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1 Disclosure  

 !ƭƭ ΨƳŀǘŜǊƛŀƭ ŦŀŎǘǎΩ ŀƴŘ ŀƴȅ ΨƳŀǘŜǊƛŀƭ ŎƘŀƴƎŜΩ Ƴǳǎǘ ōŜ ŘƛǎŎƭƻǎŜŘ ǘƻ LƴǎǳǊŜǊǎΦ 

! ΨƳŀǘŜǊƛŀƭ ŎƘŀƴƎŜΩ ƛǎ ŀƴȅ ƛƴŦƻǊƳŀǘƛƻƴ ǿƘƛŎƘ Ƴŀȅ ŀƭǘŜǊ ǘƘŜ ƧǳŘƎŜƳŜƴǘ ƻŦ ŀƴ LƴǎǳǊŜǊ ƻǊ ǘƘŜƛǊ ǇŜǊŎŜǇǘƛƻƴ ƻŦ Ǌƛǎƪ ŀƴŘ 

exposure that has not previously been disclosed as a material fact. 

 

2 Consequences of Non-Disclosure 

 Any failure to disclose material information which may influence Insurers will not entitle the Insurers to avoid all 

ŎƻǾŜǊ ŀƴŘ ŎƭŀƛƳǎ ό/ƭŀǳǎŜ пΦм άbƻ ŀǾƻƛŘŀƴŎŜ ƻǊ ǊŜǇǳŘƛŀǘƛƻƴέ ƻŦ ǘƘŜ [aw Society Minimum Terms and Conditions 

όa¢ϧ/Ωǎύ ŦƻǊ ŀƴȅ element of the compulsory cover) 

However, Insurers are entitled to seek reimbursement if you either omit or misrepresent any information (Clause 

тΦн άwŜƛƳōǳǊǎŜƳŜƴǘέ ƻŦ ǘƘŜ a¢ϧ/ΩǎύΦ  ¢ƘŜ wŜƛƳōǳǊǎŜƳŜƴǘ Clause shall also apply should you either commit or 

condone any breach of the policy conditions or where there is dishonesty or fraud. 

¢ƘŜ a¢ϧ/Ωǎ ŀǇǇƭȅ ǘƻ ǘƘŜ ŎƻƳǇǳƭǎƻǊȅ ƭŜǾŜƭ ƻŦ ŎƻǾŜǊ ƻƴƭȅΣ ǿƛǘƘ LƴǎǳǊŜǊǎ being entitled to avoid cover for Non-

Disclosure or Misrepresentation 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 or director of the 

proposer.   

All questions must be answered.  If not applicable, state N/A. 

If there is inǎǳŦŦƛŎƛŜƴǘ ǎǇŀŎŜ ǘƻ ǇǊƻǾƛŘŜ ŀƴǎǿŜǊǎΣ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ǇǊƻǾƛŘŜŘ ƻƴ ǘƘŜ tǊƻǇƻǎŜǊΩǎ 

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.  

 

4 Guidance 

 If in doubt as to the meaning of any question contained within this questionnaire or the issues raised in Disclosure 

and / or Presentation, advice should be sought from an insurance advisor in the first instance. 

 

FSA Risk Classification 

 As part of our FSA Compliance requirements, it is necessary to classify your risk as either Commercial or Large 

Risk. 

 Did your Practice in the last financial year have two of the undernoted features: 

      YES                                               NO   

 4 ¢ǳǊƴƻǾŜǊ ƻŦ ϵмнΦуƳ ƻǊ ƳƻǊŜ 

 4 .ŀƭŀƴŎŜ ǎƘŜŜǘ ƻŦ ϵсΦнƳ or more 

 4 Average number of staff ς 250 or more 

  LŦ Ψ¸9{ΩΣ ǇƭŜŀǎŜ ŎƻƴŦƛǊƳ ŦƛƎǳǊŜǎ ŎƻƴǾŜǊǘŜŘ ŀǘ ϻм Ґ ϵ 

 

 

 

 

 

 

 

IMPORTANT NOTICE TO THE PROPOSER ON COMPLETION OF THIS PROPOSAL FORM 



3 

 

 

 

 

 

ADJUDICATION WORK LECTURING AND RELATED ACTIVITY WORK 

Defined as acting as a neutral third party engaged by disputing parties to 
provide a non-judicial resolution of their dispute which is, subject to the 
terms of any contract between the disputing parties, binding upon them, 
but excluding arbitration work.  

