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[bookmark: _Toc67927033]1.1 Purpose of the Guide

To define the Market Reform Contract (MRC) standard, including: -
· the layout and content of a standard form; and
· the mapping of MRC content to the ACORD Reinsurance & Large Commercial (RLC) “Placement” XML message (see “Market Reform Contract Data Dictionary” corresponding to this version of MRC at hhttps://lmg.london/market-standards/. See www.acord.org for further details.

[bookmark: _Toc67927034]1.2 Background

Standards for placing documents are agreed with Market Associations and Lloyd’s and published on behalf of the London Market Group (LMG).
This guide should be read in conjunction with the Contract Certainty Code of Practice - (see  https://lmg.london/market-standards/)

[bookmark: _Toc67927035]1.3 Lloyd’s Franchise Board Mandate

The current Lloyd’s Franchise Board mandate governing the use of the MRC is incorporated into the Underwriting Byelaw and documented in Chapter 1 – Section 4 Franchisees’ commitments - Service Standards 3A:
https://www.lloyds.com/market-resources/requirements-and-standards/acts-and-byelaws/requirements-made-under-byelaws
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[bookmark: _Toc67927037]2.1 Scope

The MRC (Open Market) became the London Market standard on 1 November 2007 and should be used for the following:-
· All firm quote and firm order open market insurance and reinsurance business placed by London Market brokers. 
· All Marine open cargo covers and declarations attaching thereto. Marine open cargo covers are defined as those risks where the insured has, or is expected to acquire, an insurable interest in each declaration bound. 
· Declarations or off-slips attaching to line-slips, where the use of MRC (Lineslip Declarations) is not appropriate.
· Applicable declarations off limited binding authority agreements, where the coverholder, broker and insurers agree that it is appropriate.
This standard is compatible with the ACORD Global Placing Document (GPD) and may be used for placements in other markets.
Contracts relating to motor business, personal lines business or term life insurance business which will not be processed by DXC, are excluded from the scope of this guidance.
The MRC (Open Market) should not be used for Binding Authority Agreements or Line-slips, as these have separate guidelines (Refer to https://lmg.london/market-standards/). 
Contracts that fall within the “MRC Format Exempt – Client Requirement” category (i.e. the client has expressed a preference to use a London placing document in a different format) do not need to conform with these guidelines, although it would be preferable if they did so as far as possible. Whether the placing submission is in MRC format, or is exempt by client requirement, the placing document must comply fully with the Contract Certainty Code of Practice.
The terms insurance, insurer and insured, used throughout this document, apply equally to reinsurance, reinsurer, and reinsured.

[bookmark: _Toc67927038]2.2 Benefits

A standard layout: 
· makes it easier for insurers to assimilate the information;
· makes subsequent processes more efficient (e.g. creation of contract documentation); and
· promotes compatibility of information which will enable mapping to the ACORD Reinsurance & Large Commercial (RLC) “Placement” XML message (see Market Reform Contract Data Dictionary  corresponding to this version of MRC at https://lmg.london/market-standards/).
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[bookmark: _Toc67927040]3.1 Document Format/Construction, Order and use of Headings
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The MRC is made up of six separate parts:
· RISK DETAILS; details of the risk/contract involved, such as insured, type, coverage, conditions, etc.
· INFORMATION; free text additional information.
· SECURITY DETAILS; includes (Re)insurers’ Liability; Order Hereon; Basis of Written Lines; Basis of Signed Lines, Signing Provisions, insurers’ “stamp” details. These indicate each insurer’s share of the risk and their reference(s).
· SUBSCRIPTION AGREEMENT; this establishes the rules to be followed for processing and administration of post-placement amendments and transactions.
· FISCAL AND REGULATORY; Fiscal and Regulatory issues specific to the insurers involved in the risk.
· BROKER REMUNERATION & DEDUCTIONS; information relating to brokerage, fees and deductions from premium.

Order of the contract parts and headings:
· A coversheet may be used by the broker to identify the contract.
· The six contract parts may be presented in any order, although the order shown within this guidance is recommended.
· The order of headings in the RISK DETAILS part of the contract is not fixed. 
· The order of headings in other contract parts should follow that set out in these guidelines.
· Each part can be numbered individually.



Additional or renamed headings:
· Some contracts will be based on policy forms that do not use the standard headings. As an example, the policy form could include a heading called Name of Client rather than Insured. In these instances, the term used in the policy form should also be used in the contract in order to aid clarity. 
· Additional contract specific headings may need to be incorporated into the RISK DETAILS to allow for any unusual or additional data, as necessary.  
· It is strongly recommended that the existing headings / alternatives cited within the Data Dictionary are used where appropriate in order to aid clarity. If there are any headings that are not referenced and need to be included, please contact your Association representative as detailed under 3.7 Further Information. It should be further noted that nothing in this guidance should be construed to mean that any additional/alternative heading requires prior approval before being used.

[bookmark: _Toc67927041]3.2 Dictionary of MRC Headings

The Data Dictionary includes the full definition of the headings used within MRC standard; lists the alternative heading names that may be used in each part of the MRC; and indicates the nature of the heading (Mandatory/Conditional/Optional). 
· Mandatory 	– must be present.
· Conditional 	– this heading (or a variation) is required in specific circumstances.
· Optional 		– this heading (or a variation) is optional.
See the “Market Reform Contract – Data Dictionary” corresponding to this version of MRC at https://lmg.london/market-standards/.
For further detail regarding the usage of heading within RISK DETAILS, refer to Appendix 1.

[bookmark: _Toc67927042]3.3 Layout of Document

Left and right hand side of the MRC document
The Market Reform Contract (MRC) is formatted in two columns. On the left, the headings are presented; on the right, the data itself is presented. For example:-

	TYPE


	Non-marine Proportional Treaty reinsurance

	REINSURED AND LOCATION 


	XYZ Reinsurance Company, New York

	PERIOD
	Effective from: 1 January 2020 at 12:01 am Eastern Standard Time.

To: 1 January 2021 at 12:01 am Eastern Standard Time.



	SUM REINSURED



Etc

	USD 1,000,000 any one loss 




Size of document / items within the document
The size of the document will vary, depending on the amount of data that needs to be provided. Unless specified, there is no fixed size for each item, each can expand or reduce depending on the amount of detail that needs to be given for the item concerned.
With the use of electronic trading platforms, to assist in Client and Market clarity, it may be deemed necessary to "adapt" certain headings of the MRC.


[bookmark: _Toc67927043]3.4 Considerations When Using Electronic Placing

· This paragraph is intended to offer some guidance with regards to the common challenges associated with using the MRC in conjunction with electronic placing systems; in particular, when taking information from the six separate parts of the MRC to populate the data fields within the electronic MRC.
· In order to clarify how the risk has been bound, and how the MRC format can be amended, a Mode of Execution (example below, other variations are in common usage) can be included within the SECURITY DETAILS part of the MRC.  
Whilst this is not mandatory, it can often assist in providing clarity to Clients. 
Example Clause:
	MODE OF EXECUTION CLAUSE
This contract and any changes to it may be executed by:
a. electronic signature technology employing computer software and a digital signature or digitiser pen pad to capture a person’s handwritten signature in such a manner that the signature is unique to the person signing, is under the sole control of the person signing, is capable of verification to authenticate the signature and is linked to the document signed in such a manner that if the data is changed, such signature is invalidated;
b. a unique authorisation provided via a secure electronic trading platform
c. a timed and dated authorisation provided via an electronic message/system;
d. an exchange of facsimile/scanned copies showing the original written ink signature of paper documents;
e. an original written ink signature of paper documents (or a true representation of a signature, such as a rubber stamp).;
The use of any one or a combination of these methods of execution shall constitute a legally binding and valid signing of this contract.  This contract may be executed in one or more of the above counterparts, each of which, when duly executed, shall be deemed an original.





· Some electronic placing systems capture data items from several parts of the conventional MRC six-part structure/format, such as Risk Code, Settlement Due Date and Year of Account and display them within the Signing Schedules/Signed Line Pages when producing the Evidence of Cover.
Occasionally, the data shown in the MRC conflicts with the data shown on the Signing Schedules/Signed Line Pages., which has the potential to cause delay in the processing of premium.
There are currently three acceptable approaches being adopted by Market Firms to overcome any potential for conflict:
1. Removal of the Lloyd’s/London specific data items from the electronic placing MRC as they will be captured as data by the system and displayed within the Evidence of Cover.
2. Addition of a suitable comment within the SUBSCRIPTION AGREEMENT (under the “Bureaux Arrangements” heading) – NB. These are example words and market firms should edit/amend as appropriate: 
“In the event the Settlement Due Date (as detailed in Subscription Agreement) and/or the Risk Code and/or Year of Account (as detailed in Fiscal and Regulatory) differ from those shown in the Security Schedule attached hereto, the information recorded in the Security Schedule shall take precedence”. 
3. State under Settlement Due Date, Risk Code, Year of Account that the information can be found within the Security Schedule/Signed Line Pages.
It is acknowledged that each of these solutions offers its own unique challenges and it is recommended that each Market Firm review the options available and select the one appropriate for their own business model/processes/systems.
· Some “Risk Information” is traditionally shown within an “Information Schedule” attached to the MRC.  Careful consideration should be given as to whether such information is required for post bind processing, as evidence that such information has been seen and acknowledged by Carriers may be required.  It may therefore be appropriate to present information required for post bind processing within the INFORMATION part of the MRC.
· With the vast majority of risks now bound electronically, there are instances where various headings under the MRC Subscription Agreement section remain incomplete or where language that relies upon the order of the written lines is no longer visible for the identification of parties.
Consideration should be given providing clarity within Subscription Agreement example as follows :
[image: ]

· Within many of the e-Trading platforms the identity of the Second Lead is often not recorded or difficult to identify, as such it is suggested that additional words are added to CLAIMS AGREEMENT PARTIES.
For example:

[image: ]

[bookmark: _Toc67927044]3.5 General Guidance

· Whilst it is highly recommended that this practice is avoided to assist downstream processing, where monetary amounts are stated within the contract the currency must be clearly and unambiguously identified e.g. by using the relevant three letter ISO currency code. 
· Currency symbols such as £ or $ should be avoided, wherever possible.  However, where their use is unavoidable (e.g. where they form part of a policy schedule), a clear statement of their intent (e.g. “Where the symbol $ is used in this contract it refers to US Dollars (USD)”) should be used.
· A contract must not include any terms which are unspecific or create ambiguities, for example any “TBA”s (To Be Agreed / Advised). 
· During placing the broker and insurers must ensure that the contract clearly states all of the contract terms and references or attaches all wordings and clauses used. Where a wording, or clause, is referenced then the full wording must be readily available to the broker and to all insurers (e.g. by being held on a widely available Wordings Database). If a wording, or clause, is not readily available to all parties then it must be attached in full. Where reference is made to an original, underlying or expiring policy then this must be unambiguously referenced e.g. by providing the original policy number. Failure to do so may cause issues and delays with downstream processing (e.g., checking the scope of the contract with regards to sanctions compliance).
· Insurance laws may require the attachment of a “notice” to a contract after it has been agreed by the insurer and before it is provided to the insured. An example is the legal requirement for US surplus lines brokers to attach notices in state-prescribed forms to surplus lines contracts. The MRC/contract does not have to include such notices at placing but should contain a reference to the need to attach such notices. Further guidance is provided within the RISK DETAILS guidance below, under the guidance for the A2.9 Notices heading.
· National Laws do not need to be attached in full, as they are in common usage and freely available to all interested parties (e.g. Marine Insurance Act 1906; Insurance Act 2015; German General Rules of Marine Insurance; etc).
· A contract can include subjectivities but if any may be outstanding at inception they must be expressed as unambiguous conditions and must specify the responsibilities and timescales for resolution and the consequences of failure to do so. Subjectivities should be imposed within the contract under the Subjectivities heading in RISK DETAILS, or within the Conditions, under the “Conditions” heading in RISK DETAILS (e.g. where the Subjectivity relates to an existing Condition). They must not be recorded against insurers’ lines in the SECURITY DETAILS part of the MRC. For more detailed guidance regarding the treatment of “Subjectivities”, reference should also be made to the Contract Certainty Code of Practice - (see https://lmg.london/market-standards/)
· Standard contract provisions must be relevant to the risk or the administration of that risk.
· With the increased usage of a “Co” or “Sub” broker it is recommended that the organisation is stated clearly at the beginning of the MRC (before Insured/Reinsured).  The “Co” or “Sub” broker should be clearly identified with their full name and address of recognised identifier (e.g. Lloyd’s Broker Number).  
· Any lines that are the responsibility of the “Co” of “Sub” broker should be clearly identified on the signing pages.

