Lloyd’s Accredited Insurance Brokers
Professional Indemnity Proposal

The Assured agrees that the statements in this proposal form (together with any other written information which may have been supplied in conjunction therewith) are their representations, that the proposal form shall be the basis of the insurance contract and shall be considered as being incorporated therein, and that underwriters shall have relied upon the truth of such representations.

ALL QUESTIONS MUST BE ANSWERED;

IF INSUFFICIENT SPACE IS AVAILABLE, ATTACH SEPARATE SHEETS.

A.
ASSURED

	1. Name of firm:



	

	2. Principal address:


PLEASE LIST SEPARATELY LOCATIONS OF OTHER OFFICES, IF APPLICABLE.

	

	3. Date established:



	

	4. Date first registered as Lloyd’s or Lloyd’s Accredited Broker:



	

	5. Is the firm owned by, controlled by or associated with any other entity?


If “yes”, please provide details.


	

	6. 
	Yes
	No
	

	7. 
	
	
	

	8. 
	

	

	6. List separately all other entities to be included in this insurance (including where located).  If “none” state “none”

Please also provide an organisational chart showing the relationships and shareholdings of these entities

	

	7. Do any entities to be included in this insurance require special policy language, limits or deductibles in order to comply with any specific legislation or regulatory requirements such as:



	
GISC
	Yes
	No
	
PIA
	Yes
	No
	

	
	
	
	
	
	
	

	

	
NIBA
	Yes
	No
	
OTHER
	Yes
	No
	

	
	
	
	
	
	
	

	
If “yes” please state the name of the entity, where located, the regulatory body concerned, and the specific policy language, limits or deductibles required.



	

	8.
Has the name of the firm changed, or has the firm acquired, merged or amalgamated with any other firm in the past 6 years?


If “yes”, please provide details.
	

	9. 
	Yes
	No
	

	10. 
	
	
	

	11. 
	


	B.
ACTIVITIES


	1. Please tick each of the following activities in which any of the entities to be included in this insurance are, or have been involved.  Please also tick each of the following activities in which they intend to be involved in the next 12 months:



	
	Activity
	
	Currently, or in past.
	Next
12 months
	

	
	
	
	
	
	

	
	Acting as brokers, agents, intermediaries, advisers, or consultants in relation to insurance or reinsurance.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Acting as average adjusters.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Acting as captive insurance company managers and administrators.
	
	
	
	

	
	
	
	
	
	

	
	Claims settling, processing, adjusting and structuring.


	
	
	
	

	
	
	
	
	
	

	
	Acting as claims settling agents.


	
	
	
	

	
	
	
	
	
	

	
	Acting as pension plan or employee benefit plan consultants, or as personal finance advisers (including the provision of tax advice), and the provision of actuarial services in connection therewith.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Acting as third party administrators.


	
	
	
	

	
	
	
	
	
	

	
	Acting as administrators of self insurance funds/trusts.


	
	
	
	

	
	
	
	
	
	

	
	Engineering and surveying for insurance purposes.


	
	
	
	

	
	
	
	
	
	

	
	Loss prevention and risk management.


	
	
	
	

	
	
	
	
	
	

	
	Acting as corporate or independent pensions fund trustees.
	
	
	
	

	
	
	
	
	
	

	
	Acting as trustees of own pension funds (Please advise total value of funds and details of use of independent advisers).
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Other Activities, please provide details.


	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	C.
INCOME


	1.
During the firm’s financial year ending……………………….please state:

	


	
(a)
Total premium income
£

 

	
(b)
Total gross brokerage 
£



	
(c)
Total nett retained brokerage split:-



	

(i)
U.K. Motor Direct Dealing
£

	

(ii)
Other U.K., Eire
£

	

(iii)
Overseas
£

	

(iv)
TOTAL
£

	

Of which:

	

(v)
Total Marine, Aviation and Transportation
£

	

(vi)
Total Reinsurance
£

	

(vii)
Total Other
£

	

N.B
(v), (vi) and (vii) totalled together should equal the total of (i), (ii) and (iii)

	
(d)
Insurance Consultant’s or other fees
£



Please specify

	
TOTAL
 {of (c) + (d)
	
	£
	

	

	Approximately what % of the Firm’s brokerage was derived from:
	UK
	USA
	CANADA
	EUROPE excl. UK
	OTHER
	TOTAL