Defined as work involving the preparation for, and the presentation of, 
lectures, seminars, training and tuition whether for the purposes of 
professional skills training, continuing education or otherwise, including 
the provision of written material for publication. 

AGENCY ADVOCACY WORK MEDIATION WORK 
Defined as all civil advocacy work, including attendance at a Court or 
Tribunal for the purpose of such advocacy, done on behalf of another 
insured Practice, but excluding any work done as a solicitor working as an 
agent or locum tenens in another Practice. 

Defined as acting as a neutral third party engaged by disputing parties to 
assist them to resolve their dispute by negotiated agreement without 
resort to adjudication. 

ARBITRATION WORK MENTAL HEALTH TRIBUNAL WORK 
Defined as any work done in the discharge or the purported discharge of 
the functions of an arbitrator in relation to an arbitration to which the 
Arbitrations Acts 1950-1996 apply. 

Defined as representation of patients detained under the Mental Health 
Act 1983 at hearings of the Mental Health Tribunal. 
 

CHILDREN WORK OFFICES AND APPOINTMENTS 
Defined as applications made in relation to family proceedings as defined 
by section 8(3) of the Children Act 1989 and including Parts III and V of the 
Children Act 1989. 

As Clerks to City Livery Companies, Dean and Chapters, Drainage Boards, 
Local Councils, Charities or School Governing Bodies; Diocesan  Registrars, 
!ǊŎƘŘŜŀŎƻƴΩǎ wŜƎƛǎǘǊŀǊǎ ƻǊ tǊƻǾƛƴŎƛŀƭ wŜƎƛǎǘǊŀǊǎ ƻŦ ǘƘŜ ǇǊƻǾƛƴŎŜǎ ƻŦ ǘƘŜ 
Church of England in respect of work covered by an Ecclesiastical Fees 
Order; Company Secretaries. 

COMMERCIAL / CORPROATE WORK EXCLUDING WORK FOR PUBLIC 
COMPANIES 

This covers all work relating to securities in public limited companies, 
including initial public offerings, venture capital work and other corporate 
finance work. 

OVERSEAS WORK 

Gross fees derived from work done overseas and/or work done in the UK 
but relating to instructions received from and/or fees paid by clients 
overseas. 

COMMERCIAL  CORPORATE WORK INCLUDING ALL COMPANY WORK 
(NON-SECURITIES RELATED) 

PARLIAMENTARY AGENCY 
Defined as all work done in the promotion of or opposition to primary or 
subordinate legislation. This covers all commercial work, including private company shares sales 

and acquisitions, which is not Financial Advice and Services or Commercial 
Work including All Company Work (securities related). 

DEBT COLLECTION ς SMALL SUCCESSOR PRACTICE 
Defined as the collection of judgement debts of not more than £10,000 or 
debts without dispute as to liability of not more than £10,000, and the 
collection of rents not exceeding £7,500 per property per annum. 

¢ƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ {ǳŎŎŜǎǎƻǊ tǊŀŎǘƛŎŜ ƛƴ ǘƘŜ [ŀǿ {ƻŎƛŜǘȅΩǎ aƛƴƛƳǳƳ ¢ŜǊƳǎ ƛǎ 
complicated. You may be a Successor Practice even though you did not 
intend to take on the liabilities of another Practice when taking it over or 
merging with it and even if you specifically agreed that those liabilities 
would remain elsewhere. 
 
²ƘŜƴŜǾŜǊ ŀ tǊŀŎǘƛŎŜ ŎŜŀǎŜǎ άōŜƛƴƎ ŎŀǊǊƛŜŘ ƻƴ ŀǎ ŘƛǎŎǊŜŜǘ ōǳǎƛƴŜǎǎέ ǘƘŜǊŜ 
is potential for the Successor Practice to take effect. 
 
You may become a Successor by hƻƭŘƛƴƎ ƻǳǘ ȅƻǳǊ tǊŀŎǘƛŎŜ άŜȄǇǊŜǎǎƭȅ ƻǊ ōȅ 
ƛƳǇƭƛŎŀǘƛƻƴέ ŀǎ ōŜƛƴƎ ǘƘŜ ǎǳŎŎŜǎǎƻǊ ƻŦ ƻǊ ōȅ ƛƴŎƻǊǇƻǊŀǘƛƴƎ ǘƘŜ ƻǘƘŜǊ 
Practice(s), by taking on the majority of the principals in the other Practice 
as principals in your Practice, by taking on at least one such principal as a 
principal when the majority have not become principals in another 
practice, by taking a sole practitioner or Recognised Body into your 
Practice as a principal, or by taking on a sole practitioner as an employee 
after 31st August 2000. 
 