[bookmark: _Toc67927045]3.6 Detailed MRC Documentation

More detailed guidance to the completion of each part of the MRC is provided in the following Chapters within this guidance:
· Chapter 4: RISK DETAILS 
· Chapter 5: INFORMATION
· Chapter 6: SECURITY DETAILS
· Chapter 7: SUBSCRIPTION AGREEMENT
· Chapter 8: FISCAL AND REGULATORY
· Chapter 9: BROKER REMUNERATION AND DEDUCTIONS
For each part of the MRC, the following information is provided:
· General guidance – a description of the use of the part of the MRC.
· Guidance on specific data/information fields – where relevant, the nature of the heading (i.e. Mandatory/Conditional/Optional); a detailed description of the use of a specific heading; and the information which should be provided against each heading..
Detailed guidance is not provided within the following Chapters for every field, only for those that particularly require explanation. 
For a description of the usage of every individual heading within the MRC, see the separate document, “Market Reform Contract – Data Dictionary” corresponding to this version of MRC at  https://lmg.london/market-standards/ (refer 3.2 above)
The example MRCs contained within Appendix 2 provide sample language for each of the headings contained within the following Chapters (4-9) which should be viewed in conjunction with the guidance provided. 
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For further information on the Market Reform Contract (MRC) please contact:
	Type of Query
	Contact
	Address

	LIIBA Members
	James Livett – LIIBA
Tel: 020 7280 0152
Email: james.livett@liiba.co.uk 

	78 Leadenhall Street
LONDON

	Lloyd’s Insurers
	David Powell - LMA
Tel: 020 3789 3461
Email: david.powell@lmalloyds.com 
	Gallery 4
Lloyd’s 
1 Lime Street
LONDON


	IUA Insurers
	Paul Calvert – IUA
Tel: 020 7617 4459
Email: paul.calvert@iua.co.uk 
	Suite LG1
LUC
3 Minster Court
LONDON

	General Queries
	Rachel Crocker – LMG
Tel: 020 7327 5949 
Email: rachel.crocker@lmg.london

	Lloyd’s 
1 Lime Street
LONDON 
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[bookmark: _Toc67927048]4.1 General Guidance

The headings that are typically required within RISK DETAILS, depending on the type of business, are shown in Appendix 1 of this document. Brief completion instructions for each of the key headings are given below. Full completion instructions for all of the headings can be found in the companion document “Market Reform Contract – Data Dictionary” corresponding to this version of MRC at http://www.londonmarketgroup.co.uk/ (refer 3.2 above).
Lloyd’s brokers and insurers can access further information regarding the Lloyd’s requirements using the Crystal tool at www.lloyds.com .

US Surplus Lines Insured Notices
The insurance rules within US states require surplus lines insurance contracts to contain notices in specified forms. The format that notices must take and the place in the contract where they must appear vary from state to state. 
Every insurance contract with the US classification of "US surplus lines" must comply with the applicable surplus lines notice requirements. Responsibility for providing these notices rests with the US surplus lines broker, although in some states this responsibility is shared with the insurer. A contract with the US classification of "US surplus lines" (other than Lloyd's contracts where the specific state requirements set out below apply) must therefore contain the following statement under "Insurer Contract Documentation": 
"This contract is subject to US state surplus lines requirements. It is the responsibility of the surplus lines broker to affix a surplus lines notice to the contract document before it is provided to the insured. In the event that the surplus lines notice is not affixed to the contract document the insured should contact the surplus lines broker."
For further state specific requirements for Lloyd’s please check Crystal (at www.lloyds.com).

[bookmark: _Toc67927049]4.2 Guidance on Specific Fields

A.1	Unique Market Reference - Mandatory:
The UMR must be stated in the RISK DETAILS in the correct format:
· All UMRs must start B which must be followed by the Lloyd’s Broker number. If the Broker number is three digits long it should be prefixed by a zero. If the Broker number is 123 the UMR would therefore start B0123. If the broker has a four digit Broker number such as 4567 it would be B4567.
· After the Broker number alphanumeric characters must be provided up to a maximum of 12. There is no prescribed standard for this, although most brokers tend to use their policy number.
· The UMR as a whole must be unique. This means that when a contract is renewed it cannot keep the same UMR.
· The UMR must not contain any spaces, hyphens, slashes or other punctuation. Only numbers 0-9 and letters A-Z may be used.
· The UMR is not case sensitive. Whether it is provided as upper case or lower case, many of the systems and current EDI messages used in the market will convert it to upper case.
Only one UMR should apply to an MRC, other than in the following limited circumstances:
· Mid-term Broker Changes – one UMR applies at inception but the incoming broker will be unable to process under the outgoing broker’s UMR and therefore must adopt the MTBC process (refer https://lmg.london/document/mid-term-broker-change-mtbc-implementation-guide/) with a new UMR.
· Split or sectionalised MRC for EEA and non-EEA risks (for which refer Lloyd’s Europe MRC Supplementary Guidance)
· Very rare, co-brokered contracts where more than one UMR applies from inception. If it is simply a case of there being an overseas (local) broker involved in the placement, they should be identified using the mandatory “Overseas Broker” heading under FISCAL & REGULATORY (refer Guidance at E.4)

A.2	Type - Mandatory: 
This heading must incorporate details of the type of contract e.g. Marine Hull. 

A.3	Insured - Conditional:  Required for insurance risks – name variations exist. 	 
The insured’s name and, where appropriate, their address and/or business.
Depending on the Market Sector / Class of Business concerned, it may be of particular importance to clearly identify the (named) Insured and any/all “Additional Insureds” covered by the Insurance Contract, for Conduct Risk Management (CRM), Sanctions Due Diligence and Taxation and/or other Regulatory reasons.

A.4	Period - Mandatory: Name variations exist. 	
The inception date and time of day, expiry date and time of day as well as the applicable time zone. As an alternative to specifying both times it is acceptable to specify “both days inclusive”, although the applicable time zone is still required.
Where the risk is for a continuous contract the anniversary date is to be included in place of the expiry date, as well as the applicable time zone.
For risks where specific dates of inception or expiry are not known, for example voyages, constructions and sporting events, the specific events determining the period must be stated.
On proportional treaty business where the heading Period and Cancellation Provisions is used cancellation provisions, if any, must be stated including reference to what happens to business in force at cancellation, if applicable, and whether there is any option for either party in this respect.
On “Risks Attaching During” contracts it is acceptable to state “any time zone”.
If the phrase “local standard time” is used when expressing the policy period this should be qualified to establish how this is defined e.g. being at the head office of the insured. NB. When specifying the time 00:01 a.m. or 12:01 p.m. are suggested means of expression.

A.5	Interest - Mandatory: Name variations exist.
Interest or subject matter insured or nature of liability. If exclusions are included under this heading then the nature of the interest must be shown first, followed by specific exclusions, making clear which is which.

A.6	Limit of Liability - Mandatory: Name variations exist. 	 
Sum insured or reinsured or indemnity or monetary limits – can additionally include details of deductibles, excesses, retentions.

A.7	Situation - Mandatory: Name variations exist. 	 
Situation, territorial limits or scope, trading warranties or location.

A.8	Conditions - Mandatory: Name variations exist. 	 
Identification, qualification or variation in coverage including the wording, clauses, conditions and amendments to any model clauses. Any additional data or schedule that is required to complete blanks within a model or registered wording should be entered or referenced here or under the relevant MRC heading, also referencing the section of the wording to which it applies e.g. specification of the claims notification nominee. The contract document must reference or attach in full all wordings and clauses. Where a wording, or clause, is referenced then the full wording must be readily available to the broker and to all insurers (e.g. by being held on a widely available Wordings Database). If a wording, or clause, is not readily available to all parties then it must be attached in full. Where reference is made to an original, underlying or expiring policy then this must be unambiguously referenced e.g. by providing the original policy number. Failure to do so could result in problems with sanctions compliance.
Where a referenced wording or clause is used then the party adding the reference should ensure that it meets the above requirements. 
Insurers may propose additional conditions to be included under this heading.

A.9	Notices – Conditional, required where applicable:  	 
An optional heading where any notices or attestation clauses other than the Several Liability Notice should be recorded e.g. Lloyd’s US Privacy Statement, LSW1135B; US Statutory Surplus Lines Notices. 

A.10	Choice of Law and Jurisdiction - Mandatory:  	 
The law that will apply in the event of a dispute between the insured and insurer and the court that will have jurisdiction. The relevant Service of Suit should be shown here, or under the Conditions heading, but not in both places. 

A.11	Premium - Mandatory: Name variations exist. 	 
The premium to be paid by the insured or reinsured. Any premium instalment details should be shown here, and not under the Premium Payment Terms heading.
As the BIPAR principles confirm (refer Appendix 3), a multiple insurer placement may involve cover being underwritten at different terms for some or all of the participating insurers. This can be handled within a single MRC, for example by having separate Written Lines pages holding a schedule of the information that varies by insurer(s). The relevant heading within RISK DETAILS may therefore cross-refer to content held within the SECURITY DETAILS part of the MRC.
Where there are different premium terms between insurers then the basis on which any premium adjustments are to be calculated should be clear.  
Where known, the monetary premium amount should be shown.

A.12	Premium Payment Terms - Mandatory:   
The premium payment terms applicable to the insured i.e. any premium payment terms, warranties and/or conditions. The content under this heading should specify the period in which the insured should settle the premium (i.e. the number of days from the date(s) when the premium is due; whether as a single premium or via instalments) and whether to the broker or directly to the insurer. The Settlement Due Date relates to when the broker should settle the premium to insurers and should be shown under that heading in the SUBSCRIPTION AGREEMENT rather than here in the RISK DETAILS. 

A.13 Taxes Payable by Insured and Administered by Insurer(s) - Mandatory:
N.B.  For all Taxation headings the term “Payable by” refers to the party bearing the economic cost of the tax; the term “Administered by” refers to the party responsible for settling the tax with the relevant taxation authorities (directly, or via their agent). This guidance does not confer tax liabilities on any party that would not otherwise exist in law.
This heading under RISK DETAILS should identify any premium taxes and charges that are payable by the insured, in addition to the premium stated under heading A.11 above, and which are administered by insurers or their agent.  Examples include many European Insurance Premium Taxes and stamp duties. Where it can be confirmed that no taxes apply state “none applicable.”  For Lloyd’s this information may be obtained by viewing Crystal (Lloyd’s global trading information source – available at www.lloyds.com )
N.B.  Any taxes and charges payable by insurers should not be shown here but should be stated under the relevant headings in the FISCAL AND REGULATORY part of the MRC (see E.1).
In many cases tax information can be accommodated under the appropriate headings and within the body of the slip. However, where a contract covers a risk in multiple countries, a separate schedule of risk values and tax information may be necessary.  In these cases a premium breakdown by territory is required as a basis for tax calculation. This may be produced in a variety of formats e.g. as a spreadsheet, or as a tax schedule report output from tax calculation software. 
Where such a schedule is attached, it should be referenced under the appropriate MRC heading, and should be shown to all subscribers on a risk (i.e. not just the slip leader). 
Whether in the body of the MRC or a separate schedule, sufficient information must be provided to enable the tax to be administered (settled).  This should include (but is not limited to): 
· the jurisdiction and type of tax (e.g. UK insurance premium tax, German premium tax, etc), 
· proportion of the premium relating to that jurisdiction,
· the applicable rate and the basis for calculating the tax (e.g. percentage of gross or net premium, a flat fee, or a rate on the insured value), 
· whose responsibility it is to administer (settle) the tax if an insurer is unable to do so in that jurisdiction and the individual taxation rules allow (e.g. an insurer on the risk may not have a tax registration in a particular jurisdiction so the responsibility for settlement may pass to the insured.). The insurers involved must be identified.  Where a tax applies only to a subset of insurers on risk this should also be identified.
· the premium tax position should always be clear on the insurance documentation,
· where an exemption from premium tax has been claimed, the reason for exemption must be easily identifiable within the MRC.
All parties, including intermediaries, may have various individual and shared responsibilities to ensure that the contract complies with all relevant taxation laws and regulations.
The tax position for the contract/policy must always be clear on the insurance documentation. 

A.14 Taxes Payable by Insurers and Administered by Insured or their Agent – Conditional, required where there are taxes that are administered in this way:  	 
N.B.  For all Taxation headings the term “Payable by” refers to the party bearing the economic cost of the tax; the term “Administered by” refers to the party responsible for settling the tax with the relevant taxation authorities (directly, or via or their agent). This guidance does not confer tax liabilities on any party that would not otherwise exist in law.
This heading should identify any premium taxes and charges that are payable by the insurers and which are administered by the insured or their agent.  Examples include some withholding taxes. Where it can be confirmed that no such taxes apply then this heading need not be used.  For Lloyd’s this information may be obtained by viewing Crystal (Lloyd’s global trading information source – available at www.lloyds.com )
N.B.  Any taxes are payable by and are administered by insurers should be referenced within the FISCAL AND REGULATORY part of the MRC under the TAXES PAYABLE BY INSURER(S) heading (see E.1). This can be done by cross-referencing the content of this heading within RISK DETAILS.
In many cases tax information can be accommodated under the appropriate headings and within the body of the slip. However, where a contract covers a risk in multiple countries, a separate schedule of risk values and tax information may be necessary.  In these cases a premium breakdown by territory is required as a basis for tax calculation. This may be produced in a variety of formats e.g. as a spreadsheet, or as a tax schedule report output from tax calculation software.
Where such a schedule is attached, it should be referenced under the appropriate MRC heading, and should be shown to all subscribers on a risk (i.e. not just the slip leader). 
Whether in the body of the MRC or a separate schedule, sufficient information must be provided to enable the tax to be administered (settled).  This should include (but is not limited to): 
· the jurisdiction and type of tax (e.g. UK insurance premium tax, German premium tax, etc), 
· proportion of the premium relating to that jurisdiction,
· the applicable rate and the basis for calculating the tax (e.g. percentage of gross or net premium, a flat fee, or a rate on the insured value), 
· which specific organisation will administer (settle) the tax and on behalf of whom. Where the arrangement applies only to a subset of insurers then they should be identified.
· Due to the increase in insurance premium tax reporting requirements in EU/EEA countries, from 1 January 2018 it has been necessary for Xchanging to capture all exempt business and taxable business where the tax is paid by the lead or a third party. This requirement will apply to all EU/EEA insurance risks (reinsurance is excluded). Therefore, the premium tax position should always be clear on the insurance documentation. Where an exemption from premium tax has been claimed, the reason for exemption must be easily identifiable within the MRC or other documentation. 
· With effect from 1st April 2018, Xchanging now query all contracts where the tax position is not clear. Failure to provide complete information could result in delays and rejections in the processing of premiums.
All parties, including intermediaries, may have various individual and shared responsibilities to ensure that the contract complies with all relevant taxation laws and regulations.   
The tax position for the contract/policy must always be clear on the insurance documentation. 

