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IMPORTANT NOTICE TO THE PROPOSER ON COMPLETION OF THIS QUESTIONNAIRE
1. Disclosure


All material facts must be disclosed to Insurers as part of the proposal before the insurance commences and throughout the period of Insurance. A “material fact” is any fact which the Insurer may reasonably wish to know in relation to their assessment of the risk, the exposure and in calculation of any appropriate premium.  You must disclose all such facts whether or not a specific question has been included in this Questionnaire.

2. Consequences of Non-Disclosure


Any failure to disclose material information which may influence Insurers will not entitle the Insurers to avoid all cover and claims (Clause 4.1 “No avoidance or repudiation” of the Solicitors Regulation Authority (SRA) Minimum Terms and Conditions (MT&C’s)) for any element of the compulsory cover.

Insurers are entitled to seek reimbursement if you either omit or misrepresent any information (Clause 7.2 “Reimbursement” of the MT&C’s).  The Reimbursement Clause shall also apply should you either commit or condone any breach of the policy conditions or where there is dishonesty or fraud.


The MT&C’s apply to the compulsory level of cover only, with Insurers being entitled to avoid cover and decline to pay claims for non-disclosure or misrepresentation of all material facts, for any limits of indemnity arranged in excess of this unless you are advised to the contrary.

3. Presentation


This Questionnaire must be completed in ink by an authorised individual, a Partner, Principal, Member or Director of 
the Proposer. All questions must be answered.  If not applicable, state N/A.


If there is insufficient space to provide answers, additional information should be provided on the Proposer’s HEADED notepaper. Failure to present Insurers with information in an appropriate manner may adversely influence the ability of Insurers to offer terms.

4. Guidance


If you have any queries about the contents of this Notice, the remainder of this Questionnaire or any documents which you need to provide, you should seek advice from an insurance advisor in the first instance.

If you have insufficient space to answer any question, please provide additional details on the Practice’s HEADED notepaper.


SOLICITORS SUPPLEMENTARY FINANCIAL SERVICES QUESTIONNAIRE

Additional information should be provided on the Practice’s HEADED notepaper. 
1.  PRACTICE DETAI

	1. 
Has your Practice or any Prior Practice ever conducted investment business?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If ‘NO’:

	i) Are you awaiting FSA approval prior to trading?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	ii) Has your Practice, or any Prior Practice previously conducted investment business for which run-off
    coverage is required?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	iii) Has your Practice, or any Prior Practice purchased or acquired any other firm, company or book of
business where such Practice or department of the proposer has assumed the liabilities or where you are 
deemed to be the successor Practice (please refer to successor Practice definition in main Proposal 
Form), for such work, prior to the date of such acquisition?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If ‘NO’ to all of the above, please complete the declaration at the end of this form. 


	2.
Please provide details of the gross income in respect of financial services work:

	
	Previous Financial Years
	Last Financial 
Year
	Coming Financial Year

	
	Year 20--
	Year 20--
	Year 20--
	
	

	Gross Income
	£
	£
	£
	£
	£

	Percentage split between: Commission/Brokerage
	
	
	
	
	

	Fees
	
	
	
	
	

	

	Largest income from a single client
	£
	£
	£
	£
	£

	Average income from a single client 
	£
	£
	£
	£
	£


	3.     Nature of work
	Percentage split of financial services income

	
	Year 20--
	Year 20--
	Year 20--
	Current Financial Year
	Coming Financial Year

	i)   Financial adviser
	
	
	
	
	

	ii)  Introductory agent
	
	
	
	
	

	iii) Compliance advice
	
	
	
	
	

	iv) Tied agent or appointed representative
	
	
	
	
	

	v)  Back office administration or processing services
	
	
	
	
	

	vi) Other
	
	
	
	
	

	TOTAL
	100%
	100%
	100%
	100%
	100%

	In respect of vi) above, please give details on the Practice’s HEADED notepaper.