If your Practice has done any of these things, at any time or is planning 
to do so, you may be a Successor Practice and should provide full details. 

EMPLOYMENT WORK 

Defined as all non-litigious work that excludes Tribunal work in connection 
with employment, termination, dismissal, redundancy, discrimination at 
work and pension rights affected thereby. 
ESTATE AGENCY, PROPERTY VALUATION AND PROPERTY MANAGEMENT 

Defined as property selling whether or not through an estate agency and 
informal valuations undertaken by the Practice. 
EXPERT WITNESS WORK 

Defined as property selling whether or not through an estate agency and 
informal valuations undertaken by the Practice. 
FINANCIAL ADVICE AND SERVICES REGULATED BY THE SOLICITORS 
REGULATION AUTHORITY 
This covers all financial advice and services provided to private individuals, 
unincorporated bodies and companies where such work is regulated by 
The Law Society as a designated professional body under The Financial 
Services and Markets Act 2000. This does not include Commercial Work 
including All Company Work (securities related). 
FINANCIAL ADVICE AND SERVIES WHERE YOUR PRACTICE HAS OPTED 
INTO REGULATION BY THE FINANCIAL SERVICES AUTHORITY 
This covers financial advice and services provided to private individuals, 
unincorporated bodies and companies where such work is directly 
regulated by the Financial Services Authority under the Financial Services 
and Markets Act 2000. This does not include Commercial Work including 
All Company Work (securities related). 

TOWN AND COUNTRY PLANNING 

Includes compulsory purchase, listed buildings and conservation areas 
work. 
UK WORK 

Gross fees derived from work done in the UK for clients based in the UK 
including overseas contracts involving occasional trips abroad. IMMIGRATION WORK 

Defined as advice and assistance on UK immigration and nationality law, 
including preparation for and representation before Immigration 
Adjudicators, Special Adjudicators, and any Tribunals or Courts of Justice 
up to but not including the Divisional Court, the Court of Justice of the 
European Union, the Commission on Human Rights of the council of 
Europe, or the European Court of Human Rights. 

WELFARE WORK 

5ŜŦƛƴŜŘ ŀǎ ŀŘǾƛŎŜ ŀƴŘ ŀǎǎƛǎǘŀƴŎŜ ŀōƻǳǘ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ŀ ŎƭƛŜƴǘΩǎ 
entitlement to welfare benefits and for verifying an assessment by the 
Department of Social Security or other benefit granting bodies such as 
Local Authorities. 

DEFINITIONS 
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2 a) Address of the principal office:   
  

    
  

    
  

 Postcode:   
   

 Telephone No:  Fax No:   
   

 Email:   Website:   
   

 b) Do you have any other branch offices (including overseas offices) for which 

 ȅƻǳ ŀǊŜ ǎŜŜƪƛƴƎ ŎƻǾŜǊΚ  όLŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŀ ǎŎƘŜŘǳƭŜ ƻŦ ǘƘŜǎŜ ƻƴ ǘƘŜ 

 tǊŀŎǘƛŎŜΩǎ I9!595 ƴƻǘŜǇŀǇŜǊ and explain how the office(s) is / are 

 supervised) 

YES  NO   

  

  

  

 

3 a) Please provide details of any prior Practice(s) and / or individual Partner(s) where you are deemed to be 

 the Successor Practice (please refer to Successor Practice definition): 

 

  

 Name of Practice(s)  Date established  Date of Succession  No. of partners  
  

         
  

         
   

 b) Have any of the successor practices listed in 3(a) reported any claims / 

 ŎƛǊŎǳƳǎǘŀƴŎŜǎ ƛƴ ǘƘŜ ƭŀǎǘ ǎƛȄ ȅŜŀǊǎΚ  όLŦ Ψ¸9{ΩΣ ǇƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ǉǳŜǎǘƛƻƴ уύΦ 

YES  NO   

  
   

 c)  5ƻŜǎ ȅƻǳǊ tǊŀŎǘƛŎŜΩǎ ƘŜŀŘŜŘ ƴƻǘŜǇŀǇŜǊ ǊŜŦŜǊ ǘƻ ŀƴȅ tǊŀŎǘƛŎe other than your 

 own or any prior Practice which you have disclosed in 3a)? 

YES  NO   

     
       

 d) Please advise your current case count per Partner (or Principal)    
       

  Is this fairly typical of the practice? YES  NO   

  If no, please provide details on your HEADED notepaper.      