A.15 Recording, Transmitting and Storing Information - Optional:
Details for procedures for storage of data, documents and other information in relation to any relevant Data Protection legislation in force.

A.16	Insurer Contract Documentation - Mandatory:
For an open market risk the options for insurer contract documentation are:
· A copy of the contract document; or
· An insurance policy

Where a copy of the contract document is being used then the parts of the MRC that must always be retained in full are RISK DETAILS, INFORMATION and SECURITY DETAILS. A schedule of signed lines may be added by the broker. If there are any changes to these authorised parts of the MRC it becomes a Broker Insurance Document (BID). By agreement with insurers, some parts of the MRC (SUBSCRIPTION AGREEMENT, FISCAL & REGULATORY, BROKER REMUNERATION & DEDUCTIONS) can be removed and it can remain insurer authorised. 
Where a foreign language wording is required, this will typically require a policy to be produced. Similarly there may be jurisdictions in which a formal policy is a specific requirement.
The broker may continue to evidence cover to the client by means of a Broker Insurance Document (BID), however no reference to a BID should appear in the Market Reform Contract and the document itself should not be represented as insurer authorised.

Specifying the insurer contract documentation:
The document expected to be used by the majority if not all of the market, should be entered by the broker, or added by the slip leader. This may be a copy of the contract document or, where required, a policy. Where any insurer has a differing requirement it should be shown below including clear identification of the insurer(s) it applies to – for example by adding the insurer stamp. 
Where a copy of the contract document will be used:
	This document details the contract terms entered into by the insurer(s) and constitutes the contract document. 



Or, where a policy is required by the client or insurer:
	XIS to sign Lloyd’s and/or Company policy[footnoteRef:1]. [1:  This statement may include clarification, if required, that the policy will be in electronic form.] 

The policies are to be signed by XIS on Policy form “xxxx”.


An insurer may specify here any insurer contract documentation requirements that apply to them, if applicable, e.g. the need for a policy, including the policy form to be used.
See guidance above under item 4.1 General Guidance for a description of how US surplus lines notice requirements should be referred to within the contract.

Lines Clauses
Where a bureau signed policy is required, and where the order percentage is not 100%, then a lines clause should be provided here or within Conditions; N.B. the appropriate percentages should be completed prior to submission of the policy to XIS, based upon the percentages agreed under the SECURITY DETAILS part of the MRC. This allows XIS to ensure that the policy documentation correctly reflects the order placed. NMA2419 is typically used for this purpose. 

Contract change documentation:
The method to be used for contract change documentation can be specified here, e.g.
· Any further documentation changing this contract, agreed in accordance with the contract change provisions set out in this contract, shall form the evidence of such change; or
· XIS to sign policy endorsement(s) for attachment to any bureau signed policy.

A.17	Form – Conditional: 	Required where a policy is to be produced and form has not been specified within the Insurer Contract Documentation heading.  
This heading, and content, may be required where there is an intention to produce a policy based on a model policy wording. As shown in the example above, this information can alternatively be included within this heading to specify Insurer Contract Documentation requirements. Where a policy is to be produced in respect of more than one set of insurers (e.g. a Lloyd’s policy and a bureau company policy) then the same Form reference may be applicable to both, or a separate reference may need to be provided for each market making it clear to which market(s) it is applicable.  

A.18	Notice of cancellation provisions – Conditional: As defined below: 

The proposed MRC content and letter formats are models, rather than being mandated. Any party can vary these for specific circumstances; subject to the minimum information being provided. However, use of the models wherever possible will make it easier to gain acceptance from all counter-parties. 
The use of the new MRC heading and content (Notice of Cancellation Provisions) is conditional upon there being such provisions to be included in the contract and can be included within the RISK DETAILS and the SUBSCRIPTION AGREEMENT parts of the Market Reform Contract (MRC). 
Where the broker considers it appropriate to bring both the “authority provisions” and the “format and delivery provisions” to the attention of the (re)insured then all of the relevant content can be included within RISK DETAILS and there is no need for a separate SUBSCRIPTION AGREEMENT heading.
Where the broker considers that the “format and delivery provisions” represent administrative detail then the MRC heading can be repeated within the SUBSCRIPTION AGREEMENT. In this case, the “authority provisions” should appear in RISK DETAILS and only the “format and delivery provisions” should appear in SUBSCRIPTION AGREEMENT.
When considering which approach to adopt, it is advisable to consider whether the “format and delivery provisions” should be provided to the (re)insured.
Before issuing a Notice of Cancellation (NoC), the underwriter should check that the contract provisions provide the basis for them to do so.  The MRC content should define what constitutes, “the date on which payment is released to us or our appointed agent” e.g. within premium payment clauses and/or Non-Bureaux Arrangements.
	Model Content
(Authority provisions)
Where (re)insurers have the right to give notice of cancellation, in accordance with the provisions of the contract, then 
To the extent provided by the contract, the Slip Leader is authorised to issue such notice on behalf of all participating (re)insurers; and (optionally)
Any (re)insurer may issue such notice in respect of its own participation.  

(Format and delivery provisions)
The content and format of any such notice should be in accordance with the ‘Notice of Cancellation’ standard, as published by the London Market Group (LMG), or their successor body, on behalf of London Market Associations and participants. However failure to comply with this standard will not affect the validity of the notice given. 
The notice shall be provided to the broker by the following means: 
By an electronic message, to the ACORD standard agreed by market bodies, delivered to the XYZ system, (as defined by the relevant broker); or
By an email to Broker.Contact@xyzbroker.co.uk  and Compliance.Contact@xyzbroker.co.uk ; or
By an email to aviationnoc@xyzbrokers.co.uk .
Failure to comply with this delivery requirement will make the notice null and void. Satisfactory delivery of the notice will cause it to be effective irrespective of whether the broker has acknowledged receipt. 







[bookmark: _Toc67927050]Chapter 5 – INFORMATION Guidance 

[bookmark: _Toc67927051]5.1 General Guidance

The INFORMATION part of the MRC allows for free form additional information and should include details of any information provided to insurers to support the assessment of the risk at the time of placement. 
Where the size or the format of the information is not suitable for inclusion it should be clearly referenced in this part of the MRC (as should any appendices) and should be made available to all insurers during placing. 




[bookmark: _Toc67927052]Chapter 6 – SECURITY DETAILS Guidance

[bookmark: _Toc67927053]6.1 General Guidance

A stamp condition is one which is built into an insurers’ stamp and therefore appears on every risk to which that stamp is applied. Stamp conditions should be removed and recorded elsewhere in the contract, where there is provision so to do.
A line condition is one manually applied by insurers against their written line. Certain line conditions that are relevant to the risk and cannot be specified elsewhere may remain in the SECURITY DETAILS part of the MRC. If line conditions are necessary they must not contain acronyms or abbreviations but should state the condition in full, for example “No LOC” should be stated “No Letters of Credit”. Refer to C2.6 for details. 
Insurers must not use stamp/line conditions that specify “No Subscription Agreement” or “Ex Subscription Agreement” or similar. If there are particular provisions insurers do not wish to apply to them, these can be explicitly stated against the relevant SUBSCRIPTION AGREEMENT heading or in exceptional circumstances not catered for in the SUBSCRIPTION AGREEMENT, be specified as a line condition. 
In order to reduce the number of incorrectly keyed references, insurers are encouraged to use alpha/numeric structured stamps where available. An example of such a stamp is shown below. 
[image: ]



[bookmark: _Toc67927054]6.2 Guidance on Specific Fields

C.1	(Re)Insurers’ Liability – Conditional:
Where there is more than one participating insurer or the insurer is a Lloyd’s syndicate, a several liability clause is required to clearly establish the individual (several) liability of each insurer or syndicate member. Brokers may include this clause as a default on all contract templates, irrespective of whether there are multiple insurers. A combined Several Liability and Attestation clause (LMA3333) has been agreed, as follows, for use on all Open Market risks. This clause should be provided in full and not simply referenced. A decision chart setting out the clause(s) that can be used in all circumstances (e.g. for Lineslip or Binder declarations) is available at www.londonmarketgroup.co.uk 

	LMA3333

(Re)insurer’s liability several not joint 
The liability of a (re)insurer under this contract is several and not joint with other (re)insurers party to this contract. A (re)insurer is liable only for the proportion of liability it has underwritten. A (re)insurer is not jointly liable for the proportion of liability underwritten by any other (re)insurer. Nor is a (re)insurer otherwise responsible for any liability of any other (re)insurer that may underwrite this contract.
The proportion of liability under this contract underwritten by a (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together) is shown next to its stamp. This is subject always to the provision concerning “signing” below.
In the case of a Lloyd’s syndicate, each member of the syndicate (rather than the syndicate itself) is a (re)insurer. Each member has underwritten a proportion of the total shown for the syndicate (that total itself being the total of the proportions underwritten by all the members of the syndicate taken together). The liability of each member of the syndicate is several and not joint with other members. A member is liable only for that member’s proportion. A member is not jointly liable for any other member’s proportion. Nor is any member otherwise responsible for any liability of any other (re)insurer that may underwrite this contract. The business address of each member is Lloyd’s, One Lime Street, London EC3M 7HA. The identity of each member of a Lloyd’s syndicate and their respective proportion may be obtained by writing to Market Services, Lloyd’s, at the above address.
Proportion of liability
Unless there is “signing” (see below), the proportion of liability under this contract underwritten by each (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together) is shown next to its stamp and is referred to as its “written line”.      
Where this contract permits, written lines, or certain written lines, may be adjusted (“signed”). In that case a schedule is to be appended to this contract to show the definitive proportion of liability under this contract underwritten by each (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together). A definitive proportion (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of a Lloyd’s syndicate taken together) is referred to as a “signed line”. The signed lines shown in the schedule will prevail over the written lines unless a proven error in calculation has occurred. 




Although reference is made at various points in this clause to “this contract” in the singular, where the circumstances so require this should be read as a reference to contracts in the plural.

C.2	Order Hereon – Mandatory:
The order represents the amount which the broker is placing overall on this MRC. It is important to provide clarity to assist correct downstream processing. The Basis of Written Lines (C.3) must be presented in relation to the Order stated under this heading. For example:
· if the order is presented as 100% of 30% order then the lines must add up to 100%.
· if the order is 40% of whole the lines must add up to 40%.
If the order is known prior to the placement, the Order Hereon heading can be completed before the contract is presented to insurer(s). 
In some situations, the broker is unaware of the order, i.e. the client has not informed the broker of the order, or the broker has been asked to place “as much as possible” by the client, therefore a definitive order is unknown. This has the implication that the broker is unable to complete the Order Hereon heading before presenting to insurer(s). A blank entry under the Order Hereon heading can therefore be valid on a contract at the time of placing. Notwithstanding the fact that the placement may have been completed without defining the order percentage, there is still a requirement to reflect the final order on the contract when it is determined.   
Where the order is not known, it is recommended that insurers’ written lines are not expressed as a percentage of the order but as a proportion of the monetary amount of the whole risk e.g. 5% of GBP 500,000.
In situations where written lines are required to be expressed as a percentage of order, it follows that the order percentage must be specified before obtaining lines on this basis. Where required, the order may be expressed as a percentage of the monetary amount of the whole risk e.g. 50% of GBP 200,000. 

C.3	Basis of Written Lines – Mandatory:  
The basis on which subscribing insurers written lines are applied to the order or contract (whole). There are typically three variations that may be used: 
· Percentage of Whole.
· Percentage of Order.
· Part of Whole (Can only be used where orders are expressed as monetary amounts and not percentages).
Not all written lines are currently expressed as percentages; some are expressed as monetary amounts; units or “per mille”. For ease of understanding, it is preferable that written lines are expressed as percentages of whole or order. Where lines are expressed in other ways, this must be clearly defined against the written lines in the SECURITY DETAILS part of the contract. 
No further information should be entered under this heading.