	4.    a)  Has your Practice, or any Prior Practice acted as an introducer, advised on or sold any:

	i)  Split Capital Closed End Fund or Zero Dividend Preference Shares?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	ii) Unit trusts where the portfolio composition consists of a Split Capital Closed End Fund or Zero Dividend 
Preference Shares?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If ‘YES’, please complete the table below:

	

	Date of Initial Investment
	Value of Initial Investment
	Value of all Contributions
	Current Value or Value at Sale Date
	Name of Fund or Trust
	Split or Zero

	
	£
	£
	£
	
	

	
	£
	£
	£
	
	

	
	£
	£
	£
	
	

	b)  Has your Practice or any Prior Practice acted as an introducer, advised on or sold any Free-Standing 
 Additional Voluntary Contributions (FSAV’s)?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If ‘YES’, please complete the table below

	Total number of:
	 1988-1995
	1996-1999

	Cases
	
	

	Cases reviewed as stipulated by the FSA
	
	

	Cases where compensation is due or paid
	
	

	Cases where no compensation is due
	
	

	Cases where the review is incomplete
	
	

	c)  Please provide the total amount of compensation paid and outstanding to date:
	£

	d)  Has your Practice or any Prior Practice ever been involved in arranging, or advising on “Low Cost” and/ or “Low Start” Endowment sales in connection with mortgages?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	 If ‘YES’, please complete the table below:

	       Year
	Number of Endowments Sold
	Average Value
	Largest Value
	Number of Complaints

	1988-1994
	
	£
	£
	

	1995-1998
	
	£
	£
	

	1999-present
	
	£
	£
	

	e)  Did your Practice or any Prior Practice ever arrange or advise on Pension Transfers/Opt-Outs/
Non-joiners between April 1998 and June 1994?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If ‘YES’,

	i)  Has a Pension Review of your Practice and each such Prior Practice been completed and signed 
off by the FSA?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	ii) Please provide details on Pensions, Annuities, Income Drawdown or Equity Release Products, arranged or advised in the past 5 years:

	Date of Initial Investment
	Year 20--
	Year 20--
	Year 20--
	Year 20--
	Year 20--

	Gross Fees
	£
	£
	£
	£
	£

	Number of cases
	
	
	
	
	


	5.    In respect of all of the above questions, has the Practice kept details of all transactions in order to comply with the Regulator’s Rules and/ or requirements?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 


	If ‘NO’, please give details on the Practice’s HEADED notepaper.


14. DECLARATION 

By signing this Questionnaire you consent to Prime Professions Limited using the information we may hold about you for the purpose of providing insurance advice and where appropriate, assistance in relation to handling claims, if any, and to process sensitive personal data about you where this is necessary (for example criminal convictions). This may mean we have to give some details to third parties involved in providing insurance cover.  These third parties may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and insurance regulatory authorities. In the course of performing our obligation to you, this information may be disclosed to agents and service providers appointed by us and/or Insurers, (which includes their re-insurers, legal advisers, loss adjustors or agents).  Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out above.  The information provided will be treated in confidence and, where relevant, in compliance with the Data Protection Act 1998.  You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

I/We declare that the above statements and particulars are true, full enquiry having been made, and I/we have not omitted, suppressed or mis-stated any material facts which may be relevant to Insurers’ consideration of this Questionnaire and undertake to inform the Insurer of any change to any material fact that occurs prior to the point at which the insurance contract has been agreed and throughout the period of insurance. I/We understand that the information I/we provide will be used in deciding the price charged by the Insurer for the risk and whether the Insurer will accept the application and the terms of any policy provided.

I/We understand that if my Practice acquires, merges with or absorbs another Practice during the period of insurance, Insurers will require similar information in relation to that Practice and may charge an additional premium.

	Print Name 1:
	

	Print Name 2:
	

	
	
	
	

	Signature 1:

 (Partner, Principal, Member or Director)
	

	Signature 2:

 (Partner, Principal, Member or Director)
	

	
	
	
	

	On behalf of:
	

	On behalf of:
	

	
	
	
	

	Date:
	

	Date:
	


Please note, if you wish to submit your form via email, an indication of terms and conditions may be provided on the basis of this Questionnaire. A signed original of the Questionnaire and all attachments are required before a contract of insurance can be made.  Encrypted signatures are not acceptable.

Signing this form does not bind the Proposer to complete the insurance.  We recommend that you should keep a record of all information supplied to us, including copies of letters and this Proposal Form, for the purpose of entering into a contract of insurance.

From time to time, we may disclose personal information (other than sensitive personal data) to other members of the Group.  We or they may use that information to advise you of our services which may be of interest to you.  If you would prefer not to receive information, please contact an Account Executive at Prime Professions Limited.
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