 

1 a) Title(s) of Practice(s):   
  

  Establishment date(s):  Solicitors Regulation Authority Registration No:   
  

  Please include all other names under which you practice and any other entities for which you are seeking 

 cover, including Trustee and / or Nominee Companies: 

    
   

    
   

 b) Is your Practice a Limited Liability Partnership or a Company registered at  YES  NO   

  Companies House?    

  If yes, company registration number:   

PRACTICE DETAILS 
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4 a) Please ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻŦ ŀƭƭ {ƻƭƛŎƛǘƻǊǎ όƛŦ ȅƻǳ ƘŀǾŜ ƛƴǎǳŦŦƛŎƛŜƴǘ ǎǇŀŎŜΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ 

 HEADED notepaper): 

 

 Name  Date of Birth  Status (Principal / 

Assistant /  Consultant 

 Full or Part-Time  Roll No  

           
           

           
           

           
           

           
           

           
           

 b) Please advise the following where applicable (please state if none): No. of Staff  

     

 Non Solicitor Fee Earning staff (including Fee Earning Trainees & Legal Executives):   
    

 All other staff (including secretarial;  excluding domestic, cleaning and catering staff)   
    

 Total no. of Staff:   
   

 What has your staff turnover been in the last 12 months?   
   

 c) Has any Fee Earner in the Practice during the last 10 years:  

 i) has a practising certificate refused, withdrawn or suspended or been 

granted a conditional practising certificate? 

YES  NO   

  

 ii) been reprimanded, fined or otherwisŜ ǎŀƴŎǘƛƻƴŜŘ ōȅ ǘƘŜ {ƻƭƛŎƛǘƻǊǎΩ 

Disciplinary Tribunal? 

YES  NO   

  

 iii) had an award for inadequate professional service made against him or 

her by the Legal Complaints Service or the former CCS or OSS or entered 

into any regulatory settlement agreement? 

YES  NO   

     

  iv) practised in a Practice that has been subject to an investigation, or  

  intervention by any regulatory department of the Law Society or  

  SolicitorsΩ Regulation Authority? 

YES      NO   

     

     

  v) been brought before thŜ {ƻƭƛŎƛǘƻǊǎΩ 5ƛǎŎƛǇƭƛƴŀǊȅ ¢ǊƛōǳƴŀƭΣ ŀƴŘ κ ƻǊ ōŜŜƴ 

  the subject of a notification to the Legal Complaints Service (LCS) or the 

  former OSS / CCS, having been charged with a serious arrestable offence? 

YES  NO   

     

     

  vi) been investigated by any other regulatory body other than the Law  

  Society or SolicitorsΩ Regulation Authority (e.g. FSA, Council of Licensed 

  Conveyancers, ILEX)?  

YES  NO   

  

  vii) had a civil or criminal judgement (other than minor traffic offences)  

  against him / her? 

YES  NO   

  

 d) Has the firm been the subject of any visit or enquiry from the Forensic 

 Investigation Unit of the Law Society or SolicitorsΩ Regulation Authority in the 

 past three years or has notice of any proposed visit or enquiry been given? 

YES  NO   

     

     

 e) Has your Practice been the subject of a monitoring visit from the Law Society 

 or SolicitorsΩ Regulation Authority in the last three years? 

YES  NO   

  

 f) Has any person within the Practice been subject to an intervention? YES  NO   

 LŦ ΨYESΩ ǘƻ ŀƴȅ ƻŦ п Ŏύ ς fύΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ I9!595 ƴƻǘŜǇŀǇŜǊ ŀƴŘ ƛƴŎƭǳŘŜ ŀ ŎƻǇȅ ƻŦ ŀƭƭ 

reports issued by the Legal Complaints Services, SRA, the former CCS / OSS, Forensic Investigation Unit, 

Disciplinary Tribunal and / or any other regulatory body. 
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5 a) When is your financial year end?    

 b) Please provide below your annual gross fee income for the following 

periods: 

  

 Year ending  UK  Overseas  Total  

 2008 £  £  £   
         

 2009 £  £  £   
         

 2010 (Current year) £  £  £   
         

 Estimate for next 12 months £  £  £   

   

 c) Please provide your gross fees for last full accounting period relating to those fees 

 paid by clients with a billing address in the USA, its territories & possessions and 

 /ŀƴŀŘŀ  όƛŦ ƴƻƴŜ ǎǘŀǘŜ Ψbhb9ΩύΦ 

£   

     

     

  Please provide details of these clients and a brief description of the work 

 ǳƴŘŜǊǘŀƪŜƴ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ I9!595 ƴƻǘŜǇŀǇŜǊ ŀƴŘ ƛƴŘƛŎŀǘŜ ǿƘŜǘƘŜǊ ǘƘŜ ǿƻǊƪ 

 is undertaken under UK or US law. 

