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Registered in England and Wales No. 5386956 Registered Office: 155 Fenchurch Street, London EC3M 6AL. 

Prime Professions Limited is an accredited Lloyd’s Broker and is authorised and regulated by the Financial Services Authority.

	
	IMPORTANT NOTICE TO THE PROPOSER ON COMPLETION OF THIS PROPOSAL FORM

	
	

	
	

	1. 
	Disclosure

	
	

	
	All information that is material to your coverage requirements, or which might influence Insurers in deciding whether or not to accept an insurance risk, the terms and conditions that they offer and/or the cost of cover, must be disclosed by you.  The onus is on you to decide what may be material and there is no duty on Insurers to make enquiries of you.  Failure to disclose material facts may allow Insurers to avoid the policy and/or deny a claim under it.  This duty of disclosure applies equally on taking out a new insurance policy and at renewal and throughout the duration of the policy.



	
	Please discuss with us if you have any doubts about what is material or have any concerns that Insurers have not been made aware of material information.


	2. 
	Presentation

	
	This proposal form must be completed in ink by an individual, a partner, principal 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 letter headed paper.  Where available, brochures, standard contract conditions, agreements and letters of appointment should be provided.  Failure to present Insurers with information in an appropriate manner may adversely influence the ability of Insurers to offer terms.



	3. 
	Guidance

	
	If you are in any doubt as to the meaning of any question contained within this proposal form or the issues raised in Disclosure and/or Presentation, advice should be sought from a representative of Prime Professions Limited in the first instance.

	
	


	Additional information should be provided on your own separate HEADED notepaper clearly identifiable as forming part of the proposal form.

	
	GENERAL DETAILS



	
	
	

	1.
	Name of Proposer(s) to be covered:
	     

	
	
	

	
	
	

	
	Establishment date(s):
	     
	


	2.
	Main address of the Proposer and any overseas addresses (specifying the name and position of the individual responsible at each location including web and email addresses):

	
	

	
	Address:
	     
	
	Name:
	     

	
	
	     
	
	

	
	
	     
	
	Position:
	     

	
	
	
	
	

	
	Email:
	     
	
	Website:
	     

	
	
	
	
	

	
	
	
	
	

	
	Address:
	     
	
	Name:
	     

	
	
	     
	
	
	

	
	
	     
	
	Position:
	     

	
	
	
	
	
	

	
	Email:
	     
	
	Website:
	     

	
	
	
	
	

	
	
	
	
	

	
	Address:
	     
	
	Name:
	     

	
	
	     
	
	
	

	
	
	     
	
	Position:
	     

	
	
	
	
	
	

	
	Email:
	     
	
	Website:
	     

	
	
	
	
	


	3.
	Please provide details of all Individuals, Partners, Directors and Consultants under a contract of service:


	
	Name
	Date of birth
	Relevant qualification
	Year became Partner/Director
(dd/mm/yy)

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	     
	  /  /  
	     
	  /  /  

	
	
	
	
	

	
	N.B. Please attach CVs where the Proposer has been established less than 5 years and/or where any individual has no relevant qualifications.


	4. 
	Indicate the professional associations of which the Proposer is a member:

	
	
	
	

	
	BIBA
	 FORMCHECKBOX 

	Countrywide
	 FORMCHECKBOX 

	IIB
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	

	
	If ‘OTHER’ please provide details:

	
	     

	
	

	
	

	
	You MUST provide the following details:



	
	Company Registration No:
	     
	
	FSA Registration No:
	     

	
	
	
	
	
	


	5. 
	Please give details of number of permanent staff in current business:



	
	Qualified
	     
	

	
	
	
	

	
	Administrative
	     
	

	
	
	
	

	
	Self employed consultants
	     
	

	
	
	
	

	
	Other (Specify)
	     
	
	     

	
	
	
	

	
	TOTAL
	     
	


	6. 
	Please provide the following details in respect of your Appointed Representatives, if any

	
	
	
	

	
	a)
	Trading Names
	     

	
	
	     

	
	
	
	

	
	b)
	Commission/fees amount Administrative
	£       
	

	
	
	
	

	
	c)
	Self employed consultants
	     
	

	
	
	
	

	
	d)
	Geographical location
	     

	
	
	

	
	e)
	Please confirm that the method of control over their activities complies with your Regulator’s guidance.
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘NO’, please provide details on separate ‘HEADED’ paper.
	

