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INSURANCE BROKERS


4th Floor, Valiant House

 
4-10 Heneage Lane 

London EC3A 5DQ

Tel:
+44 (0)20 7621 0777

Fax:
+44 (0)20 7621 5759
Email: lucyraymond@larandsons.com

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
QUESTIONNAIRE FOR INTERMEDIARIES
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Please complete this questionnaire in full and return it to us at your earliest convenience. 

In this form (unless otherwise stated), the ‘Firm’ means the person, company or partnership in respect of which this questionnaire is being completed and the ‘Company’ means Lucy A Raymond & Sons Ltd.

Please type or print clearly. Answer “none” if applicable (do not cross out or leave questions blank).  If the space provided for the response to any question is insufficient, please give full details on a separate sheet. 

If you require any clarification in relation to the completion of this form, please do not hesitate to contact us.
All information provided in this questionnaire will be treated as strictly private and confidential and used by the Company only for the purposes of evaluating a trading relationship.

The completion of this questionnaire does not place an obligation on the Firm or the Company to enter into a trading relationship.  However, the Company will be entitled to rely upon any information provided by the Firm in this questionnaire and any supporting information in the event that the Company does commence trading with the Firm. 

	1.  FIRM’S DETAILS


	Legal name of Firm:
	


	Trading name(s):
	


	Office address:

(Please list all offices which are included in this return and to which the following details apply): 
	


	Website address:
	
	Tel No:
	
	Fax No:
	


	When was the Firm established:
	


	Legal Status (tick the one applicable):
	

	Sole trader
	□
	Limited liability company
	□

	Partnership 
	□
	Unlimited liability company
	□

	Private limited company
	□
	Other (please provide explanatory text below)
	□

	Public limited company
	□
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Is the Firm a subsidiary of, or controlled by, any other organisation?
	Yes / No

	If Yes, please state the name and location of the ultimate holding company or controller

	

	

	

	

	

	


	Does any other organisation own 5% or more of the Firm? 
	Yes / No

	If Yes, please state the name(s) and location(s) of such organisation(s) together with the percentage of ownership and the type of business carried on by it (or each of them):

	

	

	

	

	


	Does the Firm own 10% or more of another organisation? 
	Yes / No

	If Yes, please state the name(s) and location(s) of such organisation(s) together with the percentage of ownership and the type of business carried on by it (or each of them):

	


	Does the Firm hold any binding authorities or other agency appointment

enabling it to act on behalf of any insurer? 
	Yes / No

	If Yes, please provide details:

	


	What is the combined paid-up capital and retained reserves of the Firm?

	

	Total number of staff of Firm:

	Directors/Principals:
	

	Producers/Account Executives:
	

	Administrative:
	

	TOTAL
	


	Please give names and details of all directors, partners and principal officers:

	Name:
	

	Current Percentage Shareholding

and date acquired:
	

	Professional
Qualifications/Licences:
	

	Insurance background and 
number of years experience:
	

	Name:
	

	Current Percentage Shareholding

and date acquired:
	

	Professional

Qualifications/Licences:
	

	Insurance background and

number of years experience:
	

	Name:
	

	Current Percentage Shareholding

and date acquired:
	

	Professional 
Qualifications/Licences:
	

	Insurance background and
number of years experience:
	


	Name:
	

	Current Percentage Shareholding

and date acquired:
	

	Professional 
Qualifications/Licences:
	

	Insurance background and 
number of years experience:
	


	2. REGULATORY INFORMATION


	Please provide the following information:

	Name of Regulatory Body:
	

	Registration number:
	

	Regulator website address: 
	


	Is the Firm a member of any Broker or Agency trade association? If so, please identify:
	


	Has membership ever been declined, cancelled or withdrawn? If so, for what reasons?

	


	Has the Firm or any one of its employees, officers, directors or shareholders ever had any licence or authorisation in connection with the conduct of insurance business suspended or revoked, been refused relicensing or reauthorisation? If so, please describe the circumstances:

	


	Has the Firm ever been or is currently involved in or aware of any circumstances that may result in it being publicly censored, disciplined, suspended or expelled by a regulator, a professional body, or a government body or agency?

	


	Is the Firm a defendant in any current civil proceedings connected with professional activities in which an allegation of fraud or dishonesty is being made, the subject of any current criminal proceedings, or has the Firm been convicted of any criminal offence?

	


	Has any one of its employees, officers, directors or shareholders ever been convicted of any offence involving fraud, theft, false accounting or other dishonesty, or is any the subject of any current criminal or civil proceedings?

	


	3. FIDUCIARY FUNDS


	Are premium, loss or other funds owned by policyholders &/or insurers/reinsurers (fiduciary funds) kept in separate accounts from the Firm’s own funds?

	


	Would the beneficial owners of fiduciary funds held in separate accounts be protected in the event of the Firm's insolvency, i.e. are they "trust" accounts, "IBA" accounts or subject to other legal provision which prevents their being available to the general body of creditors?

	


	If the Firm does not maintain segregated bank accounts, what other arrangements will be made to safeguard policyholders’ &/or insurers'/ reinsurers' Premium and Claims monies?

	


	Does any individual have sole signing authority on bank accounts?

	

	

	Does the Firm hold any fiduciary funds other than in bank accounts?  If so, please give details.


	4. PROFESSIONAL INDEMNITY INSURANCE

	

	Does the Firm carry Professional Indemnity insurance covering its activities in connection with the placing of insurance and reinsurance business?

	


	Please provide details of your  errors and omissions insurance:

	Insurer:

	Policy Number:   



	Indemnity Limit

(a) Per occurrence:

(b) Aggregate: 


	
	Expiry Date:

Excess/Deductible:
	


	Does coverage include dishonesty or is there separate coverage for dishonesty?

	(a) of the Firm's Partners or Directors

	
	(b) of the Firm's staff

	


	Has the Firm made any professional indemnity claims within the last five years?  If so, please give details:

	


	Are there any circumstances known to the Firm which might give rise to a claim?  If so, please give details:

	

	

	

	

	

	

	

	

	

	Has the Firm's coverage ever been cancelled or renewal refused by any insurer? If so, please give details:

	

	

	

	

	

	

	


	DECLARATIONS


A)
We confirm that to the best of our knowledge and belief the information contained in this questionnaire and any attachments hereto is correct and that we have taken all reasonable steps to ensure that this is the case.

B)
The Firm holds all necessary licences in all appropriate jurisdictions and classes to conduct insurance business and to enable it to place insurance and reinsurance business on behalf of the Company. 

C)
Copies are enclosed of:
· the Firm’s latest audited accounts;
· evidence of the Firm’s errors and omissions insurance;

· the Firm’s current regulatory licences;

· curriculum vitae of each of the Firm’s directors and principal officers.

D)
The Firm will advise the Company in writing of any subsequent material change to the above information.

	SIGNED:
	


	NAME IN CAPITALS:
	


	POSITION HELD:
	


	EMAIL ADDRESS:
	


	DATE:
	








9

[image: image2.wmf] 

[image: image3.wmf] 

_1110100585.doc



