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SOLICITORS PROFESSIONAL INDEMNITY INSURANCE - :

Proposal Form
Pledse Include with this form a sheet of your current HEADED notepaper; which can ake be usad 1o

supplement areas where you may have fnsutfictant space ta apswer a guestion and where you are
required to provide details, :

EJ NAME AND ADDRESS DETAILS

Main Office Solicitors Requlation Authority registration no. o . ‘F ’

Practice name

{nlease induda-aif iamas undar which you practica and any other enthifes for which you arm seekdng caver inchiding Tustee andfor Nomined tompontes)

|

Main office address ’
(please list al] brandh offices, Induding addmsses, for whick Yo are seakdng over an a separate sheet)

L ) Postende . |
Main office tel no. [ _] Main office fax no. . ]
Contact email addrass L
Practice website | .
Date establishad ‘ —|

Do you have any other officas, other than the maln office listed ahove, for -
which you are seeking cover?

Yes[] No[]

If Yes, please list the addresses on a separate sheet. If there Is no resident

Principal/Meember at apy of these offices, please identify the offica concerned and

axplain how the office is supervised. ]

Is your practice a Limited Liability Partnership or a company reglstered at

Companles House? Yes[] Neo[

EX PRIOR PRACTICES

List the names of all priar practices to which this practice has become a succassor practica in the fast
fifteen years. A sucressor practice as being defined in the Solicitors Regulation Autherity minimum terms,
Name of practice ) . -Date established = Dati of succession
Have any of the firms listad abave reported any drcumstances or claims injthe .

last ten years? if Yes, please refer to question 7. . Yes[] No[]

El soucitors petaiLs

Pravide all information requested for avery Prindpal, Assistant, Member and Consultant who will
be employad by your firm as at the inception date of the Policy, If anyone is a Registerad Foreign -
Lawyer or Registerad European Lawyer, please note RFL or REL alongside solicitor status,

If you are a newly establishad firm, please enclass a Curriculum Vitae for every Principal/Membar
in your firm. : ’

Title Status Full/p Rall number
(MMt Full name D.0.B {Princpa¥Assistants [‘.IE. art . (ssshown on
Ms/Other) Marmber onsultnt Me | actislng eestificats)

Vinlor,

Palc



Bl OTHER STAFF

Number of non-solicitor fee earning staff L ' ; —’
Number of all other staff (including secretarial) I_ |-
R PRACTICE FEES
Gross fees for the last five finandial years ending ' I /! £
-1 7 £
I ! £
A
r [
Estimated {ees for next financial year - Lf ]
Single Iarge& fee for the financial year : |i_ |

Pleasa provide gross fees for the last annual accounting perfod paid by

clients domlciled In the USA and Canada (Please pravide, on an additional

sheet, figures for the previous 5 accounting years i applicable), Please :
siate "NONE" If none. . | £ _ |

Plaase provide detalls of the dient{s) and the work undertaken on a separate sheet and Indicate
whether the work is undartaken under UK ar US Law,

Daes any ane dlient or graup of dients generate 20% or oreater of your annual fees?  Yes[[] No[7]
If yes, please provide full details of the cllent and the work undertaken on a saparate sheet.
If you ara a newly estabiished tirm, please enclose your Business Plan and Cash Flow Statement.

8] PRACYISING CERTIFICATE

In the last ten years has any fee-earner in the practice:

* aver been refused a practising certificate? ' : - Yes[] No D‘
= ever been granted a conditional practising certificate? - . Yes[ ] No[]
* been reprimanded, fined or otherwise sanctioned by the Disciplinary Trbunal? ~ Yes O Na[O

» practlsed [n a firm subject to an Investigation or an Intervention by the Law

Society or Solicitors Regulation Autherity (Including the 0S5 & CCS)7 Yes[] Nef]
* had an award for 'inadequate professional service made against him or her by )

the Legal Complaints Service {or the former CC5 or D35)? . Yes[J] No[]
+ had a civif or criminal judgement against him ar her? ' ’ Yes[[] No[]

* bean investigated hy any regulatary body other than the Law Sm:iety. or Solicitors
Regulation Authority (e.g. F5A)? Yes[] No[]

If yes, please provide full details and include a copy of alf reports Issued by the Legal
Complaints Service ar the former CC5 or 0SS and Disciplinary Trbtmal and/or any
regulatory body.

Viarslon: Fallcy Year 0708




£l CLAIMS & CIRCUMSTANCES

Has your practice, or any prior practice, reporied any drcumstances or clalms to the Assigned Risks -
Pool or to Qualifying Insurers in the: .

Insurance Years 2001 - 3002 Yes[] No[] Insurance Year-2004 - 2005 Yas[ ] NoT]
Insurance Year 2002 - 2003 Yes[] Neo[] Insurance Year 2005 — 2008 Yes[ ] No[J
Insurance Year 2003 - 2004 Yes[] .Ne[d Insurance Year 2008 — 2007 Yes[1 Ne[]

If yes o an}? of the ahove, please provide daims Information from Qualhj:ing Insurers or the Assigned
RIsk Pdal for all dreumstances, indidents or elaims raported since 07/09/2002 by your firm and any firm
to which you are a successor practice.