  

 d) Does any one client or group of clients generate 20% or greater of your annual 

 ŦŜŜǎΚ όLŦ Ψ¸9{ΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻŦ ŎƭƛŜƴǘǎ ŀƴŘ ǿƻǊƪ ǳƴŘŜǊǘŀƪŜƴ ƻƴ ǘƘŜ 

 tǊŀŎǘƛŎŜΩǎ I9!595 ƴƻǘŜǇŀǇŜǊύΦ 

YES  NO   

     

     

6 a) Please indicate the approximate percentage of your gross fees for the period representing your last full 

 accounting year that the Practice(s) derive(s) from work where the main interest is: 

 

  Acting as an Adjudicator, Arbitrator or 

 Mediator 

% Financial Advice & Services regulated by the FSA %  

 Please provide details*   

  Agency advocacy % Immigration %  
      

  Children Work, Mental Health Tribunal & 

 Welfare 

% Intellectual Property including Patent, Trademark 

and Copyright, Please provide details 

%  

   
   

  Commercial Litigation  % Landlord / Tenant (Non Litigious) %  
   

  Commercial / Corporate ς excluding work for 

 public companies 

% Landlord / Tenant (Litigious) %  

    
   

  Commercial / Corporate ς including work for 

 public companies ς Please provide details 

% Marine Litigation %  

    
   

  Conveyancing ς Commercial % Matrimonial / Family %  
   

  Conveyancing - Residential % Oaths and Affidavits and Notary Public %  
   

  Criminal  % Offices and Appointments %  
   

  Debt Collection (Small) % Parliamentary Agency %  
   

  Debt Collection (Large) % Personal Injury ς Claimant %  
   

  Defendant Litigation (Insurers)  % Personal Injury ς Defendant %  
   

  Employment (Contentious) % Probate and Estate Administration %  
   

  Employment (Non Contentious) % Town & Country Planning %  
   

  Estate Agency, Property Valuation and Property 

 Management 

% Wills, Trust and Tax Planning %  

    
      

  Expert Witness / Lecturing Work % All other Litigious Work ς Please provide details %  
      

  Financial Advice & Services regulated by the 

 Solicitors Regulation Authority 

% All other Non-Litigious Work ς Please provide details %  

    

  Please provide details*  TOTAL %  

 

 *Additional questionnaire may be required.
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 b) Specialisation  

 i) Has your Practice, or any prior Practice, ever provided 
management services or investment advice to any entertainment 
clients or sporting professionals? 

YES  NO   

     

   

 ii) Has your practice (or any prior practice) ever undertaken 

Financial Advice or Services or undertaken work relating to the sale or 

advice on mortgage endowment policies since 1 April 1991? 

YES  NO   

  

  

 c) Group Litigation and / or Class Actions  

  In the last six years, has your Practice, or any prior Practice, accepted instructions for any group litigation 

 and / or class actions or other group litigation, where you have acted for the: 

 

  i) Defendant? YES  NO   
   

  ii) Claimant? YES  NO   

 LŦ ȅƻǳ ŀƴǎǿŜǊ ΨYESΩ ǘƻ ƛύ ƻǊ ƛƛύΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǇǊŀŎǘƛŎŜΩǎ I9!595 ƴƻǘŜǇŀǇŜǊ, including average and 

largest size of settlement in the last 3 years. 

 

 

 d) Claimant Personal Injury Work   

 i) What is your typical average and largest personal injury claimant settlement during the last 12 

months? 

 

  Average                £  Largest  £   
   

 ii) Please estimate the number of personal injury cases you currently have 

where the expected settlement exceeds £250,000: 

  

  

 iii) Approximately how many claimant personal injury cases has the firm dealt 

with during the last 12 months? 

  

  

 iv) Approximately what percentage of claimant personal injury cases have been 

rejected by the firm during the last 12 months? 

%  

   

 v) Please estimate the percentage of current claimant personal injury cases in each of the following 

categories: 

 

 Small Claims % Fast Track % Multi Track %  
   

 vi) Has the practice ever undertaken work that has been referred by any 

claims mŀƴŀƎŜƳŜƴǘ ŎƻƳǇŀƴȅ ƻǊ ǎƻƭƛŎƛǘƻǊǎΩ networks and schemes?  

  If yes, please provide details on your headed notepaper. 