	(i)
Non-Marine Facultative and 
Direct
	
	
	
	
	
	

	(ii)
Non-Marine Treaty
	
	
	
	
	
	

	(iii)
London Market Excess Loss
	
	
	
	
	
	

	(iv) 
Marine Facultative and Direct
	
	
	
	
	
	

	(v)
Marine Treaty
	
	
	
	
	
	

	(vi) 
Motor
	
	
	
	
	
	

	(vii)
Aviation
	
	
	
	
	
	

	(vii)
Life and Pensions
	
	
	
	
	
	

	(ix)
Mortgage Broking
	
	
	
	
	
	

	(x)
Other ……………..(Please specify)
	
	
	
	
	
	

	(xi)
TOTAL
	
	
	
	
	
	100%

	

	In respect of USA please advise approximate % split wholesale/retail:

% (Wholesale)





% (Retail)



	In respect of overseas offices please advise nett retained income by office:
£



	

	Please advise firm’s largest fee/brokerage from any one client/account

£



	


D.
DIRECTORS/PARTNERS/STAFF

	1. (a)
Please advise the numbers of directors (or partners) and staff in each of the offices mentioned in the answers to questions A.2 and A.6 above, to be itemised separately as set out below:-

	
	
	London
	Provincial
	Overseas

	(i)
Directors or Partners


	
	
	
	

	
(ii)
Total other staff
	
	
	
	

	
	
	
	
	

	
(iii)
Personnel remunerated on commission basis
	
	
	
	

	
	
	
	
	

	
	
	London
	Provincial
	Overseas

	1. (b)
Grand total of all staff including  directors (or partners) over all offices
	
	
	
	

	
	
	
	
	


	2.
List all directors (full, divisional, associated, assistant, etc.) and officers (company secretary, president, vice presidents, etc.) of all entities included in this insurance – by entity, name and title.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


E.
PROCEDURES/RISK MANAGEMENT

	1. Are all cover notes subject to dual signature by senior personnel, where one signatory has not been involved in the placement?

If “no” please describe cover note signing process.


	

	12. 
	Yes
	No
	

	13. 
	
	
	

	14. 
	

	

	2.
Are all cheques subject to dual signature?


If “no”, please describe cheque signing process


	

	15. 
	Yes
	No
	

	16. 
	
	
	

	17. 
	

	

	3.
Are computer systems records backed-up at least weekly, and 
backed-up records kept in separate premises?


If “no”, please describe how duplicate records are maintained.


	

	18. 
	Yes
	No
	

	19. 
	
	
	

	20. 
	

	

	4. What procedures do you have in force to:

(a) establish and monitor the financial security of insurers with whom you place business?

(b)
ensure that insurers with whom you place business are properly licensed in the appropriate jurisdiction for the risks written?

(c)
how do you ensure compliance with these procedures?



	(d) do you place more than 25% of your total premium income with a single insurer?

If “yes”, please provide details of type of business and with whom placed.


	

	(e) 
	Yes
	No
	

	(f) 
	
	
	

	(g) 
	


	5. (a)
What procedures do you have in force to ensure the reporting of any matters which could give rise to a claim under this insurance?

(b) To whom are such matters reported?

(c) How do you ensure compliance with these procedures?



	

	6. Do you have a procedures manual?


If “yes”, please advise when it was last updated.


If “no”, please advise if you have plans to introduce such a manual.


	
	

	
	Yes
	No
	

	
	
	
	

	
	
	

	

	7. Please confirm you have procedures for:

(a) control of incoming/outgoing correspondence (including external e-mail if applicable).

(b) triggering renewal process.

(c) providing written confirmation of risks bound (including details of basis on which bound), expired or not taken up.

(d) ensuring the provision of outstanding information, dealing with subjectivities, and issuing of documentation (cover notes/policies) within required time constraints.

(e) issuing and checking of policy documentation.

(f) initial acceptance and future monitoring of correspondents.


If you have answered “no” to any of the above please advise separately what alternative arrangements you have in force to deal with such matters.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	8.
Please confirm that essential records of all insurance contracts will be retained in accordance with the previous Lloyds Broker Regulations (at least 80 years or 15 years, in respect of UK personal lines business)


	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
If “no”, please advise your procedures in this regard.