C.4	Basis of Signed Lines – Conditional: Required where this differs from the basis of written lines.
Generally signed lines should total to 100% rather than to the order percentage. In cases where it may be more appropriate to have signed lines that total to the order percentage, the relationship between the signed lines and the order needs to be made clear from the details shown on the signing contract.
Typically the Basis of Signed Lines will be the same as the Basis of Written Lines, however, this new contract heading is provided for when there is a need to vary the basis for the signed lines. This option is expected to be used primarily for Quota Share and Excess of Loss treaty business.
The heading Basis of Signed Lines may therefore be added as required, immediately under the Basis of Written Lines heading in the SECURITY DETAILS part of the contract.   
The Basis of Signed Lines may be left blank at the time of placing but, where relevant, should be completed prior to the finalisation of signed lines. Signed lines should be expressed as percentages. 

Guide to Orders
Below are some examples of how orders may be expressed on Market Reform Contracts. It is recommended that written lines should be expressed as a percentage of whole. In order to aid clarity it is also recommended that the whole (monetary amount e.g. sum insured or limit) should be specified. Other means of expressing the order and line percentages may be used, E.G. Part of Order, providing the intent is clear. 
	CIRCUMSTANCES
	MRC NOTATION 
	HISTORIC “PANEL ONE” NOTATION

	EXAMPLE A – PERCENTAGE OF WHOLE

Client A gives the broker a 100% order and they are the only broker involved in the placement.
	
ORDER HEREON: 
100% of Whole (Monetary amount)

BASIS OF WRITTEN LINES: 
Percentage of Whole

BASIS OF SIGNED LINES: 
Percentage of Whole (Monetary amount)

	
	
Written Lines       
	%
	
Of 
	Order
	Order
	Closed for

	
	Part
	
	Whole
	100%
	100%





	EXAMPLE B – PERCENTAGE OF ORDER

Client B gives the broker a 50% order and decides to self insure the rest.
	ORDER HEREON: 
50% of Whole (Monetary amount)

BASIS OF WRITTEN LINES: 
Percentage of Order

BASIS OF SIGNED LINES: 
Percentage of Order

NB. Such a scenario could also be expressed on a Percentage of Whole basis.
	

	
Written Lines       
	%
	
Of 
	Order
	Order
	Closed for

	
	Part
	
	Whole
	50%
	100% of 50%





	EXAMPLE C – PART OF WHOLE

Client C gives a broker monetary order of GBP 100K where the total sum insured was GBP 200K. Lines are written as a monetary amount as part of the total sum insured. Signed lines are shown as part of the sum insured.
	ORDER HEREON: 
50% of GBP 200K

BASIS OF WRITTEN LINES: 
Part of Whole (Monetary amount)

BASIS OF SIGNED LINES: 
Part of Whole (Monetary amount)
	

	
Written Lines       
	%
	
Of 
	Order
	Order
	Closed for

	
	Part
	
	Whole
	GBP 100
	50% of GBP 200K









Sample Contracts
This appendix provides some examples of how orders may be expressed on Market Reform Contracts. It is typically recommended that written lines should be expressed as a percentage of whole; in order to aid clarity it is also recommended that the whole (monetary amount e.g. sum insured or limit) should be specified. Other means of expressing the order and line percentages may be used providing the intent is clear e.g. Part of Order.
Example A – percentage of whole
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Summary : 
Written line = 100%
Signed line = 100%
Order = 100%


Example B – percentage of order
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Summary :
Written lines total 100% of 75% order
Signed lines total 100% of 75% order


Example C – part of whole
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BASIS OF WRITTEN LINES : part of whole

BASIS OF SIGNED LINES : part of whole

[image: °]
Summary:
Written lines total GBP100,000 part of whole (GBP200,000 sum insured)
Signed lines total 50% part of whole (100%)


C.5	Signing Provisions – Conditional: Required where there is more than one participating insurer.
The Contract Certainty Guidance (Principle E.1) requires that where there is more than one participating insurer the contract must include an agreed basis on which each insurer’s final participation will be determined. 
Model Signing Provisions can assist with the implementation of this principle and help to provide certainty of signed lines at inception. This is important for clients, to confirm their security and for insurers, to confirm their participation and commitment of capital. It also clearly establishes the proportion to be borne by each insurer in the event of a loss. 
The signing provisions contained in this guidance enable the signed lines for each contract to be clearly determined at the conclusion of placement. Any subsequent variation of these signed lines then requires the documented agreement of the insured and all insurers whose lines are to be varied.
It is recommended that every contract should contain a clause which sets out the signing provisions, to assist with certainty in this area. The Model Signing Provisions below were reviewed by leading counsel instructed on behalf of the Market Reform Group (MRG) – now renamed the London Market Group (LMG). 
There are two versions of the Model Signing Provisions; one without a disproportionate signing clause, and one that allows disproportionate signing before inception at the election of the insured. The broker can select the appropriate version to use on the contract, taking account of the insured’s requirements. The model clauses are not mandatory and insureds, brokers and insurers may make additions, deletions or amendments.  
Insurer signing instructions
The MRG, supported by the opinion of leading counsel, recommended that the use of all insurer signing instructions other than “line to stand” should be discontinued.  For example, the use of insurer signing instructions such as “X% to sign Y%” should be discontinued, as their meaning may be unclear and compromise contract certainty.
If the lines written by insurers “to stand” should exceed 100% of the order, then the agreement of insurers would be required to vary these lines. In the event of a disproportionate signing, priority should be given to any intended variation of lines written “to stand”.

Model Signing Provisions 
Without Disproportionate Signing 
In the event that the written lines hereon exceed 100% of the order, any lines written “to stand” will be allocated in full and all other lines will be signed down in equal proportions so that the aggregate signed lines are equal to 100% of the order without further agreement of any of the insurers.
However:
a)	in the event that the placement of the order is not completed by the commencement date of the period of insurance then all lines written by that date will be signed in full;
b)	the signed lines resulting from the application of the above provisions can be varied, before or after the commencement date of the period of insurance, by the documented agreement of the insured and all insurers whose lines are to be varied. The variation to the contracts will take effect only when all such insurers have agreed, with the resulting variation in signed lines commencing from the date set out in that agreement.
With Disproportionate Signing
In the event that the written lines hereon exceed 100% of the order, any lines written “to stand” will be allocated in full and all other lines will be signed down in equal proportions so that the aggregate signed lines are equal to 100% of the order without further agreement of any of the insurers.
However:
a)	in the event that the placement of the order is not completed by the commencement date of the period of insurance then all lines written by that date will be signed in full;
b)	the insured may elect for the disproportionate signing of insurers’ lines, without further specific agreement of insurers, providing that any such variation is made prior to the commencement date of the period of insurance, and that lines written “to stand” may not be varied without the documented agreement of those insurers. 
The signed lines resulting from the application of the above provisions can be varied, before or after the commencement date of the period of insurance, by the documented agreement of the insured and all insurers whose lines are to be varied. The variation to the contracts will take effect only when all such insurers have agreed, with the resulting variation in signed lines commencing from the date set out in that agreement.

C.6	Written Lines – Conditional: Required where the market is not fully pre-defined.
Insurers place their stamps and specify their written lines here. In respect of Consortia or Agencies, the stamp(s) should identify all underlying insurers and their respective proportions. 
The following text is recommended for use, directly under this heading, on open market multiple insurer contracts:
	In a co-insurance placement, following (re)insurers may, but are not obliged to, follow the premium charged by the slip leader.
(Re)insurers may not seek to guarantee for themselves terms as favourable as those which others subsequently achieve during the placement.



As the BIPAR principles confirm (refer Appendix 3), a multiple insurer placement may involve cover being underwritten at different terms for some or all of the participating insurers.  This can be handled within a single MRC, for example by having separate Written Lines pages holding a schedule of the information that varies by insurer(s). Where such an approach is adopted then the relevant heading within RISK DETAILS should cross-refer to the content held within the SECURITY DETAILS part of the MRC.  

C.7	Line Conditions – Conditional: Required where insurers wish to apply line conditions.
Table 1 lists those line conditions that compromise contract certainty and should not be used. 
Table 2 lists those line conditions that should not be used, as provisions are made in the body of the contract.
Table 3 lists risk specific line conditions which are acceptable as they cannot be readily catered for in the contract. Please note that these risk specific line conditions cannot be stated as Stamp Conditions.

Table 1: Line Conditions that would compromise contract certainty requirements

	LINE Condition 
	REASON FOR PROHIBITION


	Wording to be agreed 
	Contract certainty requires wordings to be agreed before the insurer formally commits to the contract. 

	All signing instructions other than lines to stand
	All other signing instructions are imprecise and therefore ambiguous, e.g. X% to sign Y%. 


In accordance with Lloyd’s Bulletin Y4153, and comparable IUA guidance for companies (IUA circular 107/08), insurers are reminded that “they should not use ‘best terms and conditions’ clauses or engage in market practice which has the same effect unless they have first obtained legal advice that the use of such a clause or practice would be lawful ...” (see Bulletins for definition & full guidance).

Table 2: Line Conditions provided for in either RISK DETAILS or SUBSCRIPTION AGREEMENT and not the SECURITY DETAILS

	LINE Condition 
	Intended Effect
	Guidance

	All terms conditions, amendments, deletions, special acceptances and endorsements to be agreed
	The insurer wants to agree all endorsements, changes to terms and conditions and special acceptances, etc 

 
	Contracts written with a GUA

The slip leader will see all endorsements as a matter of course.
Agreement Parties specified under the heading, Other Agreement Parties For Contract Changes for Part Two GUA changes only.
Followers wishing to agree all endorsements for their own proportion should insert “XYZ insurer to agree all terms conditions, amendments, deletions and endorsements under the heading Agreement Parties for Contract Changes for their Proportion Only”.

Contracts without a GUA

Insurers wishing to agree all endorsements for their own proportion should insert their name next to the heading Agreement Parties for Contract Changes for their Proportion Only.

	Warranted premium payable within 60 days of inception
	Condition in relation to the payment of the premium, warranting that it be paid within 60 days of inception.
	This is a premium payment term and should be clearly expressed in the Risk Details under the Premium Payment Terms heading.


	SDD 14/11/05
	Notification of the expected premium payment date.
	The Settlement Due Date by which the Insurers wish to receive their premium or the due date of the 1st instalment if the premium is on a deferred basis should be stated under the Settlement Due Date heading in the SUBSCRIPTION AGREEMENT.

	Excluding Hull War
	Marine exclusion condition of loss, damage, liability or expense arising from war to a ship hull.
	This is a condition to the contract and must be stated under the Conditions heading in the RISK DETAILS.

	Claims Handling Authority delegated to XCS
	A condition providing for XCS to agree claims on behalf of the slip leader.
	The Rules and Extent of any other Delegated Claims Authority heading in the SUBSCRIPTION AGREEMENT provides for this claims handling arrangement. 

	Each insurer to the extent of several liability
	A condition ensuring that each insurer is liable only for their amount of risk (Limited Liability).
	The appropriate clause must be stated in full under the (Re)insurer’s Liability heading in the SECURITY DETAILS to ensure that the insured is fully aware of the notice.

	All claims to be agreed 

	A condition mandating that a particular carrier wants to agree all claims.
	Insurers wishing to agree all claims should insert their name under the Claims Agreement Parties heading in the SUBSCRIPTION AGREEMENT.
N.B. – Lloyd’s syndicates must be mindful of the terms of the Lloyd’s Claims Scheme before adding their name as a Claims Agreement Party. Only the first participating Lloyd’s insurer (and the second in respect of some categories of claim) may agree claims.

	Notice of cancellation at anniversary date
	A provision commonly found in contracts of insurance for more than a year and permits the insurer to serve notice of cancellation at the anniversary date, thereby effectively reducing the security of such a contract to that of a single year and enabling parties to renegotiate for a subsequent year.
	N.B. Not permitted for use by Lloyd’s managing agents.

If non-Lloyd’s insurers wish to apply this provision, then they must: 
· ensure the contract is continuous;
· not use abbreviations, e.g. NCAD, and ensure that the necessary elements are contained in a clearly worded condition;
· be satisfied that the provision has legal effect under the law specified under Choice of Law and Jurisdiction heading; and 
· record this under the Conditions heading.







Table 3: Acceptable Line Conditions 
	LINE Condition 
	Intended Effect
	REASON FOR RETENTION



	Line to stand
	A condition to ensure that a line stays as it is written and is not signed down.
	A recognised and acceptable line condition.


	Excluding Letters of Credit and Outstanding Claims Advances (and/or for incurred but not reported losses)
	A condition imposed by the carrier where they will not provide Letters of Credit and Outstanding Claims Advances.
	Risk specific heading particular to reinsurance business and not catered for in the contract. 