Please provide a 2007 SIF summary and full detalls of any other matters notified to 5IF by vour

firm and any firm to which you are a succsssor practice but which have not been aceepted as ap
effective notification.

After making full enquiry of alf principals, members and employeses of your Yes[] No[]
practice, are you aware of any drcumstances, Incdents or claims that you have . )
net reported to your current or any prior insurars? if yes, please provide details,

Have any circumstantes, incidents or claims reported by your practice or any Yes[] No[J
prior practice in the last ten years arfsen as a result of the dishonesty of any

principal, member or employee of the practice? ¥ yes, please provide full detalfs

of all incltlents on a separate sheet including hov the matter was resolved and the
procedures/processes in place to avoid re-occurrence,

Bl risk MANAGEMENT

is the practice accredited or in the process of becaming accradited to
BE EN iSO 90D0/01/02 or Lexcel? Yes{] No[]

If s, dates of accreditation i . { ]

I5 a centralised eritical date” diary system in operstion {e.g. for Emitation :
pariads)? if no, please provide an explanation on a separate shest. Yas["] Nof]

Is the worl of asslstant solicttors supervised by a pariner and subject to regular
review meetings? I na, please provide an explanation on a separate sheet. Yes I:] No [

Are all relevant telephene conversations invalving legal matters the subject of a
written record on the file? i no, please provide an explanation on a separate sheet, Yes[] Na[]] .

Does the préctice have a new client intake procedura that involves st [east one
solicitor and includes checks to detect potential money laundering and
confiicts of interast? Yes{1 No[]]

Does the practice or any Partner/Princlpals exerciss a controlling/financial interest
in any company or erganisation for which the practice undertakes work? - Yes[] No[]

If your firm has 4 or more partners OR practice faes of £500,000 or more, s Risk Management
Supplementary Questioninaira must hé completed, Pleasa request a copy fram PYV if not attached.

Bl CURRENT COVERAGE

Has your practice, or any prior praciice ever been in the Assigned Risks Pool? Yas[] Nal]
IF Yes, please provide details,

Has any Qualifying Insurer ever refused to offer your firm or any prior practice
terms for professional iIndemnity insurance? Jf Yes, please provide details. Yas[] No[]

If you are not a PYV client, please provide detalls of your current Insurance below:

Current insurer Limit Excess Premium

il

Venlan: Foliy Year 0703




Ei] AREAS OF PRACTICE

A Provide the percentage of gross fees allocated 1o sach Area of Practice or, if you are a new
practice, estimated percentages for the caming year. Co

AREA OF PRACTICE . AREA OF PRACTICE | .

{Reunded 1o the nearest whole percent) % {Roundad to the nearest whole perzant) %
s meory pus ’ Vetimenialamily
ki T Gl B e e
peng At oo | | | Mondoovs ek ot angion |

breakdown on a separate sheet)

Children, Mental Health Tribunal

and Welfare 4| Offices & Appointments” - |24
‘CJ:JT’::_ iﬁeué::;p ;E?;gﬁ;ﬁ;gdmg 5 Parliamentary Agency - " 125
Commerclal Liigation B Persanal Injury {Clalmar) 26
Conveyancing - Commerdal 7 Personai Injury (Defendant) - a7
Canveyancing - Residential a Probate : 28
Criminal Law 9 Proparty Selling, Valuations & 9
Debt Collaction 10 Praperty Managemant )
Dafendant Iitigious wark for Insurers {11 Town & Country Planning . 30
Employment - Contentious 12 Trusts and Tax Planning el
Employmerit - Non-contentious 13

Estate Administration 14

Finandal Advice and Services requlated Commiercial/Corporate Work for

by the Solicitors Regulation Authority i ‘public companies . 33
immigration |18 Financial Advice and Services whers

your firm has opted into reguiation 34
landlord and Tenant - Litigious 17 by the Financial Sarvieas Authority .

i Intalfectual Property including patent,

Landlord and Tenant - Non-litiglous |18 trademark and copyright 1
Lecturing & related Activities and - - o .
Expert Witness Work TIEI Other - Please provide datalls

Litigious wark ather than given in

an other category {Please give a 20 TOTAL K 100 %
breakdown on a separate sheet) At
B: Has your practice, or any prior practice, ever:
provided managemertt services or investment advice to any entertainment o
clients or sporting professionals? if Yes, please provide details, Yes{] No[]

sccepted instructions for any class ackions or any other group litigation?  Yes [J Ne[T
If Yes, please provide details.

undertaken work in relation to selling or advising on any mortgage
endowment policies since 1st April 19917 Yes{] No[]
If Yes, please request and complete our Endowment Questionnaire,

In the last 12 meniths, on how many oceasions has your practice or any prior
practice advised on any Home Income Plans or Equity Release Plans? |:
Cont.