	

	9.
During the past 12 months have you obtained external advice on matters concerning risk management?


If “yes”, please provide insurers with details.


	
	
	

	8. 
	Yes
	No
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	

	10.(a)
Do you always obtain satisfactory references when engaging new employees or self-employed consultants or sub-contractors?


If “no”, please advise circumstances under which references would not be required:

(b) Do you always check when engaging new employees or self-employed consultants or sub-contractors whether they have been the subject of any regulatory organisation disciplinary procedures?

If “no”, please advise under which circumstances such checks would not be made.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


F.
MISCELLANEOUS

	

	1. Do you have separate Fidelity Guarantee insurance in force?

If “yes”, please provide details.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	2. Do you offer “umbrella/flag of convenience” facilities?


	
	
	

	
	Yes
	No
	

	
	
	
	

	
If “yes”, please provide a separate proposal form for each company to whom you are providing such facilities.


	

	
	

	3. Do you operate any binding authorities where such binding authorities do not include the provision of pre-agreed rates, terms and conditions to be applied to insurances bound thereunder?


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
If “yes”, please complete Supplementary Questionnaire attached.


	
	
	

	
	
	
	

	
	
	
	


G.
LIMITS AND DEDUCTIBLES

	
	
	
	

	1. Please advise:

(a) Amount of indemnity required.

(b) Amount of deductible required.

(c) Maximum permitted deductible per Lloyd’s Accreditation requirements.


	£

£

£
	
	

	
	
	
	

	
	
	
	


H.
DECLARATIONS

	
	
	
	

	1.
Has any application for professional indemnity or fidelity guarantee insurance made on behalf of any entity to be included in this insurance, or any of the present partners or directors on behalf of their predecessors in business, ever been declined or has any such insurance ever been cancelled or renewal refused?


If “yes”, please provide full details.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	


	2. Have any claims been made against any entity to be included in this insurance, or losses sustained by any entity to be included in this insurance, their predecessors in business or any of the present partners or directors, or against or involving any past partners or directors during the past 10 years?

If “yes”, please provide full details.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	

	3. Is any director or partner aware, after enquiry, of any circumstances which may result in any claim being made against, or loss sustained by, any entity to be included in this insurance, their predecessors in business or any of the present or past partners or directors?

If “yes”, please provide full details.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	

	4. Is any director or partner aware, after enquiry, of any of the past or present partners, directors or employees being the subject of any regulatory organisation disciplinary procedures during the past 10 years, or of any other material facts which should be disclosed to underwriters?

If “yes”, please provide full details.


	
	
	

	
	Yes
	No
	

	
	
	
	

	
	
	
	

	
	
	
	

	I/WE HEREBY DECLARE that the above statements and particulars are true and that I/WE have not suppressed or mis-stated any material facts and I/WE agree that this Proposal Form shall be the basis of the contract with the Underwriters, the provisions of which are contained in the policy wording.

Name of firm
………………………………………………………………………………………..


Signature of partner or director
…………………………………………………………..


Date
…………………………………………………………..

*
Note 1:
This proposal form COMPLETED IN DUPLICATE, together with any supplementary information, must be signed in ink in duplicate by a partner or director.  A copy of the firm’s most recent annual report should also be attached.  Signature of the form does not bind the firm or the underwriters to complete the insurance.

*
Note 2:
The information contained in the proposal form will be regarded as strictly private and confidential and is solely for the use of the underwriters.  If preferred, the completed proposal form (in duplicate) and annual report may be sent direct to the primary leading underwriter.




SUPPLEMENTARY QUESTIONNAIRE NO.1 RE: UNDERWRITING ACTIVITIES

Notice is not required of U.K. certificate schemes for Householders Comprehensive, Motor, P.A., Travel policies etc subject to preset rates, terms and conditions,  nor of any binding authorities where rates, terms and conditions are set in advance by Insurers.  

Notice is required here of all other Underwriting/Binding Authorities held by any entity to be included in this insurance.

For each such Underwriting authority give:-

	Name of Entity holding authority
	Class of Business 
	Type of authority (i.e. Binding Authority, Pool, Underwriting Agency etc).
	Maximum Limits
	Premium Income in past 12 Months
	Claims Handling Authority
	Leading Insurer
	Person responsible, and where located
	Does the authority accept business from other brokers?

	
	
	
	
	
	Yes
	No
	If “yes”, Amount
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