[bookmark: _Toc67927055]Chapter 7 – SUBSCRIPTION AGREEMENT Guidance

[bookmark: _Toc67927056]7.1 General Guidance 

The SUBSCRIPTION AGREEMENT provides for the documentation of arrangements that will primarily operate in relation to the agreement of contract changes, claims agreement, collection of expert fees, payment of premiums, and the use of bureau or other third party services.  Although administrative in nature, these arrangements can be material provisions regarding the operation of the contract on which counterparties can rely. In some instances, these can have important implications for insurers and should therefore be carefully considered so as not to compromise the intentions of the contracting parties.
Brokers should ensure that the content of each heading is strictly limited to the requirements of each heading. The SUBSCRIPTION AGREEMENT should document all insurer requirements for the agreement of claims and endorsements, whether these are under collective arrangements such as the General Underwriters Agreement (GUA) or arrangements for certain insurers to agree such matters for their own proportion only.
Insurers should indicate their requirements clearly, under the appropriate headings.
Insurers must not delete the SUBSCRIPTION AGREEMENT part of the contract/MRC or use stamp/line conditions that specify “No Subscription Agreement” or “Ex Subscription Agreement” or similar. If there are particular provisions insurers do not wish to apply to them, these can be explicitly stated against the relevant SUBSCRIPTION AGREEMENT heading or in exceptional circumstances not catered for in the SUBSCRIPTION AGREEMENT, be specified as a line condition. 

[bookmark: _Toc67927057]7.2 Guidance on Specific Fields

D.1	Slip Leader – Mandatory:  
NB. The heading has been retained as slip leader as this is the term used in related documents e.g. the GUA and SCAP.
The name of the slip leader must be clearly identified. If known when the contract is produced it should be entered by the broker. If not, the slip leader must enter it when writing the contract. 
There will typically only be one slip leader per MRC, however there can be circumstances where this does not apply e.g. different leaders for layers placed within the same MRC.  
Insurers should note that being the slip leader does not automatically confer rights or obligations to agree contract changes or claims on behalf of others, unless opting to do so under other provisions elsewhere in the contract, e.g. under the application of a GUA or SCAP. A slip leader not wishing to accept such obligations (except for its own participation) must specify such requirement under Basis of Agreement to Contract Changes and / or Claims Agreement Parties, in the same way as any participating (following) insurer that may also wish to do the same. As a specific contract term, any such requirement will take precedent.
The exception to the above rule is in respect of Claims Agreement by Lloyd’s Managing Agents where the parties required to agree claims are dictated by the terms of the prevailing Lloyd’s Claims Scheme.
Note that if the Single Claims Agreement Party (SCAP) arrangements are to apply then the slip leader must be either (1) an insurance company with PRA authorisation to transact insurance in the UK or (2) a Lloyd’s syndicate.

D.2	Bureau Leader – Conditional: Mandatory where the Slip Leader is not also the Bureau Leader and where SCAP applies.
In situations where the slip leader is a non-bureau insurer, or where there are Lloyd’s and bureau company participations, it may also be necessary to have separately identified Bureau Leaders for each applicable bureau (i.e. where there are company and Lloyd’s participations, both Bureau Leaders should be included) e.g. to handle the claims agreement practices applicable to each market sector (for the purposes of SCAP, the Bureau Leader(s) must be identified).  In these circumstances the contract should include the name of the Bureau Leader. In such cases, subsequent contract provisions will need to be specific with regard to any slip leader agreements. 
D.3	Basis of Agreement to Contract Changes – Mandatory:  
By this heading, the agreement process for contract changes to the contract must be stated. Therefore, the contract must specify any leading underwriter agreement that applies e.g. GUA and applicable class of business schedule etc. Alternatively, under this heading it may specify who will agree different types of contract changes e.g. “all amendments and/or additions and/or deletions (etc) to be agreed by the slip leader to be binding on all following insurers”. 
Unless specified to the contrary elsewhere in the contract, the definition of contract changes includes, but is not limited to, endorsements, alterations, amendments, deletions and special acceptances. Where different insurers wish to agree only some of the above items their arrangements must be specific with regards to their intent.
When a GUA is used, a relevant schedule must be used as well. The relevant schedule must be referenced accurately and in full (i.e. dated) e.g. General Underwriters Agreement (Version 2.0 February 2014) with Non-Marine Schedule (October 2001). For more information on the content of the schedules, visit the London Market Group website (www.londonmarketgroup.co.uk )
Optionally, the following model text may be used to promote the use of ACORD messaging for the submission, agreement and notification of endorsements:

	Wherever practicable, between the broker and each (re)insurer which have at any time the ability to send and receive ACORD messages:  
1.	the broker agrees that any proposed contract change will be requested via an ‘ACORD message’ or using an ACORD enabled electronic trading platform;
2.	whilst the parties may negotiate and agree any contract change in any legally effective manner, each relevant (re)insurer agrees to respond via an appropriate ‘ACORD message’ or using an ACORD enabled electronic trading platform;
3.	where a (re)insurer has requested to receive notification of any contract change the broker agrees to send the notification via an ‘ACORD message’ or using an ACORD enabled electronic trading platform.




D.4	Other Agreement Parties for Contract Changes, for Part 2 GUA Changes Only – Conditional: To be used only when the GUA forms the basis of agreement to contract changes (and not in conjunction with other leading underwriter agreements that do not have “part 2 changes”).
This heading is used solely to identify those insurers that will agree changes affecting Part Two of the GUA. 
The relevant GUA schedule separates contract changes into three parts – part one includes alterations the slip leader may agree on behalf of all insurers such as clearly typographical errors, part three details alterations that must be submitted for agreement by all insurers, and part two alterations are those that are not included in part one and part three. Those parties in addition to the slip leader to agree part two alteration on behalf the following market must be stated under this heading.
If the GUA is not used, then the heading should be omitted.  If no insurers are specified under this heading and it is left blank, those parties required to agree part two alterations will automatically default to all insurers. Often this is not the intention of leaving the heading blank. A possible solution to avoid this outcome is for the broker to insert “Where no other agreement parties for contract changes are stated herein, the agreement parties will be the slip leader only:” leaving a space for any followers to add their name in below.
Stating “none” or “not applicable” should be avoided. As an alternative a phrase such as “slip leader only to agree part two changes” can be used.
Any insurer wishing to agree all contract changes for their own proportion should not state their requirement here, but instead under the following heading.

D.5	Agreement Parties for Contract Changes, for Their Proportion Only – Conditional: Where required by insurers.
This heading is used solely to identify those insurers that will agree contract changes in respect of their proportion only.  
Insurers should insert their names (or ‘clean’ stamps), and initial and date their respective provisions. Alternatively, where there are insufficient provisions, additional insurers may use ‘And Me’ to indicate the same requirement, similarly applying their name and / or stamp, initials and date. Brokers should allow sufficient space within the contract template for insurers to insert this information where required. 

D.6	Basis of Claims Agreement – Mandatory: 
The claims agreement procedure(s) must be specified, namely the applicable Lloyd’s Claims scheme if there are any subscribing Lloyd’s syndicates and the IUA claims agreement practices, if there are any subscribing bureau company insurers. The Single Claims Agreement Party (SCAP) Arrangements must be included (for which the MRC Examples in Appendix 2 provide model language). Note, it is good practice to incorporate the Single Claims Agreement Party Arrangements, LMA9150, in full  under Basis of Claims Agreement). For more detail regarding SCAP, refer Appendix 5.
It is also acceptable to state under this heading: “Non-bureau companies to agree claims subject to their own claims agreement procedures”.  The clause used above and in the example MRCs (Appendix 2) are an illustration, other clauses may be more applicable and should be negotiated/discussed at time of placement.


D.7	Claims Agreement Parties – Mandatory:  
The identification of, or means of identification of, any insurers acting as claims agreement parties should appear under this heading. 
Where the provisions of the applicable Lloyd’s Claims Scheme and/or the IUA Claims agreement practices clearly define the applicable roles, then the slip can simply refer to these provisions.
Where the Single Claims Agreement Party (SCAP) Arrangements apply, the Slip Leader will be the claims agreement party for in-scope claims.  Model language has been agreed for this purpose, which should be incorporated under this heading (as shown in the MRC Examples within Appendix 2 of this guidance).
The identity of the leading Lloyd’s syndicate and/or the leading Bureau Company should already appear under the Slip Leader and Bureau Leader headings so do not need to be re-stated here. 
The identity of the second Lloyd’s syndicate and of any Company insurers that wish to agree claims in respect of their own participation do need to appear here. 
If the broker is aware of which parties will be performing these roles then this heading should be completed accordingly. If not, a space should be left so that insurers can indicate their roles under this heading.
The insurers performing these roles can indicate that they will be performing a claims agreement role by entering their stamp under this heading. Where there are limitations on the number of agreement parties (e.g. there should only be one ‘second Lloyd’s syndicate’) then underwriters should take care to conform to these requirements.  
This heading should not make reference to the basis of claims agreement, which should be mentioned under the Basis of Claims Agreement heading.
No further information other than the Claims Agreement Parties should be entered under this heading.

D.8	Claims Administration – Mandatory:  
All claims related information with the exception of identification of agreement parties and the claims agreement procedures must be included.
For Lloyd’s business:
· All new claims (within ECF scope) are to be presented electronically beyond 01 January 2018 – those not presented electronically will align to claims types that remain out of scope. 
· All open claims (within ECF scope) are to be presented electronically beyond 01 January 2020 – with a caveat that agreed exceptions may remain on paper whilst they finalise and close. 
· All claims (new and open) are to be presented electronically beyond 01 January 2020.

D.9	Rules and Extent of any Other Delegated Claims Authority – Mandatory:  
If any of the claims agreement parties specified earlier have delegated any of their claims agreement rights or procedural obligations to any other party, this is to be specified including any limits that may apply e.g. all claims less than GBP XXXX.
It is the responsibility of the claims agreement parties to update this information under this heading, as necessary.

D.10	Expert(s) Fee Collection – Conditional: Required for direct risks and some reinsurance, where collection procedures need to be specified.
One of the following option(s) should be agreed by brokers and insurers at the time of placement along with any other qualifications or provisions deemed necessary by any of the affected parties. Where it is known up-front, the specific service provider should be named. Where the specific service provider will only be identified in the event of a loss (dependent upon location or other factors) then they need not be named within the placing submission. 
· An appointed service provider to collect London market share only.
· An appointed service provider to collect all contract security, including overseas.
· An appointed service provider to collect only overseas percentages.
· Broker to collect fees.
· Broker to collect experts fees, to be remunerated on a financial basis agreed between the insurers and broker at time of placement.
· Any other agreement that can be determined between affected parties at time of contract placement.
N.B. The slip leader must ensure that any special fee collection arrangements with third party service providers which the expert in question has in place are not prohibited or adversely affected by the selection process above.
N.B. Where an option relates to fee collection only in respect of just London or just overseas markets (Options 1 & 3) and there are subscribing insurers from both markets then more than one option must be specified.
The options for fee collection recorded in this document may be used with all London market contracts. If a Market Reform Contract is used then the contract heading will be available to record the necessary information. If the contract is not produced to the above structure then it is recommended that a contract heading of Expert(s) Fees Collection be inserted to record this information.
The Expert(s) Fees Collection heading is optional on reinsurance business but due consideration should be given to facultative reinsurances where claims control or co-operation clauses may exist with fees payable by London reinsurers.

D.11	Settlement Due Date – Mandatory: 
The Settlement Due Date (SDD) is the date (day, month and year) by which the insurers wish to receive their premium or the due date of the 1st instalment if the premium is on a deferred basis. The content of this field should be expressed as a date, and not simply as a reference to the Premium Payment Terms in RISK DETAILS. Please note that the date shown here is a term of trade and not a policy condition such as a “Premium payment warranty” (PPW) or a “Premium payment condition” (PPC). These (PPWs and PPCs) must continue to be shown under the Premium Payment Terms heading in the RISK DETAILS. The location of the SDD under this heading of the contract does not confer any change in the legal effect of the SDD or the implications of non-compliance.
It should be noted that the terms, conditions and clauses that are entered onto an MRC are negotiable and as such remain the responsibility of the underwriter. Where a condition amending the SDD is utilised, the broker would, in normal circumstances, be expected to draw this to the attention of the underwriter.
[bookmark: OLE_LINK1]No further information other than the settlement due date should be entered under this heading.

D.12	Instalment Premium Period of Credit – Conditional: Required for placements where the premium is to be paid via instalments.
This is the number of days added to the client due dates of subsequent instalments. No further information other than the period of credit applicable to instalments should be entered under this heading.

D.13	Adjustment Premium Period of Credit – Conditional: Required where premium is to be adjusted after expiry.
Specify the number of days after the date(s) specified for the provision of adjustments that insurers expect the adjustment(s) of premium (if any) to be paid.
No further information other than the adjustment premium period of credit should be entered under this heading.

D.14	Bureau(x) Arrangements – Mandatory :  
This is a mandatory heading where any specific arrangements relating to the bureau(x) including administrative arrangements for premium settlement, delinked accounting, and policy signing or basis of policy agreement clauses must be stated. 
Where a bureau service can be operated in different ways, e.g. bureau sign-off of cargo bordereaux as seen OR only with underwriter sign-off, then it is important that the appropriate method is spelt out in order to be in accordance with the principles of contract certainty.
Where the premium will be settled to insurers in anything other than the original currency, then the settlement currency to be used may be specified here and/or under non-bureau arrangements. This applies where the settlement currency can be specified up-front; where this is not the case then this information need not be provided.  

D.15	Non-Bureau Arrangements – Optional :  
To be used as appropriate to record any specific provisions relating to insurers outside of the bureaux. Agreement to use a contract checking service may be referenced here or under bureau(x) arrangements, depending upon the provider.