Verstan:. iy Yoar G740




Please estimate the percentage of personal Injury cases (claimant) Tn each of the following cétegaries:

Small clalms . %|  Fast track ' %]  Mult track

Please estimate the number of personal Injury cases you eurrantly have whera
the expected settlernant exceeds £250,000. : [:

Has your firm undertaken any personal injury work referred by The Accident .
Group, Clalms Dlrect, and/or any other claims management companies? Yes[] No[]
If Yes, please request and complete aur Claims Management Company Questionnaire. .

Does the firm have procedures for verifylng qualifications, pravious experience,
and previous claimsfdrcumstances for new practice acgulsitions, new partners,

principals, directors, members and employees? Yes[] No[]
If the flrm carries out conveyancing services, please provida the following detalls;

"L Resldential  Commerdial
Approximate number of transactions In the last full accounting year :
Highest value in the fast full accounting year ) £
Average value In the last accounting year e £

In respact of activity regulated under the Financiat Services and, Markets Act 2000, -
can the Propaser confirm that all finandai services work is an an introductory .
only basis, always has been and s only planned on this basis for the future?  Yes[[] No[J

[i} FinANCIAL SERVICES

If you undartake Financlal Services work please detall balow the percentage of work done in each
specific field.

I FINANCIAL SERVICES FINANCIAE-SERVICES i
| (Rounded fo the nearest whole percent) % {Rounaded (o the nearest whale percany) %
Pealing In Bonds {e.g. Eurodolar) 1 Life/Term Regulated
. gk
Assurance:-
Dealing In Commaodities 5 Non-regulated
{Future or Physiczl) Mortgages ' 10
Dealing in Forelgn S
Securities/lfivestment . 3 Endowments ’ 1
o ) Pansions (induding transfersiopt out/
Dealing with Listed UK Seturities 4 fion joiners/AVCHFSAVC) - |2
Private client Discretionary
Institutionsl Fund Management 5 portfolic 13
managemerit:- Non-discretionary
Investment In Insurance Bonds 6 Split Capita! Investment Trusts 14
[nvestment In Tangibles Structured Capitel at Risk Products 15
(2.9. Buildings, Bloodstock, Gems, 7 -
Fine Art} ) Other (please specify} )
Invastment in Unit Trusts B TQ"{ALMU AE';QB% . 100%

tf none of the zbove have been undertaken in the last year, has the firm been
involved in any of the ahove since 19887 . Yes[] No[]
If Yes, insurers may require completion of a further quastionnaire.

Vaulen:.

pollcy Yenr 0700



21 reQuESTED cover

As fram 15t October 2005 the minimum cover required Is £2 milllon for a partnership or £2 millfon
for LLP's and Companles registered at Companies House,

Limnit of Indemnity Required

Limits: g2million[] Other[] (Please speciy) [ £ |
Excess Requirad
Per daim excess: [£ —I Excess Aggregate? ~ YesL] No[]

EE] SIGNIFICANT CHANGE

Do you expect there to be any signiflcant change to or in your pract:icé inthe '
coming yaar? If Yes, plesse provide detaffs. YesT] No[]

- %] OTHER MATERIAL INFORMATION

Is there any other matarial Informatlon that may be relevant to this application?
If Yes, please provide detalls. - Yes[] No(]

FH Basis oF conTRACT

By signing this praposai form you consent to FYV 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 absut you wheré this Js necassary (for
example criminal convictions). This may mean we have 1o give some details to third partles Invoived
In providing Insurance cover These third parties may incdude insurance carriers, third-party claims
adjusters, fraud detection and prevention services, reinsuranca companles and Insurance regulatory
autharities, In ths course of performing our obligstions to you, this infermation may be disclased to
agents and service providers appointed hy us, and to Insurers, {which includes thelr re-insurars, legal
advisers, loss adjusters or agents). Where such sensitive personal Information relates to anyone other
than you, you must-ohtaln the explicit consent of the person to whom the Information relates both in
respect of the disclosure of such Informastion to us and Its use by us as set out above. The information
pravided 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 fas)
and to have any inaccuracies corrected.

IWe declare that, after full enquiry of all partners and staff, all ¢claims and circumstances which may
glve rlse to.a clalm have been reported to SIF andfor previous znd/or current insurers and that the -
statements In this proposal form (and attachments if any) are true and complete and shall form the
basis of any coniract of insurance effected thereupan. /wWe undertake to inform insurers of any
material alterstions to the information provided or any new fact or matter arising before
completion of the contract of insurance, which may be relevant to the contract of insurance.

Signed l ' —l Date l_ B |

(PrincipalitMember)
Print name of Principal I

CHECK LIST
Befare returning your proposal to us please complete your cheddist,

[ Completed proposal - signed and dated

[ Headed paper with additional details as approprinte

[ 5IF claims schedulz 2007

{3 Claims reports from qualified insurers and ARF If applicable
Risk management supplement if yau are a firm of 4 partners and
above with fees of over £500,000,

[ Currfculum Vitae for every Principal of the firm and your Business
Plan and Cash Flow Statement (If firm has been estahlished for
lass than 12 morrths),

] A copyofall reports issued by the Legal Complaints Service or the
former CCS or OS5 and Disciplinary Tribunal andfar any other
regulatory bady Iif appiicable.