	
	
	


	7.
	Is the Proposer connected or associated (financially or otherwise) with any other entity?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide full details including nature of work undertaken and income derived:

	
	

	
	     

	
	

	
	

	
	


	8.
	During the past 10 years has the Proposer’s name been changed, has any other business been purchased and/or has any merger or consolidation taken place?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	

	
	     

	
	

	
	

	
	


	9. 
	Is the Proposer involved in, or likely to undertake any work in respect of the 2012 Olympics or connected or associated (financially or otherwise) with any related Olympic entity?       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	If ‘YES’, please provide full details including nature of work undertaken and income derived:

	
	     

	
	     


	
	CLAIMS INFORMATION



	
	
	

	1.
	After full enquiry, has the Proposer sustained any loss through the fraud or dishonesty of any person?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	     

	
	

	
	

	
	

	
	


	2.
	After full enquiry, is the Proposer aware of any fraud, dishonesty, bankruptcy or administration order applicable to any past or present principal, partner, director or employee?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	     

	
	

	
	

	
	

	
	


	3.
	After full enquiry, has any professional indemnity claim been made against the Proposer’s business or any principal, partner, director or employee whilst in this or any other business?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	     

	
	

	4.
	After full enquiry, is the Proposer aware of any circumstance or incident which has or could result in a professional indemnity claim being made against the Proposer’s business, or any principal, partner, director or employee whilst at this or any other business?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	     

	
	

	
	

	
	

	
	


	5.
	Have your present or previous professional indemnity Insurers been notified of and accepted all professional indemnity claims, notifications and circumstances?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘NO’ please provide details:

	
	     

	
	

	
	

	
	

	
	


	6.
	What remedial action has taken place to ensure notified matters referred to in question 5 above (whether settled or not) do not occur again (or that the likelihood of reoccurrence reduced)?

	
	

	
	     

	
	

	
	

	
	


	THE BUSINESS: WORK UNDERTAKEN

	1.
	a)
	Please provide the Proposer’s fees/income in each of the financial periods derived from clients based in:

	
	

	
	
	Last Financial Year ended:
	Current Financial Year ended:
	Coming Financial Year ended:

	
	
	   /    /   
	   /    /   
	   /    /   

	
	
	Gross income
	Net retained
	Gross income
	Net retained
	Gross income
	Net retained


	
	UK
	£       
	£       
	£       
	£       
	£       
	£       

	
	Elsewhere
	£       
	£       
	£       
	£       
	£       
	£       

	
	Total
	£       
	£       
	£       
	£       
	£       
	£       

	
	
	
	
	
	
	
	

	
	b)
	Please confirm the total assets less total liabilities amount stated in the balance sheet of the Proposer’s last audited report and accounts:-
	£       

	
	

	
	If fees/income are/is declared as derived from Overseas offices (as declared “Elsewhere” above), please contact your Prime Professions representative as additional information will be required for regulatory and taxation purposes.