D.16	Notice of Cancellation provisions  - Conditional :  
As an alternative to the use of this heading (Notice of Cancellation provisions) in RISK DETAILS, it can be placed here in the SUBSCRIPTION AGREEMENT. However this would mean that it may not be visible to the client. See guidance for heading A.18 for further details; however the only content that may be of relevance within the SUBSCRIPTION AGREEMENT is that relating to “format and delivery provisions”. 



[bookmark: _Toc67927058]Chapter 8 – FISCAL AND REGULATORY Guidance

[bookmark: _Toc67927059]8.1 General Guidance

Many of the headings are only required in particular circumstances as specified below.  


[bookmark: _Toc67927060]8.2 Guidance on Specific Fields

E.1	Tax Payable by Insurer(s) – Mandatory:  
N.B. For all Taxation headings the term “Payable by” refers to the party bearing the economic cost of the tax.  Please refer to guidance notes under headings  A.13 & A.14 within RISK DETAILS, which are complementary to the completion of this heading within the contract. This guidance does not confer tax liabilities on any party that would not otherwise exist in law.
This heading within FISCAL & REGULATORY part of the MRC should identify any taxes and charges which are payable by the insurer(s); (i.e. of immediate economic cost to the insurer(s)). Examples include income taxes, parafiscal levies, withholding taxes and other taxes levied on insurers (e.g. German Fire Brigade Tax). Where it can be confirmed that no taxes apply state “none applicable”.  For Lloyd’s this information may be obtained by viewing Crystal (Lloyd’s global trading information source – available at www.lloyds.com).
It should also be clear which party is responsible for making the payment to the authorities i.e. the insurer, local intermediary or insured.
In addition to the information set out in A.13/A.14, where settlement treatments differ, or a tax applies only to a subset of insurers on risk, the insurers involved in such circumstances must be identified.  Depending on the tax rules in question, where the tax treatment differs for certain insurers on a risk – for example if that tax is to be settled or becomes payable by the insured rather than the insurer – then these insurers should identify themselves. 
Withholding taxes and other taxes that are payable by insurers deducted from the premium and withheld locally by brokers or insureds should be stated, or clearly cross-referenced to RISK DETAILS, here. 
N.B. Any taxes and charges payable by insureds should not be shown here but should be included under the applicable heading in the RISK DETAILS refer to guidance notes A.13 & A.14.
All parties, including intermediaries, may have various individual and shared responsibilities to ensure that the contract complies with all relevant taxation laws and regulations.
The tax position for the contract/policy must always be clear on the insurance documentation. 



E.2	Country of Origin – Mandatory: 
The country in which the policyholder is resident, if they are a private individual, or has its main operating address, if it is a corporate body (whether insured or reinsured). This is not always the same as the location of risk.
The country of origin is: 
· The country in which the policyholder’s office is situated; or
· For a global or multi-national contract, i.e. covering a policyholder with offices in multiple countries, it is the country in which the policyholder’s  head or main office is situated. 
· For a master policy, the country in which the master policyholder is situated.  
If there are multiple parties with an interest in the risk, domiciled in different countries, it is necessary to designate the country most appropriate in the circumstances as the “country of origin”. 
For example, for Facultative Reinsurance, where there are reinsureds in multiple countries then the domicile with the highest proportion of reinsured participations could be chosen as the Country of Origin.

E.3	Regulatory Risk Location – Mandatory: 
This is a mandatory heading added to the MRC standard format and guidance, to assist in the creation of split/sectionalised MRC post Brexit.
Whilst the mandatory heading was introduced with effect from September 2018, the requirement to identify the regulatory risk location has always existed and  must be determined prior to compilation of the (split/sectionalised) MRC. 
A far greater emphasis is placed upon Regulatory Risk Location due to Brexit as there needs to be a clear distinction made between location of risk and the related, but very different, pieces of information (e.g. insured’s domicile/address, situation/territorial scope) contained elsewhere within the MRC.
Whilst this is not an exhaustive list, the regulatory risk location can be affected/determined by reference to a number of different parameters. 
Examples include:
· Insured’s domicile/address (refer A.3 above);
· Reinsured’s domicile;
· Class of business and the perils to be covered (A.2 Type and A.5 Interest, above);
· Interest/subject matter of insurance (refer A.5 above);
· Situation/territorial scope (refer A.6 above);
· Country in which the property is located (A.6 Situation, above);
· Country of origin (refer E.2 above);
· Location of the producing broker and/or overseas broker (refer E.4 below);
· Country in which the vessel/vehicle/aircraft is registered;
· Country in which the vessel is being constructed..


For further details on how to determine the risk location(s) for regulatory purposes, please refer to:
· the Risk Locator Tool https://www.lloyds.com/tools-and-systems/risk-locator; and 
· the Lloyd’s Crystal tool (https://www.lloyds.com/tools-and-systems/crystal) under the heading “Pre-placement considerations”..

There may be more than one regulatory risk location applicable to the MRC. 
Generally, the regulatory risk location and the tax risk location will be aligned.  However, it is important to note that it is possible for the territories of regulation and tax for a single contract to be different because they do derive from different rules. For example, the regulatory risk location for moveable property in the EEA is the territory where the insured is resident but the tax risk location is where the moveable property is normally situated. 
Further, in some territories, e.g. Canada and the US, the location of the insured’s residence or business establishment creates a risk location irrespective of the physical location of the insured property. Consequently, if the insured property is in a different territory from the insured’s residence or business establishment, there may be two territories for both regulation and tax.
There may be more than one territory for regulation and tax, particularly where multiple risks are insured, multiple policyholders are covered, or regulatory and tax rules overlap across jurisdictions. Country guidance can be found on Crystal (refer to link above) for specific risk location rules by territory. Any differences between tax and regulatory risk location must be identified on the MRC.
The applicable regulatory risk location(s), i.e. the country(ies) or territory(ies), should be stated against this MRC heading and should be in line with Xchanging’s Market Communication 2019/028 (dated 28 March 2019).
The terms “EEA” and “non-EAA” are not regulatory risk locations per se, and cannot be used in isolation to complete the MRC However, their use is permissible under this heading, only if qualified in the manner shown in the examples below. Terms such as “Europe”, “Worldwide” or “Rest of the World” are not permissible to be used against this MRC heading.
· If there is only one regulatory risk location applicable (i.e. only one country or territory), this should be stated/identified against this heading; for example:
	REGULATORY RISK LOCATION: 
	France 


· It is permissible, for USA risks, to state “USA” as the Regulatory Risk Location, as the “Home State” (for regulatory purposes) should be indicated against the State of Filing Heading (refer E.6 below); for example:
	REGULATORY RISK LOCATION: 

STATE OF FILING:

US CLASSIFICATION:
	USA 

New York

US Surplus Lines


· Where there is more than one regulatory risk location applicable, each applicable country (or territory) should be clearly identified against this heading, and the appropriate allocation of premium for each regulatory risk location stated here provided under the appropriate premium heading in the MRC (refer A.11), and/or within the premium/tax schedule attached; for example:
	REGULATORY RISK LOCATION: 
	EEA: Spain and France
Non-EEA: Australia and New Zealand


· If you have more than one regulatory risk location, a separate schedule may be more practical, which must then be referenced here (it is common practice for a premium allocation and tax schedule to be compiled by the broker, by country/territory, which is then agreed by insurers); for example: 
	REGULATORY RISK LOCATION: 
	EEA/Non-EEA (refer attached tax schedule to identify individual countries)



E.4	Overseas Broker – Mandatory: 
For non-UK risks, the name and address of the insurance intermediary other than the London placing broker involved in placing this contract. 
The insurance intermediary whose details are required is usually the intermediary who is next to the London placing broker in the placing chain. 
If no intermediary is involved, other than the London placing broker, this heading should say “Direct assured”, “Direct insured”, “Direct reassured” or “Direct reinsured”. 
For UK risks this heading can be completed with “Not applicable” or “None”.
For US surplus lines risks, if there is no intermediary in the placing chain other than the US surplus lines broker and the London placing broker, this heading can be completed “See (Surplus Lines Broker) heading”. If the London placing broker is not dealing directly with a US surplus lines broker, details of the intermediary the London placing broker is dealing with directly must be entered here. 
Lloyd’s additional instructions:
Lloyd’s requires Open Market Correspondent (OMC) approval / registration in the countries and territories listed here: 
www.lloyds.com/Lloyds_Market/Market_participants/Open_Market_Correspondents.htm 
If the contract is underwritten in whole or part by Lloyd’s insurers, and the intermediary detailed under “Overseas broker” is in one of the listed countries or territories, it must be either an OMC or a Lloyd’s approved coverholder.  If the risk or insured are situated in Illinois, Kentucky, or US Virgin Islands (licensed USVI business only), the “Overseas broker” must be either an OMC or a Lloyd’s approved coverholder.  If the risk or insured are situated in Canada, the “Overseas broker” must be an OMC, broker or Lloyd’s approved coverholder domiciled in Canada.     
If this intermediary is a Lloyd’s OMC, the details should include the OMC’s Lloyd’s reference number, available from Lloyd’s OMC Directory, which can be accessed via the above link. If the reference number is provided, it is not necessary to give the overseas broker’s address.   
If the risk is an Illinois Surplus Lines risk, Lloyd’s requires that an OMC is involved in the placement. If the OMC is the Surplus Lines broker whose details are given under the next heading (E.5), this heading may be completed “See (Surplus Lines Broker) heading”. The details provided under the next heading should include the OMC registration number. If the OMC is a different firm, its details should be given under this heading.   

E.5	Surplus Lines Broker – Conditional: Required on all contracts with a US classification of “US Surplus Lines”. 
If the contract is classified as “US surplus lines” (E.7 US Classification), it is mandatory to provide the US Surplus Lines broker(s) name, address and surplus lines licence number. Instead of providing the full address, the name of the US state or territory in which the US Surplus Lines broker(s) business premises are located may be provided.
The Surplus Lines broker whose details are provided is the intermediary who has filed details of the insured risk with a US state insurance department or other authority. For most risks it will also have arranged payment of the tax. Refer Non-admitted’ and Reinsurance Reform Act of 2010 (NRRA)., which provides that only an insured's “Home State” may require the payment of premium tax for nonadmitted insurance
Lloyd’s has provided further details of its requirements in Market Bulletin Y4500 “NRRA – US Surplus Lines/Excess Lines”. Similar requirements apply to company insurer participations. 
If the risk is a US Virgin Islands surplus lines risk it must be placed via a broker who possesses a current USVI surplus lines licence. It is important to note that USVI law currently provides that a surplus lines broker must maintain an office at a designated location within the territory in order to be issued a surplus lines licence. i.e. it is not possible for a broker to hold a non-resident surplus lines licence for the US Virgin Islands.           
A New Jersey Surplus Lines contract must include the transaction number under this heading. This is a unique number, 14 characters long, issued by the surplus lines broker  responsible for filing in New Jersey (and holding a valid New Jersey licence)  for every surplus lines transaction that they handle.      

E.6	State of Filing – Conditional: Required on all contracts with the US classification “US Surplus Lines”. 
The US state or territory in which a filing has been made, or will be made, by the Surplus Lines broker(s) mentioned in the above heading. 
Further to the introduction of the ‘Nonadmitted’ and Reinsurance Reform Act of 2010 (NRRA), surplus lines filing will only be required in the ‘Home state’ – hence it is that state which should be completed here. For guidance as to how to determine the ‘Home State’ see Lloyd’s Crystal, or comparable resources www.lloyds.com/crystal.

E.7	US Classification – Conditional: Required on all contracts where:  the original premium is in US Dollars; or the original premium is in another currency and the Country of Origin is the US.
Only the following classifications are permitted: 
· US Surplus Lines
· US reinsurance
· Illinois licensed
· Kentucky licensed
· US Virgin Islands (USVI) licensed   
· ‘Non regulated or Exempt’
· Various. This can be used only for facility-type contracts, which can produce a mixture of the foregoing classifications. As the open-market MRC cannot be used for binding authorities or lineslips, it is expected that use of “Various” will be extremely uncommon.     
The NRRA creates an exemption to the diligent search requirement found in state surplus lines law where the insured can be defined as an ‘exempt commercial purchaser’ (ECP). An important distinction exists between an industrial insured and exempt commercial purchaser in that an ECP placement is considered surplus lines business and must be treated as such. The classification ‘Non-Regulated or Exempt’ must not be used to identify Surplus Lines risks exempt from tax. Such risks must be classified as “US Surplus Lines”.     
Further details are available from Lloyd’s Crystal (www.lloyds.com/crystal); including the definition of an ECP and the requirements placed on brokers using the ECP provisions.

‘Non-regulated or Exempt’:
It is important that the classification of ‘Non-regulated or Exempt’ is used only for transactions that are either not regulated by, or fall under specific exemptions in, US insurance laws. Such risks must be exempt from US state “doing business” and Surplus Lines laws. To help insurers understand the reason for allocating these classifications, we recommend that a further explanation is given whenever they are used. The four recommended alternative explanations are as follows: 

· “Non-regulated or Exempt – Non-US risk”
Used when a US classification is required because the premium is in US dollars, but the contract is not subject to US insurance laws because the insured risk is not located in the US.