YES  NO   

     

 

  vii) Approximately what percentage of your current cases have ATE insurance?   

 e) Conveyancing  

 i) Please state the number of fee earners in your firm who undertake or have undertaken conveyancing 

work? 

 

  2009/10 2008/09 2007/08  

 Solicitors     

 Other qualified fee earners     

 Non qualified fee earners     
      

  ii) Please fill in the table below in relation to residential conveyancing.  

  Annual as at last 

financial year end 

Annual as at prior 

financial year end 

 

 Gross fees    

 Number of Transactions    

 Percentage of transactions relating to remortgage work    
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 iii)  Please fill in the table below in relation to commercial conveyancing.  

  Annual as at last 

financial year end 

Annual as at prior 

financial year end 

 

 Gross fees    

 Number of Transactions    

     

 iv) In any year in the last three have more than 10% of your conveyancing 

 instructions originated from any one development or from any one client or 

 referrer, e.g. a mortgage broker, developer, financial advisor or estate agent. 

YES  NO   

  

  

  If yes, please provide full details.  

   

   

   

  

v) Estimate what percentage of all your conveyancing instructions in each of the last three complete financial 

 years relates to the purchase of buy to let properties. 

 

   

   

   

  

vi) What identity checks to you carry out on conveyancing? 

 

   

   

  

vii) How do you comply with lender requirements on verification of identity? 

 

   

   

   

  

viii) Over the last three years what safeguards have you had in place to ensure than any information indicative 

 of mortgage fraud (e.g. back to back transactions, discounts, incentives) is: 

 

    

   a) identified  

   
   

 
 

  b) reported to lenders  

   

   

  

viii) On approximately how many occasions in the last 12 months have you received requests for conveyancing 

 files from lenders?  Please provide full details including the name(s) of the lender(s). 

 

   

   

   

f) Mergers & Acquisitions  

 (i) Have you undertaken such work in the last three financial years? Yes  No   

 (ii) If so, please provide details on your HEADED paper, including average and largest deal values and the five 

largest matters in the last three years. 
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7 a) (i) During the last 6 years has your Practice or any prior Practice notified 

  claims or circumstances to The Assigned Risks Pool or to any  

  Qualifying Insurers? 

YES  NO   

     

  LŦ Ψ¸9{ΩΣ ǇƭŜŀǎŜ ǎǘŀǘŜ ƴǳƳōŜǊ ƻŦ ŎƭŀƛƳǎ ƻǊ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŦƻǊ ŜŀŎƘ ƻŦ ǘƘŜ ȅŜŀǊǎ όƛŦ ƴƻƴŜ ǎǘŀǘŜ ΨNONEΩύΦ  

   

   2004/05  2005/06  2006/07  2007/08  2008/09  2009/10  

 No. of claims & circumstances:             
   

 ii) Please attach a copy of your confirmed claims experience from all Insurers for each policy year shown 

 above where claims were notified. 

 

 b) Are you aware, after full enquiry of any circumstances, allegations, 

 contentions or shortcomings including any criticism of your work even though 

 regarded by you as unjustified about any incident in the last six years, which 

 has or may result in any claim being made against the Practice(s), or any 

 Partner, either past or present, whilst they were in the Practice(s), or in any 

 previous Practice(s), or any of the employees?   

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ Ŧǳƭƭ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ I9!595 ƴƻǘŜǇŀǇŜǊ 

 including your opinion on both liability and quantum. 

YES  NO   

  

 c) Are you aware of any circumstances, incidents or claims reported by you or any 

prior Practice in the past six years as a result of the dishonesty of any Partner or 

employee of the Practice(s)? 

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻŦ ŀƭƭ ƛƴŎƛŘŜƴǘǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED 

 notepaper including how the matter was resolved and the procedures in place to 

 avoid recurrence. 

YES  NO   

     

     

     

     

 d) After full enquiry are you aware of any Professional Indemnity claims &/or 

 circumstances &/or shortcomings that you have not notified to your previous 

 &/or current Insurers? 

 LŦ Ψ¸9{ΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED notepaper. 

YES  NO   

     

     

 e)  Are there any matters notified by your Practice or any prior Practice(s) to SIF or 

 Qualifying Insurers or the Assigned Risks Pool which have not been accepted as 

 an effective notification? 

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED notepaper. 

YES  NO   

     

     

  PLEASE NOTE THAT YOU ARE OBLIGED TO NOTIFY ALL SUCH MATTERS TO YOUR EXISTING INSURER 

 UNTIL THE END OF THE PRESENT INDEMNITY PERIOD.  FAILURE TO DO SO MAY ENTITLE INSURERS TO 

 SEEK REIMBURSEMENT FROM YOU. 

