NASBAfleno. _____ L OR

| have continually practiced public scoountancy as 8 certified public accountant under a
valld license issued by any state for four of the last 10 years.

| am submitting this nolice o the CBA st or before the time | bagin the practice of public
accountancy in California; OR

t am submitting this nolice after | begen the prac tice of public accountancy In California on
J__1__. My resson(s) for not providing notice on or before that date is(are) provided
below. (The ssfe harbor provision is referenced in the Callfomnia Code of Regulstions, Title
18, Division 1, Article 4, Section 30.)

of Call fornia, Including the Callformnia Accourtancy Act
cion S000 ot seq., accesaidie af
litgand the reguiations ther eunder (accessible st

8. To suspend, without prior notice or he : sole discretion of the CBA orits
represeniatives, the privilege to practice

b. To imposs discipline for any violstion of the Act or reguistions
thereunder and recover costs for investigation and

C. To provide information releting to 8 praclice and/or refer any additonal and

further discipiine to the board of accountancy of any other state and/or the Securities
and Exchange Commission (SEC), the Public Company Accounting Oversight Boerd
{(PCAQB) or other relevant reguiatory authorilies.

To respond fuly and complstaly o all inquiries by the CBA relating 1o my California practice
privilege, including afler the expiration of this privilege.

To the authority of the CBA to verify the accuracy and truthfuiness of the infor mation

provided in this notification. | consent to the releass of all information relevant to the CBAs

Inquiries now or in the future by:

8. Contecting other state agencies:

b. Contacting the SEC, PCAOS or any other federal agency befors which | am suthorized
o practice; end

€. Contacting NASBA.

in the svent that any of the infor mation In this notice changes, ko provide the CBA wrilien
notice of any such change within 30 days of its occurrence.

To submit any applicable fees timely.


http:befof'a._.ch
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AUTHORITY TO SIGN ATTEST REPORTS

Choose ONE of the following options:

0 1 WISH to be able to sign an attest report under this practice privilege, and | have at least
500 hours of experience in attest services. By checking this box, | agree to pay within 30
days of submission of this Notification Form, the $100 Notification Fee which includes
authorization to sign attest reports.

OR
[0 1 DO NOT WISH to be able to sign an attest report under this practice privilege. Under this

choice, | may participate in attest engagements but may not sign an attest report. By
checking this box, | agree to pay the $50 Notification Fee, due w ithin 30 days of submission
of this Notification Form.

DISQUALIFYING CONDITIONS

Please respond to the following itegf# Q y items checked "Yes” in (A) — (G), you must provide
additional information as reque i snt 1, and you are not authorized to practice in California
Please check “Yes" for any items even |

unless and untl you receive notice that the priviiege has been granted.
reviewed and cleared by the Board in a

past Califomia Practice Privilege. To process, pleasa includs the details of all

disqualifying conditions, including those in the additional information you pravide.

é E:] A.  1havebeen convicted of a cr @mmmmm.

Y N B. | have had a license, registration, g thORl a profession

O 0O surrendered, denied, suspended, r evokedfor St disciplined or sanctioned except
for the following occurrences:

(1) an action by a state board of which the only sanctionwas a
requirement that the individual complete specified continuing education courses.

(2) the revocation of a license or other authority to practice public accountancy, other
than the license upon which the practice privilege is based, solely because of
fallure to complete continuing education or fallure to renew.

Y N C. | am currently the subject of an investigation, inquiry or proceeding by or before a state,
0O O federal, or local court or agency (including the PCAOB) involving my professional

Y N D | have an unresolved administrative suspension or an unpaid fine related to a prior

O a Califomia Practice Privilege.

Y N E. 1 did not respond to a request for information from the CBA related to a prior Califomnia
O 0O Practice Privilege.

Y N F { have been notified by the CBA that prior Board approval is required before practice

O 0 under a new California Practice Privilege may commence.

Y N G 1 have had a judgment or arbitration award against me invoiving my professional conduct
O 0O in the amount of $30,000 or greater.
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REQUIRED ADDITIONAL INFORMATION
| currently hold a Califoria Practice Privilege. 0 ves ] No
Expiration date: Unique Identifier;
| have held a California CPA/PA license. COves [ No Licensenumber______

pt disquallfy you from a California Practice Privilege.

0B. [] Yes O nNe

I am an associated person of a firm registerodwhiuiffe %
Myﬂmhasundomonepoerreviewwimmmelastw ] Yes [ nNe

The state of licensure identified In ltem 3 requires CE in fra O Yes O No
If yes, | have fulfilled this requirement. O Yes

L , understand that any misrepresentation or
omission in connection with this notification disqualifies me from the California Practice
Privilege and is cause for termination. Further | authorize the California Board of Accountancy
to act accordingly, including notifying other state or federal authorities. | certify under penalty of
perjury under the laws of the state of California that the foregoing information is true and
correct.

Signature: Dats:

Unless you have checked “Y™ to any items under Disqualifying Conditions, your privilege to practice
commences with the submission of your properly completed notification. Your fee must be received
within 30 days. Your privilege expires one year from the date of submission of this notification.
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STATE OF CALIFORNMA, — STATE AND CONSUMEN SERVICES AGENCY
CALIFORNIA BOARD OF ACCOUNTANCY
) 2000 EVERGREEN STREET, SUITE 280
SACRAMENTO, CA
w TELEPHONE: (016) 253-3880
FACSIMILE. (916) 2833679
WEB ADDRESS:
ATTACHMENT 1
Name:
Last First M1

1. If you checked "Yas" to eny of items A — G under Disqualifying Conditions, please provide
explanatory detalls:

2. If you checked "Yes” to Item G ufifler, Conditions, please also provide:
Date of Judgment/
Arbitration Award: Ju Docket No:

4

PERBONAL INFORMATION COLLECTION AND ACCESS: mmmunmnnmwummu‘ you

Quaiily for practics privilg m mudnmm Section of this Fallurs 10

provide any of the required Jo ground for Feject v of Ove forme 0o b Ao ‘mu -umdmam
¥, 8 Gy Allomey., or 0 QOveMmMent ageNCY B8 Mey be NICSESNNY 10 peni the CBA, or he Iransleres 8ency, 1o perform ks statuiory of conetiutionsl dutiss,

Kbl o - it nmmmm:mmwuumumnuwnm.mmwu

Caliomia information Praciices Act. mmmﬂmumu-mummwmmummm

Exscutive Oficar of the Caltiornia Bosd of % this form, ny be ot 2000 Evergreen Stest, Sulls 260,

5 , CA 05815, tlephins number (§18) mmmmm«mum
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STATE OF CALIFORMIA — STATE AND CONBUMER BERVICES AQENCY ARNOLD BCHWARTENBOGER, Governc?
Q= A A0 ety

ATTACHMENT 2

Certified Public Accounting Firm Name:

Firm Address:

Firm Main
Telephone Firm Taxpayer
Number: : 1D Number:

Cartified Public Accounting Firm

Firm Address:

Firm Main
Telephone Fax irm Taxpayer

PERSOMAL INFORMATION COLLECTION AND ACCRES: mmmuumuuﬁnumm ASoGuNtanay 10 Geteaming whothes you
for praciios priviege In Calomis. Sections 098 though 5098, 16 of T Californis Businets and Professions Code austhorite the collsotion of this nformasion. Faluee to

California information Practices wqueet,
Expouiive Ofosr of the Callornia Board mumumummﬂmnm-mmmmm
L CA 06816, wieph mﬁvommmmm Notios Of BOCEES 10 recoeds.
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