· “ Non-regulated or Exempt – Industrial insured”
Used when a contract is arranged in accordance with a US state “industrial insured” exemption from surplus lines laws. Many states have industrial insured exemptions, applying to commercial insureds who meet the criteria set out in the exemption.   

· “ Non-regulated or Exempt – MAT exemption”
Used when a contract is arranged in accordance with a US state “marine, aviation or transport” exemption from surplus lines laws. Many (but not all) states have MAT exemptions. Exact details of the exemption vary from state to state.  

· “ Non-regulated or Exempt – Independent procurement”
Used when a contract is arranged in accordance with the “independent procurement” procedure. This requires a US citizen to leave their state to procure insurance from an insurer outside their state. Some (but not all) US states explicitly recognise this procedure in their insurance laws. All of the requirements of independent procurement must be complied with, including payment by the insured of any applicable state taxes.   

E.8	NAIC Codes – Conditional: Required on all contracts with the US classification “US reinsurance”. 
The NAIC company code of the ceding US insurer. 
If the contract reinsures more than one ceding US insurer, the NAIC code of each US cedant must be shown. If the cedant does not have an NAIC code, its FEIN may be stated instead.

E.9	Allocation of Premium to Coding – Conditional (mandatory where there are Lloyd’s participations)
The risk code allocated and the split of premium for signing purposes. 
If the contract covers risks (or cedants) situated in more than one country, the contract should include a breakdown of the premium by country (and where multiple NAIC codes apply, where possible, by NAIC code / cedant). This can be provided on a spreadsheet (which may be the same one used to specify tax and accounting split information). 
If the premium is broken down by country and by risk code, the relationship between these breakdowns must be clear. For some classes, e.g. workers’ compensation, the basis of apportionment should also be shown (turnover, staff numbers etc.). Some risk codes relate to particular countries. The premiums allocated to such risk codes should tie up with those allocated to the countries concerned. A premium split between Overseas Legislation Terrorism risk codes and main peril risk codes should tie up with the apportionment of the premium to the territory concerned.    

E.10	Allocation of Premium to Years of Account – Conditional: Required on contracts where the policy period exceeds 18 months.

E.11	Regulatory Client Classification – Mandatory: 
It is recognised that the definition of “consumer”; the distinction made between “consumer” and “commercial” business; and the ensuing regulatory obligations attaching; differ in different jurisdictions and different regulatory handbooks. Generic definitions have therefore been developed. The same client classifications should be used for business worldwide, and the options are as follows:  
Individual/Personal: Natural person acting for purposes outside their trade, business or profession.
Commercial – Micro-enterprise: A micro-enterprise which employs fewer than 10 persons and has a turnover or annual balance sheet that does not exceed EUR 2 million (or its equivalent in any other currency).
Commercial – Small: A small business which is not a micro-enterprise and has an annual turnover of less than GBP 6.5 million (or its equivalent in any other currency) and either (i) employs fewer than 50 persons; or (ii) has a balance sheet total of less than GBP 5 million (or its equivalent in any other currency).
Commercial – Large risk: A contract insuring: 
1. Railway rolling stock, aircraft, ships (sea, lake, river and canal vessels), goods in transit, aircraft liability or liability of ships (sea, lake, river and canal vessels). 
1. Credit and suretyship, where the policyholder is engaged professionally in an industrial or commercial activity or in one of the liberal professions and the risk relates to such activity. 
1. Land vehicles (other than railway rolling stock), fire and natural forces, other than damage to property, motor vehicle liability, general liability and miscellaneous financial loss, insofar as the policyholder exceeds the limits of at least two of the following three criteria:    
2. Balance sheet total: EUR 6.2 million (or its equivalent in any other currency)
2. Net turnover : EUR 12.8 million (or its equivalent in any other currency)  
2. Average number of employees during the financial year: 250. 
	[Note: “Large Risk” is an official term used in EEA insurance regulation. The formal definition of “Large Risks” is found in the EU’s 2nd Non-Life Insurance Directive (88/357). A “Mass risk” is anything that is not a “Large Risk”]
Commercial – Other: All commercial business that is not micro-enterprise, small or large risk.
Reinsurance: Reinsurance worldwide.
Master Policy/Group Scheme: A policy sold to a master policyholder (consumer, commercial or large risk) for the benefit of others in relation to their common employment, occupation, or activity.

E.12	Is the Business Subject to Distance Marketing Directive? – Conditional: Required where the Regulatory Client Classification is “Consumer”. For all other Regulatory Client Classifications this heading is omitted.
Details required: Where it appears the only applicable answers are Yes or No.



[bookmark: _Toc67927061]Chapter 9 – BROKER REMUNERATION AND DEDUCTIONS Guidance

[bookmark: _Toc67927062]9.1 General Guidance

Brokerage may be expressed in a variety of ways within the contract. For example Total Brokerage may be provided, or a breakdown of Retail Brokerage and Wholesale Brokerage.
Where there are multiple deductions from the premium, of whatever nature, then it is important that the basis of calculation (e.g. whether the deductions are taken from the gross or net premium), and the order in which the deductions are applied are clearly spelt out to insurers at the time of placing, in accordance with the principles of contract certainty and in compliance with accounting rules. If appropriate, the broker may include a premium calculation sheet (e.g. spreadsheet) to aid clarity.  

[bookmark: _Toc67927063]9.2 Guidance on Specific Fields

F.1	Fee Payable by Client? – Optional:
The broker can specify whether their client is paying a fee to them. This should be a simple “Yes” or “No” answer. In recognition of the fact that the provision of this information is not a regulatory requirement, this heading has been made optional. Nonetheless the broker is strongly encouraged to include this heading and content in order to provide this information to insurers. 

F.2	Total Brokerage – Conditional: Required where retail and wholesale brokerage is not split out.
The total brokerage allowance. The broker and insurer may agree that it is appropriate to separate total brokerage into separate retail and wholesale amounts or retail and wholesale brokerage may be combined under this heading and any subscription market brokerage shown as a separate field.

F.3	Retail Brokerage – Conditional: Required where retail and wholesale brokerage is split out.
The amount of brokerage being earned by the retail broker. Where this heading is used then Wholesale brokerage must also be used.

F.4	Wholesale Brokerage – Conditional:	Required where retail and wholesale brokerage is split out.
The amount of brokerage being earned by the wholesale broker. Where this heading is used then Retail brokerage must also be used.



F.5	Other Deductions from Premium – Mandatory:
Any additional broker administered deductions from premium e.g. administration fees, sundry payments etc. (If these do not apply enter “None” under this heading).
This heading should not be used for credits and deductions that directly affect the premium payable by the (re)insured. Hence package credits, yard credits etc. should not be shown under this heading, but under the appropriate heading within Risk Details. 



[bookmark: _Toc67927064]Appendix 1 – Risk Details – Usage of Headings

This table outlines all of the headings typically used within RISK DETAILS and defines which are expected to be present for each type of business. For the other parts of the MRC/contract the usage of the headings does not vary by class of business. The descriptions are:
· Mandatory 	– must be present.
· Conditional 	– this heading (or a variation) is required in specific circumstances.
· Optional 		– this heading (or a variation) is optional.
Headings for which name variations are known are shown with an asterisk. Where applicable these are shown in the Market Reform Contract Data Dictionary corresponding to this version of MRC at https://lmg.london/.  

	HEADING
	Direct and 
Facultative
Reinsurance
	XL Treaty
	Proportional
Treaty

	UMR
	Mandatory

	Attaching to delegated underwriting contract number
	Conditional, required for declarations & off-slips
	N/A
	N/A

	Type
	Mandatory

	* Proposal Form

	Conditional, necessary for some classes of business
	N/A
	N/A

	* Insured
	Conditional, required for insurance
	N/A
	N/A

	* Original insured

	Conditional, required for facultative R/I
	N/A
	N/A

	Retrocedent
	Conditional, required for retrocession

	* Original reinsured
	Conditional, required for retrocession

	* Reinsured
	Conditional, required for reinsurance

	* Principal address
	Conditional, required for some classes

	* Period
	Mandatory

	Original policy period
	Conditional, required for facultative R/I
	N/A
	N/A

	* Conveyance

	Conditional, required for specific classes

	* Vessels

	Conditional, relevant to Marine
	N/A
	N/A

	* Interest
	Mandatory

	Additional Coverages
	Optional

	* Limit of Liability
	Mandatory

	Aggregate limit
	Conditional, required for specific classes

	* Underlying limits
	Conditional, required for specific classes

	Excess
	Conditional, required for specific classes

	* Sublimits
	Conditional, required for specific classes

	* Deductibles
	Conditional, required where applicable

	* Reinsured’s retention
	Conditional, relevant to reinsurance

	Reinstatement provisions
	Optional

	Indemnity period
	Conditional, required for specific classes

	Exclusions
	Optional

	Notice of cancellation provisions
	Conditional, required where a notice of cancellation applies and where this needs to be visible to the client.

	* Situation

	Mandatory

	* Basis of valuation
	Conditional, where applicable

	* Conditions
	Mandatory

	Original conditions
	Conditional, relevant to reinsurance

	Loss payee
	Optional

	* Co-reinsurance warranty
	Optional, applicable to reinsurance

	Notices
	Conditional, required where applicable

	Express warranties
	Conditional, required where applicable

	Conditions precedent
	Conditional, required where applicable

	Subjectivities
	Optional

	Choice of law & jurisdiction
	Mandatory

	Arbitration
	Conditional, required for some jurisdictions

	* Premium
	Mandatory

	Premium transfer
	Optional

	Premium payment terms 
	Mandatory

	Bordereaux
	Optional

	* Commission
	Optional

	* Estimated premium income
	Optional

	Taxes payable by insured and administered by insurer(s)
	Mandatory

	Taxes payable by insurers and administered by insured or their agent
	Conditional, required where there are taxes that are administered in this way

	Profit commission
	Conditional, required where applicable

	Recording, transmitting & storing information
	Optional

	Insurer contract documentation
	Mandatory

	Form
	Conditional, required where policy is required and form not specified under the Insurer Contract Documentation heading.

	Slip Policy notice
	Conditional, required only if a Companies Slip Policy is to be used and this has not already been specified under the Insurer Contract Documentation heading. 

	* Premium reserve & interest
	N/A
	N/A
	Conditional, required for specific classes

	* Loss reserve & interest
	N/A
	N/A
	Conditional, required for specific classes

	* Cash loss limit

	Conditional, required for specific classes

	* Portfolio

	N/A
	N/A
	Conditional, required for specific classes

	Premium portfolio
	N/A
	N/A
	Conditional, required for specific classes

	Loss portfolio
	N/A
	N/A
	Conditional, required for specific classes

	* Accounts

	Conditional, required for specific classes e.g. proportional reinsurance







[bookmark: _Toc67927065]Appendix 2 – MRC Examples

The following pages show examples of the content of an MRC compliant placing document. 
The examples provided are for Non-Marine Property risks (US and global) and illustrate what compliant placing documents could look like, but the specific content will vary by territory and class of business.
These examples are provided to illustrate the general usage of MRC headings. The clauses contained therein are not necessarily compliant with legislation in all locations and should not be used as a model for compliance with all overseas regulatory requirements. 
Items in italics are for information only and should not be shown in a real contract

THE CONTRACT DOCUMENT
(A front page or “wrapper” may be added by the broker. Irrespective of whether such a page is used, the first page below will always be page one of the contract)



[bookmark: _Toc67927066]US EXAMPLE:
Heading Reference

Risk Details 
	UNIQUE MARKET
REFERENCE :



	B0999ABC123456789
	A1

	TYPE:
	All Risks of Direct Physical Loss or Damage including Boiler Explosion and Machinery Breakdown insurance.


	A2

	INSURED:



	XXXX American Inc.
	A3

	ADDRESS:
	Number 1, Big Boulevard, Olympia, Washington (WA) 99999, USA


	

	PERIOD:
	Effective from: 1 January YYYY at 12:01pm Pacific Standard Time
To: 1 January YYYY at 12:01pm Pacific Standard Time


	A4

	INTEREST:
	Real and Personal Property at the offices of the insured in USA (Washington) including the additional coverages defined below:

Personal Property of the Insured’s Officials and Employees while on the Premises of the Insured 
Improvements and Betterments
Business Interruption (Net Profits and / or Fixed Charges)
Ordinary Payroll
Rental Value / Rental Income
Electronic Data Processing Equipment and Machinery

and as fully defined in the contract wording and clauses referenced herein.


	A5
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	LIMITS:
	USD 10,000,000	any one occurrence and in the annual aggregate in respect of Flood and Earthquake separately

Program Sublimits schedule:

Earthquake:	USD 2,000,000 any one occurrence and in the annual aggregate

Flood:	USD 2,000,000 any one occurrence and in the annual aggregate

Boiler & Machinery:	USD 2,000,000 any one accident


Program Deductibles schedule:

Each claim for loss or damage shall be subject to a combined Property Damage and Time Element deductible as follows:

Earthquake / Windstorm / Flood:	USD   2,000

All other perils except for the above:     USD   1,000



	A6

	INSURED’S 
RETENTION:


	20% of 100%
	

	SITUATION:
	Offices of the insured in the USA.