	2.
	Please allocate below, as a percentage to a total of 100%, the split in fees/income between activities for the last complete Financial Year:

	
	
	UK
	Elsewhere
	Total

	
	Management Consultancy
	   
	   
	   

	
	Estate Agency
	   
	   
	   

	
	Personal Lines Insurance (excluding motor)
	   
	   
	   

	
	Commercial Insurance (excluding motor)
	   
	   
	   

	
	Motor Insurance (personal)
	   
	   
	   

	
	Motor Insurance (commercial)
	   
	   
	   

	
	Construction
	   
	   
	   

	
	Professional Indemnity Insurance
	   
	   
	   

	
	Aviation Insurance (full details required on separate headed paper)
	   
	   
	   

	
	Marine Insurance
	   
	   
	   

	
	Risk Management/Consultancy
	   
	   
	   

	
	Other (please specify)
	   
	   
	   

	
	TOTAL
	   
	   
	   

	
	If fees/income have/has ever been derived from Binding Authorities or Marine Insurance the relevant supplementary questionnaire MUST be completed. 




	3.
	Please advise for each of the activities in question 2 where an investment product is available, how many investment providers the Proposer has access to:

	
	

	
	     

	
	

	
	

	
	

	
	

	
	


	4.
	Does the Proposer operate any Binding Authority arrangement whereby an Insurer or underwriter has granted the Proposer authority to set rates, terms and/or conditions and/or handle claims without referral?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’ please complete the Binding Authority Supplementary Questionnaire.

	
	


	5.
	Does the Proposer place more than 50% of the fees/income declared for the last complete Financial Year in question 1 with one Insurer?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’ please provide details:

	
	

	
	     

	
	

	
	

	
	


	6.
	Please provide details of any insurances placed by the Proposer with Insurers or Underwriters who do not operate in the UK or who are not members of the ABI or Lloyd’s:

	
	

	
	     

	
	

	
	

	
	

	
	


	7.
	In respect of material damage and business interruption combined exposure, please provide details of the two largest sums insured placed directly by the Proposer:

	
	
	
	
	
	

	
	Client
	Risk
	Sum insured

	
	     
	     
	£       

	
	     
	     
	£       

	
	
	
	


	8.
	In respect of public liability, products liability or professional indemnity risks, please provide details of the two largest sums insured placed directly by the Proposer:

	
	

	
	Client
	Risk
	Sum insured

	
	     
	     
	£       

	
	     
	     
	£       

	
	
	
	


	9.
	Is the cover required for any other activity, now ceased, which is different to those declared in question 2?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	

	
	Activity
	When ceased
	Income earned in the relevant Financial Year

	
	     
	     
	£       

	
	     
	     
	£       

	
	     
	     
	£       

	
	     
	     
	£       

	
	     
	     
	£       

	
	     
	     
	£       

	
	
	
	


	10.
	a) Is the Proposer aware of any change in activity/structure in the business that will occur in the coming Financial Year?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details.

	
	

	
	     

	
	

	
	

	
	

	
	b) If any new activity or investment is marketed to the Proposer, what investigations are undertaken to ensure this is the correct opportunity for their clients and that the Proposer’s employees are suitably qualified and experienced to recommend this opportunity?

	
	

	
	     

	
	

	
	

	
	

	
	


	INSURANCE COVERAGE


	
	

	1.
	Does the Proposer currently have professional indemnity insurance in force?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’ please provide the following details:
	

	
	
	
	

	
	a)
	Insurer:
	     

	
	
	
	

	
	b)
	Limit:
	£       

	
	
	
	

	
	c)
	Excess:
	£       

	
	
	
	

	
	d)
	Premium:
	£       

	
	
	
	

	
	e)
	Renewal date:
	   /    /   

	
	
	
	

	
	f)
	Number of years cover has been continuously in force:
	     

	
	
	
	


	
	
	

	2.
	What is the amount of indemnity now required?
	£       

	
	
	


	3.
	Has any Proposal for similar insurance made on behalf of the Proposer’s business, any predecessor of the business, or any principal, partner or director ever been declined or has such insurance ever been cancelled, had renewal refused or had any special terms imposed (other than general market increases)?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’, please give details:

	
	

	
	     

	
	

	
	

	
	

	
	


	
	DECLARATION



	
	

	
	By signing this proposal form 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 regulatory authorities. In the course of performing our obligation to you, this information may be disclosed to agents and service providers appointed by us, Insurers, (including 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 the Insurer’s consideration of this proposal form 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. 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/our Practice acquires, merges with or absorbs another Practice during the period of insurance, the insurer will require similar information in relation to that Practice and may charge an additional premium.

