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Branch Coverholder application 
Decision Paper


Version 2 – August 2017

	Coverholder  Name
	Enter coverholder legal name

	PIN
	Enter PIN

	Domicile
	Enter domicile of coverholder

	Date application submitted to Lloyd’s
	Enter date application submitted to Lloyd’s

	Broker
	Enter full broker name. If no broker, enter N/A
	Syndicate
	Enter syndicate no

	Managing agent
	Enter full managing agent name
	Lead line size (%)
	Enter % lead line size

	Classes and Risk code

Enter generic classes being requested and risk codes
	Currency & EPI
	Enter the gross EPI to Lloyd’s

	
	Commission (%)
	Enter the maximum commission payable under this coverholder. 

	
	Loss ratio (%)
	Enter % gross incurred loss ratio

	Level of underwriting authority
	Enter the level of authority being requested

	Coverholder Contact for Annual Attestation 
	Enter the name, email address and telephone number of the individual we should contact at the coverholder for their Annual attestation


	Lloyd’s Assistant/Executive
	LLOYD’S USE ONLY

	CRS checks & Email to Reg Liaison
	LLOYD’S USE ONLY

	Reps report sent
	LLOYD’S USE ONLY

	Undertaking received & filed in G:drive
	LLOYD’S USE ONLY

	MED Apps tab filled in
	LLOYD’S USE ONLY

	Claims Handling
	LLOYD’S USE ONLY

	Complaints Handling 
	LLOYD’S USE ONLY

	Stage 1 complete
	LLOYD’S USE ONLY

	UP referral required (Y/N) & reason 
	LLOYD’S USE ONLY

	Conduct referral (Y/N) 
	LLOYD’S USE ONLY

	Date to COB/SUP
	LLOYD’S USE ONLY
	Date COB/SUP approved
	LLOYD’S USE ONLY

	Stage 2 complete
	LLOYD’S USE ONLY


This document is intended to be from the managing agent’s perspective, a wrap up of your views on how this prospective coverholder fits into your business plan and portfolio. It should be treated as a confidential document between managing agent and Lloyd’s.

	Overview of Application - summary

	We expect this section to contain the following information and to be completed by the sponsoring Underwriter:

· A summary of the applicant including any material information that you think is relevant to the application

· Reason for your relationship with this coverholder and why you wish to pursue sponsorship.
If this is not existing business then please provide the following:

· Any previous personal experience and history that has been associated with this coverholder.

· Details on the classes of business, including a description of the type of risks to be written, in what territories, the risk codes split out with the corresponding EPI.
· A description of current market conditions.
· Details on the distribution chain including whether or not this will be wholesale or retail business.
· Acquisition costs if known for this proposal (broking fee, coverholder commission)

· Any visits that have been conducted by yourself or your underwriting team.

· Risk limits/sub Limits/aggregated limits per class, three year historical loss ratios if applicable or projected loss ratios falling in line with SBF proposal for the correct YOA.

· Expected volume of business and number of policy holders being issued under the binding authority.

· Information on pricing of risks. 

· GWPI/NEPI per year and how this book is expected to grow

· Final proposed line size.

Please detail the risk profile of the Coverholder, with thought given to factors such as the classes of business to be bound, territories and the size / complexity of the company. 

	We expect this section to contain the following information and to be completed by someone independent of the sponsoring Underwriter:
· Please confirm the glossary tool had been utilised to determine the data set and that you as the MA are able to meet Lloyd’s reporting standards. 

· Please provide confirmation that following your own internal due diligence of this applicant, you have no concerns about their suitability to be a Lloyd’s coverholder. 
If this is not existing business then please also provide the following:

· Whether the proposed insurance documents and bordereaux and any marketing/website material have been vetted/approved by yourselves and are in line with Lloyd’s expectations
 

	Outstanding issues & review of underwriter’s summary 

LLOYD’S USE ONLY



	Application Review – Stage 2
This section is to provide your statements that you, as the managing agent, have reviewed all the points raised and give your evidence of this. Your response should replace the guidance.


	Outcome

	Company Information
	LLOYD’S USE ONLY

	Confirm where this BRANCH IS LOCATED 

Confirm what approved coverholder PIN this is a branch of

Please confirm that you have engaged with the Country Manager (if a rep is located in this territory)

Is this branch in the same country/state/province as the head office?
If NO please confirm the applicant has all the necessary licences, permits and other authorisations in all jurisdictions where they are domiciled, trade in, provide services or do business under the binding authority.

	

	Underwriting and Claims  
	LLOYD’S USE ONLY


	State here if the branch will have the same underwriting authority level? 

If No and the underwriting authority is different from the already approved office, please provide a rationale for this.

Claims handling

State here if the branch will have the same claims handling arrangements as the already approved office?
If No, please state who will be handling claims and provide the following details:
If this will be a TPA, please confirm if the TPA is new to you as the Managing Agent. If so, please contact claims@lloyds.com to register a relationship on our systems. 
If answered no and the branch location is applying for claims handling authority, please confirm the following in order to show that you have carried out your due diligence (this must be completed if claims are being handled by  a TPA / coverholder): 

· Level of authority that the applicant/TPA will have. If there is a limit, who will be handling claims after this limit?

· Process and system capabilities are satisfactory

· A sufficient quality control/peer review programme exists

· Please confirm that a claims assessment has been carried out and you (the managing agent) are satisfied with the applicant’s/TPA’s claims handling process.  