 

   

8 Limit of Indemnity and Excess required:  

 a) Total limit required                  £  £  £   
  

 b) Excess required   £  £  £   
   

 c) Do you require a quotation for an Aggregate Excess? YES  NO   
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9 Risk Management  

 Part 1 

a) Please state the name and position of the individual who is responsible for risk management strategy. 

 

   

  

 

 

 

   

 Please confirm that the following statements are true for your practice:  
       

 b) The practice always obtains satisfactory written references when engaging new 

 partners, principals, members and employees, including procedures for verifying 

 qualifications, previous experience, previous claims and / or circumstances. 

YES  NO   

  

  
       

 c) Staff and partner reviews are completed at least once every 12 months. YES  NO   
       

 d) Formal procedures are in place for the supervision of staff and partners.      
       

 e) Procedures are in place for dealing with the workload of fee earners who cannot 

 work due to absence. 

YES  NO   

  
       

 f) You have a diary system in operation (including back-up procedures).  YES  NO   
       

 g) All fee earners and employees are kept up to date with relevant changes in      

 legislation and other legal developments which could affect the work and services    

 they carry out. 

YES  NO   

  

  
       

 h) The required procedures are in place throughout your firm for:      

  Rule 2 Client Relations YES  NO   
       

  Vetting clients including checking for conflicts of interest YES  NO   
       

  Carrying out Money Laundering checks YES  NO   
       

  Rule 5 Business Management YES  NO   
       

  Registering claims and complaints YES  NO   
       

 i) You have formal procedures in place to control and supervise instructions 

 accepted directly from a client by an individual solicitor (including partners) 

YES  NO   

  
       

 j) You have written risk management procedures that include; engagement letters, 

 non engagement letters, disengagement letters, scope of service letters and 

 written records for telephone conversations involving legal matters. 

YES  NO   

  

  
       

 k) All cheques or electronic fund transfers for more than £25,000 require two 

 confirmations (signatures or authorisations) and at least one of which will be that 

 of a principal. 

YES  NO   

  

  
       

 l) All authorities for the initialisation of written, telephone or facsimile transfers or 

 transfer instructions for more than £25,000 require the bank to call back to an 

 authorised person to verify instructions before the transaction is commenced 

YES  NO   
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 m) A procedure is in place for regular independent reviews of supporting 
 documentation for cheques and electronic transfers.  

YES  NO   

  

  

   If you cannot confirm compliance with all of the above please provide a full explanation here:  

  

 

 

 

 

 

 

       
       

 Part 2      
       

 (a) Please list any accreditations   

 Please tick box Please tick box  

 Lexcel  Mental Health Review Tribunal Accreditation 

Scheme 

  

  

 Children Panel Accreditation Scheme  Personal Injury Accreditation Scheme   

      

 Civil and Commercial Mediation Accreditation Scheme  Planning Law Accreditation Scheme   

      

 Clinical Negligence Accreditation Scheme  ISO________ (please insert)   

      

 Criminal Litigation Accreditation Scheme  Community Legal Services ς General Quality Mark   

      

 Family Law Accreditation Scheme  Community Legal Services ς Specialist Quality Mark   

      

 Family Law Accreditation Scheme - advance  Community Legal Services ς Quality Mark for the Bar   

      

 Family Mediation Accreditation Scheme  Community Legal Services ς Family Mediation 

Quality Mark 

  

  

 Higher Courts rights of Audience  Criminal Defence Service   

      

 Immigration and Asylum Accreditation Scheme  Other (please supply details on a separate sheet of 

paper 

  

  
      

 (b) Do you have written work instructions and checklists in place for the services 

 provided? 

YES  NO   

  
       

 (c) Are regular file reviews and audits, for all fee earners, without exception, 
 including partners, conducted at least once every 12 months? 

YES  NO   

  
       

 (d) Do you have an e-mail/internet policy or formal guidelines in place? YES     
       

 (e) Are training and development plans in place for all staff and partners? YES  NO   
       

 (f) Has the practice engaged an independent supplier/company to carry out a 
 formal risk assessment of their business procedures and has the practice 
 subsequently acted on the recommendations? Please supply copies of any 
 reports and follow up assessments. 