	
	
	

	
	Print name:
	     

	
	Signature:

(Principal/Partner/Director)
	     

	
	On behalf of:
	     

	
	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 proposal form. An original signature is 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 this contract.



	
	


Declaration (cont)
	

	I/We declare that I/we do not participate, nor have I/we ever participated in any of the activities specified below:

	

	
	1)
	Pension Transfers, Opt Outs and/or Non Joiners (including Pensions Review)

	
	2)
	Income Draw Downs

	
	3)
	Free Standing Additional Voluntary Contributions

	
	4)
	Endowment Mortgages

	
	5)
	Structured Capital at Risk Products (SCARPS)

	
	6)
	Split Capital Investment Trust/Zero Dividend Preference shares

	
	
	

	I/We understand that failure to disclose such activities to Insurers may lead to their exclusion from cover, in accordance with the “material fact” and “material change” disclosure notices on this proposal form.

	
	
	

	
	PRINT NAME:
	     
	

	
	
	

	
	SIGNATURE:
	     
	

	
	
	(authorised individual/partner/principal/director)

	
	
	

	
	ON BEHALF OF:
	     
	

	
	
	

	
	DATE:
	   /    /   
	

	
	
	


Supplementary Questionnaires

Please complete, sign and return

Should you have insufficient space to answer any questions, please continue on your own separate HEADED notepaper.
Binding Authority

PLEASE NOTE: ONE FORM IS TO BE COMPLETED FOR EACH BINDING AUTHORITY HELD, EITHER EXISTING OR PAST AND FOR WHICH COVERAGE IS REQUIRED.

	
	Name of Binding Authority:
	


	1.
	Are rates all pre-set by Insurers or are rates on a “prior submit” basis?

	
	

	
	PRE SET BY INSURERS
	 FORMCHECKBOX 

	PRIOR SUBMIT
	 FORMCHECKBOX 

	NEITHER
	 FORMCHECKBOX 


	
	

	
	If ‘NEITHER’, please give details of the authority held to vary rates contained within the agreement:

	
	

	
	     

	
	

	
	

	
	

	
	


	2.
	Does the Proposer have a signed Terms of Business Agreement (TOBA) with Insurers for this Binding Authority that incorporates Risk Transfer?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘NO’, please explain:


	
	     

	
	

	
	

	
	

	
	


	3.
	Does the Proposer have claims handling/settlement authority?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’, please detail any limitations:


	
	     

	
	

	
	

	
	

	
	


	
	
	

	4.
	Date authority commenced:
	   /    /   
	

	
	
	


	5.
	List all Insurers, Lloyd’s Syndicates or Reinsurers subscribing to this Authority: 

	
	

	
	     

	
	

	
	

	
	

	
	


	6.
	List all classes of business authorised and state for each whether Insurance or Reinsurance:

	
	

	
	Class of business
	Insurance
	Reinsurance

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	
	
	


	7.
	Please give maximum Underwriting Limits for each class:

	
	

	
	Class of business
	Underwriting limit

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	
	


	8
	Please provide details of the origins of business accepted:



	
	a)
	UK
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	b)
	Europe
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	c)
	USA/Canada
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	d)
	Elsewhere
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	


	9
	Please describe the normal manner in which business is accepted:

	
	

	
	     

	
	

	
	

	
	


	10.
	Please provide net loss ratios over the last ten years for this Binding Authority:

	
	
	
	
	
	
	
	
	
	
	
	

	
	Year
	Loss ratio

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	    
	     

	
	
	


	11.
	Does the Proposer in its own right handle the placing of any Reinsurance protection on behalf of those Insurers for whom they accept risks under the above Authority
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please supply details and commissions earned in the last twelve months:
	

