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Binding Authority Ques�onnaire 

BINDING AUTHORITIES 
1. Does the Firm(s) operate any Binding Authority arrangement whereby an Insurer or Underwriter has granted the Firm(s) authority

to either quote terms, set rates or handle claims without referral?

  Yes ☐ No ☐

If Yes, please provide the following informa�on: 

Nature of Binding Authority Class of 
Business

Insurer & 
Reference

Maximum 
Limits/Sums 

Insured 

Total 
Commission 

Income 
Non-discre�onary with no devia�on from the 
Binding Authority in respect of the type of 
risk, rates, period of insurance or policy 
wording, as specified in the Binding Authority 

Non-discre�onary with no devia�on from the 
Binding Authority in respect of the type of 
risk, period of insurance or policy wording, 
but with a limited amount of devia�on to the 
extent of specified discounts or loadings 

Non-discre�onary with no devia�on from the 
Binding Authority in respect of the type of risk 
and wording applicable but with devia�on 
permissible in respect of the period of 
insurance or non-specified discounts or 
loadings 
Discre�onary Binding Authority with no limits 
in respect of the type of risk, ra�ng, wording 
or period of insurance 

Claims Handling Authority 

AUDIT INFORMATION 

2.1. What percentage of the Firms Total Gross Income is derived from Binding Authority Agreements? 
% Frequency of Audits Date of last Audit Any Remedial Ac�on Required 

  Yes ☐            No ☐ 
If Yes, please provide informa�on: 
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2.2 In respect of the above authority(ies), is there a set of guidelines in place for their opera�on? 

  Yes ☐  No ☐

If No, please provide informa�on: 

3. Please provide the incurred loss ra�o for the last three years 
Year % 
Year % 

Year % 

4. Does the Firm delegate its authority under this binder to any third party?

  Yes ☐  No ☐

If Yes, please provide informa�on: 

Declara�on 
I/we declare that I/we have made a fair presenta�on of the risk, by disclosing all material maters which I/we know or ought to know or, failing that, by giving 
the Insurer sufficient informa�on to put a prudent insurer on no�ce that it needs to make further enquiries in order to reveal material circumstances. 

Signature 

Posi�on 

Print Name 

Date 

Addi�onal Informa�on 

A copy of this ques�onnaire should be retained by you for your own records.



Hera Indemnity is a trading name of Advisory Insurance Brokers Limited. Registered in England Company No. 4043759.  
Registered office: 2 Minster Court, Mincing Lane, London, EC3R 7PD. Authorised and regulated by the Financial Conduct Authority.

t +44 (0)20 7062 4020    e enquiries@heraindemnity.co.uk      w  towergateinsurance.co.uk/hera-indemnity      dx  779 London City

Hera Indemnity, 6 Bevis Marks, London EC3A 7BA

06/24

 

 

 


	HERA-Front.pdf
	HERA fffffff.pdf
	Untitled

	HERA back.pdf
	Untitled


	HERA-Back.pdf
	HERA fffffff.pdf
	Untitled

	HERA back.pdf
	Untitled



	undefined: Off
	undefined_2: Off
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	Class of BusinessDiscreonary Binding Authority with no limits in respect of the type of risk rang wording or period of insurance: 
	Insurer  ReferenceDiscreonary Binding Authority with no limits in respect of the type of risk rang wording or period of insurance: 
	Maximum LimitsSums InsuredDiscreonary Binding Authority with no limits in respect of the type of risk rang wording or period of insurance: 
	Total Commission IncomeDiscreonary Binding Authority with no limits in respect of the type of risk rang wording or period of insurance: 
	Class of BusinessClaims Handling Authority: 
	Insurer  ReferenceClaims Handling Authority: 
	Maximum LimitsSums InsuredClaims Handling Authority: 
	Total Commission IncomeClaims Handling Authority: 
	Row1: 
	Frequency of AuditsRow1: 
	Date of last AuditRow1: 
	undefined_3: Off
	undefined_4: Off
	If Yes please provide informaonRow1: 
	If Yes please provide informaonRow2: 
	If Yes please provide informaonRow3: 
	If Yes please provide informaonRow4: 
	If Yes please provide informaonRow5: 
	undefined_5: Off
	undefined_6: Off
	If No please provide informaonRow1: 
	If No please provide informaonRow2: 
	If No please provide informaonRow3: 
	If No please provide informaonRow4: 
	undefined_7: Off
	undefined_8: Off
	If Yes please provide informaonRow1_2: 
	If Yes please provide informaonRow2_2: 
	If Yes please provide informaonRow3_2: 
	If Yes please provide informaonRow4_2: 
	Signature: 
	Posion: 
	Print Name: 
	Date: 
	Addional InformaonRow1: 
	Addional InformaonRow2: 
	Addional InformaonRow3: 
	Addional InformaonRow4: 
	Addional InformaonRow5: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_12: 
	fill_22: 
	fill_32: 
	fill_42: 
	Year: 
	Year_2: 
	Year_3: 
	Year11: 
	Year_222: 
	Year_333: 