YES  NO   
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 If so please provide details below 
 

     

 

       

 Part 3      
       

 (a) Has your practice ever been refused an overdraft or loan? YES  NO   
       

 (b) What is your ǇǊŀŎǘƛŎŜΩǎ ƭŜǾŜƭ ƻŦ ŘŜōǘ όŜΦƎΦ ƭƻŀƴǎΣ ƻǾŜǊŘraft, bills) as a 
 percentage of annual turnover? 

i) this year 
 

         %  

 

  ii) last year          %  
     

 (c) Is the practice able to pay its debts as they fall due? YES  NO   
       

 (d) Percentage of current outstanding fees invoiced to clients more than 90 
 days ago 

          %  

 
     

 (e) Amount of    
     

 i) Unbilled work in progress in the past 6 months    
     

 ii) Bad debt written off by the firm in the past 12 months    
     

 iii) Gross Profit for the practice in the last completed accounting period    
     

 (f) The highest percentage of your fee income brought in by any one partner           %  
     

 (g) Does the practice have a clearly defined and documented management 
 structure which includes reporting lines and sign off procedures? 

YES  NO   

   
       

 (h) ! ŎƻǇȅ ƻŦ ǘƘŜ ǇǊŀŎǘƛŎŜΩǎ ƳŀƴŀƎŜƳŜƴǘ ǎǘǊǳŎǘǳǊŜ ƛǎ ŀǘǘŀŎƘŜŘ YES  NO   
       

 (If No to (g) and (h) above, please provide further details below) 
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11 a) Has your Practice or any prior Practice ever been in the Assigned Risks Pool 

 and / or has any qualifying Insurer refused to offer your Practice or any prior 

 Practice renewal terms for your Professional Indemnity Insurance? 

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED notepaper. 

YES  NO   

     

     

12 a) Have you ever been late in paying or failed to pay either a professional 

 indemnity premium or policy excess? 

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED notepaper. 

YES  NO   

     

     

 b) Are you expecting any significant change to or in your Practice during the next 

 12 months? 

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED notepaper. 

YES  NO   

    

    

 c) Is there additional material information which you feel insurers should be 

 aware of? 

 LŦ ΨYESΩΣ ǇƭŜŀǎŜ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻƴ ǘƘŜ tǊŀŎǘƛŎŜΩǎ HEADED notepaper. 

YES  NO   

    

    

10 Please provide details of your current Professional Indemnity Insurance (leave blank if already a client of The 

Insurance Partnership) 

 

       

 Current Insurers   
       

 Current Indemnity Limit             £   Excess £   
       

 Premium excl IPT             £    

CHECKLIST AND ENCLOSURES REQUIRED   

 a) Have you signed and dated the Proposal Form and any Supplementary 

 Questionnaires? 

YES  NO   

     

 b) Have you attached confirmed claims experiences for all  circumstances and 

 claims notified to Qualifying Insurers or the Assigned Risks Pool from 1
st

 

 September 2003, by your Practice and any Practice to which you are a 

 successor Practice? 

YES  NO   

     

 c) Have you attached a copy of all reports issued by the Legal Complaints Service 

 or the former CCS or OSS, Forensic Investigation Unit, Disciplinary Tribunal and 

 / or any other regulatory body? 

YES  NO   

     

 d) Have you attached a sheet of your current HEADED notepaper, ŎǊƻǎǎŜŘ άCƻǊ 

 The LƴǎǳǊŀƴŎŜ tŀǊǘƴŜǊǎƘƛǇέ? 

YES  NO   

    

 e)  If you are newly established practice, have you included a Curriculum Vitae 

 for  every Principal / Member of the Practice and your business plan and cash 

 flow statement? 

YES  NO   
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 By signing this proposal form you consent to The Insurance Partnership 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, 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 period to whom the information relates both to the disclosure of which 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 

ƘŀǾŜ ƴƻǘ ƻƳƛǘǘŜŘΣ ǎǳǇǇǊŜǎǎŜŘ ƻǊ ƳƛǎǎǘŀǘŜŘ ŀƴȅ ƳŀǘŜǊƛŀƭ ŦŀŎǘǎ ǿƘƛŎƘ Ƴŀȅ ōŜ ǊŜƭŜǾŀƴǘ ǘƻ LƴǎǳǊŜǊǎΩ 

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 Practice acquires, merges with or absorbs another Practice during the period 

of insurance, Insurers will require similar information in relation to that Practice any may charge an 

additional premium. 

 

 

 Print name:   
    

 Signature: (Partner / member)   
    

 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.  A signed original of the proposal form and all attachments 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.  

 

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 could prefer not to receive information, please contact an Account Executive at The 

Insurance Partnership. 

 

 

 

 

DECLARATION 