	
	
	

	
	Class of business
	Commission earned

	
	     
	     

	
	     
	     

	
	     
	     

	
	
	


	12.
	Please provide total premium income for:



	
	a)
	Previous year:
	£       

	
	
	
	

	
	b)
	Last complete year:
	£       

	
	
	
	

	
	c)
	Forthcoming Financial Year (estimate):
	£       

	
	
	
	


	13.
	Please provide total commission/fees/earnings derived from this Binding Authority for:



	
	a)
	Previous year:
	£       

	
	
	
	

	
	b)
	Last complete year:
	£       

	
	
	
	

	
	c)
	Forthcoming financial year (estimate):
	£       

	
	
	
	


	14.
	a)
	Is there any restriction in the Authority as to who within the Proposer may accept risks?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	b)
	Does the Proposer delegate their authority to any third party?

	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	If ‘YES’, please give details:



	
	     

	
	

	
	
	


	15.
	What training is given to the staff in respect of the Binding Authority?

	
	

	
	     

	
	

	
	

	
	


	16.
	Are all staff required to sign documentation confirming that they have fully understood any training?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’, please provide a copy of the acceptance form.




	17.
	How often is training updated?

	
	

	
	     

	
	


	18.
	When was the last formal training session undertaken?

	
	

	
	     

	
	


	19.
	Is there a formal written set of guidelines in place for the operation of the Authority?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



	20.
	What measures exist to ensure compliance with the guidelines?

	
	

	
	     

	
	

	
	

	
	


	21.
	a)
	Does everyone who operates the Binding Authority have access to guidelines and are all updates and amendments communicated effectively to all staff?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	
	If ‘YES’, please provide details of when the last update was communicated and in which format (i.e. meeting, e-mail, copy notes):



	
	     

	
	

	
	

	
	

	
	b)
	How regularly is this done?

	
	
	

	
	     

	
	
	


	22.
	Is the Binding Authority subject to an audit by the Underwriter/Insurance Provider?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	


	23.
	How often does the Insurer audit the arrangement and review the files?

	
	

	
	     

	
	


	
	
	

	24.
	What was the date of the last audit?
	   /    /   

	
	


	25.
	Was any remedial action required?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide details on your own separate HEADED notepaper.

	
	


	
	
	

	
	This questionnaire forms an integral part of the Proposal Form dated:
	   /    /   
	

	
	
	

	
	Signature of Principal/Partner/Director:
	
	

	
	
	

	
	Name of Signatory:
	     
	

	
	
	

	
	Date:
	   /    /   
	

	
	
	


	
	MARINE INSURANCE BUSINESS


	
	
	

	1.
	Total Marine activities undertaken (as advised in Section 3, Question 2):
	    %

	
	Please provide a breakdown of Marine business (as specified above) into the following categories:



	
	
	Marine (goods in transit, air)
	    %

	
	
	
	    %

	
	
	Marine (goods in transit, road)
	    %

	
	
	
	    %

	
	
	Marine (goods in transit, sea)
	    %

	
	
	
	    %

	
	
	Marine (goods in transit, commercial)
	    %

	
	
	
	    %

	
	
	Marine (goods in transit, small pleasure craft)
	    %

	
	
	
	    %

	
	
	Other (please define below):
	    %

	
	
	
	
	

	
	
	Other
	Percentage

	
	
	     
	    %

	
	
	     
	    %

	
	
	     
	    %

	
	
	     
	    %

	
	
	
	


	
	
	

	
	This questionnaire forms an integral part of the Proposal Form dated:
	   /    /   
	

	
	
	

	
	Signature of Principal/Partner/Director:
	
	

	
	
	

	
	Name of Signatory:
	     
	

	
	
	

	
	Date:
	   /    /   
	

	
	
	


FSA Authorisation Questionnaire - Appointed Representatives

	ORGANISATION AND STRUCTURE


	1.
	i)
	What supervision structure has the Proposer established to monitor the regulated activities of your Appointed Representatives?