· Please provide confirmation that following your own internal due diligence of this applicant/TPA, you (the managing agent) have no concerns about their abilities or resources to handle claims on our behalf. Or if you do have concerns, state how you have mitigated them. 
If NO, please also confirm: 
· If you are aware of the applicant ever having claims authority under a binder cancelled by underwriters.

· The level of claims service expected on all claims (expectations and requirements) will be set out in a formal way in an appendix or in the BAA

· How regular monitoring of performance against claims service expectations will be achieved. 

	

	Principal Staff & Reputation
	LLOYD’S USE ONLY


	List each key staff and confirm the following:

· That appropriate checks have been carried out on each member of staff carrying out each role. 

· If any of the key individuals are the same from the already approved office(s)?
· Is the coverholder requesting claims authority?  If the applicant is not applying for claims authority, they should not have any individuals ticked as having responsibility for claims – confirm this is correctly shown on Atlas.
· State here if any of the key staff are remote workers. If so, please ensure that remote worker declaration forms signed accordingly and uploaded to Atlas for subscription markets to view. 
· Are the individuals employed directly by the applicant? If no,  please provide the details/secondment agreement

· Confirm you have reviewed the CVs and comfortable with the individuals having the relevant insurance experience
If only one key staff member is provided, please explain how these roles would be fulfilled in the event this person is suddenly unable to work. 

Reputation & Standing:

· State your awareness of any declarations under the ‘Reputation & Standing’ section. If any declarations made, please provide details around these, including the rationale why the Managing agent is happy with this issue. If none state “No reputational self disclosure”.

· State whether the applicant has ever had a binding authority non-renewed or terminated with cause. If so please give your understanding of why this happened.


	

	Professional Indemnity 
	LLOYD’S USE ONLY

	State here if the Professional Indemnity Policy for the already approved office covers this branch office?

Please state the following:
· Is the current PI cert/policy uploaded to the head office on Atlas?
· If not provide the updated policy and confirm when this will be uploaded to Atlas
· Does it state it that includes binding authority activities in its coverage?
If NO, and the current PI policy doesn’t cover this branch location, please provide the PI policy including details of where it confirms binding authority activities are covered. 

	

	Systems/Controls and Bank Accounts
	LLOYD’S USE ONLY


	Systems

Does the branch office operate off the same systems and link into the already approved office? 

If NO, please state the system used and name of the system provider.

Please also provide the following details:

· Is this an Excel based system? 

· Describe how the data flows through each touch point

· Is their system already in place? If not please provide rationale – is this coming into force soon? Have underwriters reviewed the system? Are they happy with the system?

· Does the applicant host the data on the system? If not, please state who hosts the data and where it is hosted.

· State that the applicant’s system fulfils the system requirements. If it doesn’t, please explain how these requirements will be met. 
Are the management policies, processes, procedures and oversight regime the same as the already approved office? Including complaints and financial crime policies?

If NO, please provide copies of the different procedures and provide your assessment of these documents
Are existing bank accounts used? 

If NO, provide details, including two account signatories and assurances that they are not sweep accounts and meet Lloyd’s standards.

For applicants domiciled in South Africa, please refer to Crystal for bank account guidance prior to submitting the application. 


	

	Class of business
	LLOYD’S USE ONLY

	State the classes here

Please detail the risk codes and corresponding EPI 
Is this existing business to Lloyd’s already written under a binder with the already approved office?
If NO, confirm the following:

Which classes are different and attach a business plan.

State you have checked the risk code mapping document and the correct classes have been requested on Atlas. If classes differ please explain the reasons behind this.

Lloyd’s DAT will assess whether the application requires referral to Syndicate Underwriting Performance and will follow up on any queries they have. 

Please state the conduct risk rating applicable to this binder. If it is rated High Product Risk please provide a copy of the completed Consumer Product Binder Questionnaire or equivalent unless you have been told this is not required.
If the binder is rated medium or low risk please confirm if it will be sold to individuals or micro-enterprises. If it will be, please attach the conduct risk assessment or provide an explanation for why it is not High Product Risk

Give a statement to confirm you have satisfied yourselves that the Coverholder is aware of all the regulatory and tax obligations it has for the territories in which it is doing business.  List any specifics for each territory and how these have been addressed. 

State you have checked on Crystal for any regulatory issues with writing this/these classes in the territory(ies) proposed.
Please provide confirmation that all policy wordings to be issued by this coverholder on your behalf have been reviewed and agreed by yourselves. 

	

	Regions
	LLOYD’S USE ONLY

	Does this branch cover the same regions as the already approved office?

For some regions we request additional information, i.e. for Canada, we expect a signed copy of the Branch Canadian Questionnaire from the applicant to be submitted with the application.

Please check this link for any regional specific requirements:

http://www.lloyds.com/the-market/i-am-a/delegated-authority/applications-and-processes/post-approval-changes/regions

	


	Approval:



	MA Sign-Off

	Name and Position:


	Signature & Date:

	Lloyd’s Sign-Off

	Name and Position:

	Signature & Date:

	Lloyd’s Peer Review Sign Off

	Name and Position:


	Signature & Date:

	Lloyd’s Manager Sign Off

	Name and Position:


	Signature & Date:


Please ensure you send a pdf version with the Managing agent sign off and also a word version to coverholders@lloyds.com 