	
	
	

	
	     

	
	

	
	

	
	

	
	

	
	ii)
	What supervision methods does the Proposer use?

	
	

	
	     

	
	

	
	

	
	
	


	CONTRACTUAL ARRANGEMENTS


	2.
	i)
	Does the Proposer have a written contract with all Appointed Representatives/ Introducer Appointed Representatives?


	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	If ‘YES’:
	

	
	ii)
	Does the Proposer’s contract with Appointed Representatives/Introducer Appointed Representatives include a requirement for the Appointed Representative/Introducer Appointed Representative to abide by all quality assurance systems specified by the Proposer as the responsible principal?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	iii)
	Does this contract also include an agreement for the Proposer to be allowed access to any personnel, records and systems as necessary to supervise operations to ensure compliance with regulatory requirements?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	


	FITNESS & PROPRIETY


	3.

	i)
	Has the Proposer clarified that all existing Appointed Representatives/Introducer Appointed Representatives are suitable, solvent and of good repute?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	ii)
	Does the Proposer also ensure this for all new Appointed Representatives/Introducer Appointed Representatives?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	iii)
	How does the Proposer monitor these conditions on a continuing basis?


	

	
	     


	
	

	
	

	
	
	


	TRAINING AND COMPETENCE


	4.
	i)
	How does the Proposer assess the competence of Appointed Representatives/Introducer Appointed Representatives? 


	
	     

	
	

	
	

	
	
	
	

	
	ii)
	At what frequency is this reviewed?

	
	
	

	
	     

	
	
	

	
	iii)
	What role does the Proposer have in monitoring, training and development activities undertaken?



	
	     

	
	

	
	
	


	MULTI-PRINCIPAL AGREEMENTS


	5.
	i)
	Does the Proposer have any Appointed Representatives/Introducer Appointed Representatives that are contracted to other principals?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	ii)
	Has the Proposer entered into any multi-principal agreements with those firms? 

	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	iii)
	Is the Proposer nominated a lead principal in any of those agreements?


	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	If ‘YES’, please provide details:


	

	
	     

	
	

	
	


	NETWORKS


	
	
	
	

	6.
	i)
	How many Appointed Representatives/Introducer Appointed Representatives has the Proposer contracted with?
	     

	
	
	
	

	
	ii)
	Does the Proposer intend to contract with any more over the next twelve months?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	iii)
	Do any of the Appointed Representatives/Introducer Appointed Representatives employ their own Agents?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	
	If ‘YES’, please provide details:


	

	
	     

	
	

	
	

	
	


	Please provide copies of all contracts you have entered into with Appointed Representatives and/or Introducer Appointed Representatives and all Multi-Principal agreements.
IMPORTANT NOTE: If any agreements are entered into subsequent to the inception of the policy, copies of these agreements must be provided once agreed, in accordance with material fact disclosure requirements.




	
	
	

	
	This questionnaire forms an integral part of the Proposal Form dated:
	   /    /   
	

	
	
	

	
	Signature of Principal/Partner/Director:
	     
	

	
	
	

	
	Name of Signatory:
	     
	

	
	
	

	
	Date:
	   /    /   
	

	
	
	


	RISK MANAGEMENT PROCEDURES QUESTIONNAIRE


	
	

	1.
	Is the Proposer admitted to any Association or accredited to any quality systems such as the ISO series?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	

	
	If ‘YES’ please provide details:

	
	

	
	     

	
	

	
	

	
	


	2.
	What is the Proposer’s procedure to ensure supervision of qualified staff and self employed consultants?

	
	

	
	     

	
	

	
	

	
	


	3.
	What records are kept by the Proposer of telephone conversations and attendance at meetings?

	
	

	
	     

	
	

	
	


	4.
	Does the Proposer always obtain satisfactory written references when engaging staff?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘NO’ please provide details:

	
	

	
	     

	
	

	
	

	
	
	
	


	5.
	Does the Proposer have authority to handle client monies?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’ please provide details of the procedures:

	
	

	
	     

	
	

	
	


	6.
	File Review



	
	i)
	Who undertakes File Reviews – the Line Manager or other appropriately qualified individual?
	     

	
	
	
	

	
	ii)
	How often are the checks done?
	     

	
	
	
	


	7.
	Financial Security



	
	i)
	Do all cheques go to one office prior to presenting to the bank?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	
	

	
	
	If ‘YES’, which office?
	     

	
	
	
	

	
	ii)
	Are all cheques stamped with the correct Company name and signed off as correct by the client at time of signature and a photocopy of the cheque retained on file?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	
	If ‘NO’, please explain:


	

	
	     

	
	

	
	
	

	
	iii)
	Is the Proposer required to have anti-money laundering and financial crime systems in place?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	
	If ‘YES’, do such systems exist?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	If ‘YES’, please provide details on your own separate ‘HEADED’ notepaper.

	
	
	


	8.
	Please provide the following details for each of the last three years:

	
	

	
	
	Year ended
	Year ended
	Year ended

	
	
	   /    /   
	   /    /   
	   /    /   

	
	No. of staff who have left employment with the Proposer
	     
	     
	     

	
	No. of staff who have joined employment with the Proposer
	     
	     
	     

	
	
	
	
	


	9.
	After enquiry, does any current partner and/or employee have any County Court Judgement(s), debt issues, past complaints (either from an association and/or client) and/or criminal convictions?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’ please provide details:

	
	

	
	     

	
	

	
	


	10.
	Is the Proposer operating solely one business?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘NO’ please provide details:
	

	
	
	

	
	     

	
	

	
	

	
	
	


	11.
	Does the Proposer always use the Proposer’s letter headed paper in any correspondence and/or meetings?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘NO’ please provide details:
	

	
	
	

	
	     

	
	

	
	
	


	12.
	i)
	Does the Proposer have a designated individual within the firm who has been allocated the role of ensuring compliance with regulatory requirements?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	
	If ‘YES’, state name and qualification for this role:
	

	
	
	
	

	
	     

	
	

	
	

	
	ii)
	Does this person (or his designate(s)) review any files before (or after) being processed?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	
	If ‘YES’, who, when and what percentage of total files are reviewed:
	

	
	
	
	

	
	     

	
	

	
	

	
	iii)
	If an error is discovered, are the Proposer’s own Risk Management protocols adapted to make sure that where possible this will not happen again?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	
	

	
	
	If ‘YES’, please give details including approximate time-scale.
	

	
	
	
	

	
	     

	
	

	
	

	
	
	
	


	13.
	Does the Proposer use proprietary software package(s) designed specifically for the products that are sold?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	


	14.
	Does the Proposer have an office/compliance manual that defines the policies and processes by which they conduct business?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide a copy.
	

	
	
	


	15.
	Does the Proposer have a written description of the management supervision structure that shows clear lines of responsibility, e.g. family tree or organisational tree?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide a copy.
	

	
	
	


	16.
	Does the Proposer have a documented disaster recovery/business continuity plan?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide details:
	

	
	
	

	
	     

	
	

	
	

	
	

	
	


	
	
	

	
	This questionnaire forms an integral part of the Proposal Form dated:
	   /    /   
	

	
	
	

	
	Signature of Principal/Partner/Director:
	     
	

	
	
	

	
	Name of Signatory:
	     
	

	
	
	

	
	Date:
	   /    /   
	

	
	
	


September 2006

Member of the Primary Group

Prime Professions Limited is an Appointed Representative of Primary Group Intermediary Services Limited.  One America Square, 17 Crosswall, London EC3N 2LB which is authorised and regulated by the Financial Services Authority (Registration Number 308334).
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