	A7

	CONDITIONS:
	(Any bespoke wording or clauses will be included under this heading, whereas model or registered wordings or clauses can be referred to by reference as per the following example)

XYZ Insurer – Primary Property wording CPROP192 – dated January 2005
NMA 2914 (Amended Perils) Electronic Data Endorsement A (Section two sub-limit USD10,000,000)
LMA 5019 Asbestos Endorsement 
NMA 2962 Biological or Chemical Materials Exclusion
NMA 1168 Small Additional or Return Premium Clause (U.S.A)
LMA 9011 TRIA Notice 
LSW 3001 Premium Payment Clause


	A8

	LOSS PAYEE:
	XXXX Inc. Number 2 Boulevard, Olympia, Washington (WA) 99999, USA
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	SUBJECTIVITIES:
	The Insured shall provide to the Insurer a property survey report on the insured addresses such report to be prepared by MNO Surveyors (“the Survey”). The Survey shall be so provided by 12:01p.m. Pacific Standard Time on 31 January YYYY (“the Survey Deadline”).
Between inception and the Survey Deadline, cover is provided by the Insurer on the terms and conditions specified in the contract to which this condition is attached (“the Contract Terms”).
Where the Survey is not submitted to the Insurer by the Survey Deadline, cover shall terminate at the Survey Deadline. 
Where the Survey is submitted to the Insurer by the Survey Deadline, cover shall continue from the Survey Deadline on the Contract Terms until expiry of the period of the contract unless and until terminated in accordance with the following paragraph. 
In the event that the Survey is unsatisfactory to the Insurer, the Insurer shall have the right, within 14 days of its receipt, to terminate the contract by serving not less than 14 days notice in writing to the Insured at its address shown in the contract, such notice expiring no earlier than the Survey Deadline.
In the event of termination under this survey condition, the Insured shall be entitled to pro rata return of premium for the unexpired period of the contract unless a loss has arisen for which the Insured seeks indemnity under this contract in which case the Insurers shall remain entitled to the premium specified in the Contract Terms.
To the extent that this survey condition conflicts with any other cancellation, notice and premium provision in the Contract Terms, this survey condition shall prevail. 



	

	CHOICE OF 
LAW AND 
JURISDICTION:
	This insurance shall be governed by and construed in accordance with the Revised Code of Washington (RCW). Each party agrees to submit to the exclusive jurisdiction of any competent court within the United States of America.

NMA 1998 (24/04/86) Service of Suit Clause:
A.N.O. Attorneys (or their Nominees)
211 Main St
Olympia 
Washington (WA) 99999, USA

	A10

	PREMIUM:
	USD 1,000,000 (100%) Annual 
Plus:
USD 50,000 (100%) Annual in respect of TRIA 
Plus:
USD 10,000 (100%) Annual in respect of Non-Certified Terrorism

	A11
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	PREMIUM
PAYMENT TERMS:
	60 Day Payment condition – LSW 3001 Premium Payment Clause



	A12

	TAXES PAYABLE
BY INSURED AND
ADMINISTERED 
BY INSURER(S):

	None applicable

(For all taxation headings, where there are a large number of locations and/or taxes applicable then it may be more practical to provide the tax information in an attached spreadsheet/tax schedule, which may then be referenced here.
The tax position for the contract/policy must always be clear on the insurance documentation.)


	A13

	RECORDING,
TRANSMITTING &
STORING
INFORMATION:


	Where Broker XYZ maintains risk and claim data/information/documents Broker XYZ may hold data/information/documents electronically.

	A15

	INSURER 
CONTRACT
DOCUMENTATION:



	(An insurer may specify here any insurer contract documentation requirements that apply to them. e.g. need for a policy, or policy endorsements, including the policy form to be used.)

This document details the contract terms entered into by the insurer(s), and constitutes the contract document. 

This contract is subject to US state surplus lines requirements. It is the responsibility of the surplus lines broker to affix a surplus lines notice to the contract document before it is provided to the insured. In the event that the surplus lines notice is not affixed to the contract document the insured should contact the surplus lines broker.

Any further documentation changing this contract, agreed in accordance with the contract change provisions set out in this contract, shall form the evidence of such change 


	A16

	NOTICE OF 
CANCELLATION
PROVISIONS:

	Where (re)insurers have the right to give notice of cancellation, in accordance with the provisions of the contract, then: 

To the extent provided by the contract, the Slip Leader is authorised to issue such notice on behalf of all participating (re)insurers; and (optionally)

Any (re)insurer may issue such notice in respect of its own participation.  

	A18
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	The content and format of any such notice should be in accordance with the ‘Notice of Cancellation’ standard, as published by the London Market Group (LMG), or their successor body, on behalf of London Market Associations and participants. However failure to comply with this standard will not affect the validity of the notice given. 

The notice shall be provided to the broker by the following means: 

By an electronic message, to the ACORD standard agreed by market bodies, delivered to the XYZ system, (as defined by the relevant broker); or

By an email to Broker.Contact@xyzbroker.co.uk  and Compliance.Contact@xyzbroker.co.uk ; or

By an email to aviationnoc@xyzbrokers.co.uk .

Failure to comply with this delivery requirement will make the notice null and void. Satisfactory delivery of the notice will cause it to be effective irrespective of whether the broker has acknowledged receipt.
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Information

The following information was provided to insurer(s) to support the assessment of the risk at the time of underwriting.

Client submission dated November YYYY prepared by Producer Inc and seen by all participants hereon and held on file by Broker XYZ Ltd

No losses past five years

EFG Burglar alarm system installed at all locations

ABC Sprinkler system installed at Olympia, Washington (WA) 99999 location
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Security Details

	INSURER’S
LIABILITY:

	(This clause LMA3333 should be provided in full and not simply referenced.)

LMA3333

(Re)insurer’s liability several not joint 
The liability of a (re)insurer under this contract is several and not joint with other (re)insurers party to this contract. A (re)insurer is liable only for the proportion of liability it has underwritten. A (re)insurer is not jointly liable for the proportion of liability underwritten by any other (re)insurer. Nor is a (re)insurer otherwise responsible for any liability of any other (re)insurer that may underwrite this contract.

The proportion of liability under this contract underwritten by a (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together) is shown next to its stamp. This is subject always to the provision concerning “signing” below.

In the case of a Lloyd’s syndicate, each member of the syndicate (rather than the syndicate itself) is a (re)insurer. Each member has underwritten a proportion of the total shown for the syndicate (that total itself being the total of the proportions underwritten by all the members of the syndicate taken together). The liability of each member of the syndicate is several and not joint with other members. A member is liable only for that member’s proportion. A member is not jointly liable for any other member’s proportion. Nor is any member otherwise responsible for any liability of any other (re)insurer that may underwrite this contract. The business address of each member is Lloyd’s, One Lime Street, London EC3M 7HA. The identity of each member of a Lloyd’s syndicate and their respective proportion may be obtained by writing to Market Services, Lloyd’s, at the above address.

Proportion of liability
Unless there is “signing” (see below), the proportion of liability under this contract underwritten by each (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together) is shown next to its stamp and is referred to as its “written line”.

	C1
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	Where this contract permits, written lines, or certain written lines, may be adjusted (“signed”). In that case a schedule is to be appended to this contract to show the definitive proportion of liability under this contract underwritten by each (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together). A definitive proportion (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of a Lloyd’s syndicate taken together) is referred to as a “signed line”. The signed lines shown in the schedule will prevail over the written lines unless a proven error in calculation has occurred. 

Although reference is made at various points in this clause to “this contract” in the singular, where the circumstances so require this should be read as a reference to contracts in the plural.


	

	ORDER HEREON:
	80% of 100%


	C2

	BASIS OF 
WRITTEN LINES:
	
Percentage of whole



	C3

	SIGNING 
PROVISIONS:
	In the event that the written lines hereon exceed 100% of the order, any lines written “to stand” will be allocated in full and all other lines will be signed down in equal proportions so that the aggregate signed lines are equal to 100% of the order without further agreement of any of the insurers.

However:

a)	in the event that the placement of the order is not completed by the commencement date of the period of insurance then all lines written by that date will be signed in full;

b)	the signed lines resulting from the application of the above provisions can be varied, before or after the commencement date of the period of insurance, by the documented agreement of the insured and all insurers whose lines are to be varied. The variation to the contracts will take effect only when all such insurers have agreed, with the resulting variation in signed lines commencing from the date set out in that agreement.

	C5
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	WRITTEN 
LINES:
	


	C6

	In a co-insurance placement, following (re)insurers may, but are not obliged to, follow the premium charged by the slip leader.

(Re)insurers may not seek to guarantee for themselves terms as favourable as those which others subsequently achieve during the placement.

(The above text is recommended for use, directly under the Written Lines heading, within open market multiple insurer contracts).





Each insurer enters their written line here (with continuation pages as necessary)









(Optionally, page numbering of the contract document may cease at the end of the SECURITY DETAILS where this is preceded by the RISK DETAILS and INFORMATION i.e. a new numbering sequence may be used in the remainder of the document;  incorporating the SUBSCRIPTION AGREEMENT, FISCAL & REGULATORY and BROKER REMUNERATION & DEDUCTIONS. It is also optional for the broker to insert a divider at this point.) It should be noted that each part of the MRC can be numbered individually in order to improve clarity.
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Contract Administration and Advisory Sections: 
(The above is an optional heading.) 

Subscription Agreement

	SLIP LEADER :



	ABC Syndicate (nnnn)

(The heading name of Slip Leader, rather than Contract Leader, has been retained in order to maintain consistency with the GUA and other publications. For the purposes of SCAP the Slip Leader must be (a) an authorised person (as defined in Section 31 of the Financial Services and Markets Act 2000) with permission to effect and carry out contracts of insurance; or (b) a member of Lloyd’s).



	D1

	BUREAU LEADER:
	Lloyd’s Bureau Leader is ABC Syndicate

The Company Bureau Leader is DEF Company Ltd

(Where both company and Lloyd’s participate, both Bureau Leaders should be included.  For the purposes of SCAP, the Bureau Leader(s) must be identified). 
The Bureau Leaders must adhere to the applicable claims agreement practices and act in accordance with CLAIMS AGREEMENT PARTIES, as defined in A or B (below), dependant upon the claim falling within the scope of the Single Claims Agreement Party (SCAP) Arrangement.



	D2


	BASIS OF AGREEMENT TO CONTRACT CHANGES
	GUA (Version 2.0 February 2014) with Non–Marine Schedule (October 2001)
(Note: This existing MRC model text references the applicable contract change agreement practice e.g. GUA or AVS100B). 
Wherever practicable, between the broker and each (re)insurer which have at any time the ability to send and receive ACORD messages:  
1.	the broker agrees that any proposed contract change will be requested via an ‘ACORD message’ or using an ACORD enabled electronic trading platform;
2.	whilst the parties may negotiate and agree any contract change in any legally effective manner, each relevant (re)insurer agrees to respond via an appropriate ‘ACORD message’ or using an ACORD enabled electronic trading platform;

	D3
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	3.	where a (re)insurer has requested to receive notification of any contract change the broker agrees to send the notification via an ‘ACORD message’ or using an ACORD enabled electronic trading platform.

(Note: This new model text promotes the use of ACORD messaging as the means of endorsement submission, agreement and notification).



	

	OTHER AGREEMENT PARTIES FOR CONTRACT CHANGES FOR PART 2 GUA CHANGES ONLY:



	Slip leader only to agree part two changes.
	D4

	AGREEMENT PARTIES FOR CONTRACT CHANGES FOR THEIR PROPORTION ONLY:


	DEF Company Ltd to agree all contract changes.
	D5

	BASIS OF CLAIMS AGREEMENT:
	As specified under the CLAIMS AGREEMENT PARTIES and to be managed in accordance with:

i) The SINGLE CLAIMS AGREEMENT PARTY ARRANGEMENTS – LMA9150 [as below] [as below] for claims or circumstances assigned as Single Claims Agreement Party Claims (SCAP Claims) or, where it is not applicable, then the following shall apply as appropriate:

ii) The Lloyd’s Claims Scheme (Combined), or as amended or any successor thereto. 

(N.B. The applicable Lloyd’s Claims Scheme/part will be determined by the rules and scope of the Scheme(s)).
 
iii) IUA claims agreement practices.

iv) The practices of any company(ies) electing to agree claims in respect of their own participation.

The applicable arrangements (scheme, agreement or practices) will be determined by the rules and scope of said arrangements and should be referred to as appropriate


	D6

	
	Single Claims Agreement Party Arrangements

1	Single Claims Agreement Party

1.1 Scope

All claims having, or circumstances assessed by the SLIP LEADER as having, a Claim Amount at or below GBP250,000 or currency equivalent (the Threshold Amount) will be designated a Single Claims Agreement Party Claim (SCAP Claim) and will be managed within the terms of these Single Claims Agreement Party Arrangements (these Arrangements). For the purposes of these Arrangements the SLIP LEADER must be: (a) an authorised person (as defined in Section 31 of the Financial Services and Markets Act 2000) with permission to effect and/or carry out contracts of insurance; or (b) a Member of Lloyd’s.

1.2	Exceptions

Where:

1.2.1	the Claim Amount is more than, or, in the assessment of the SLIP LEADER, is likely to be more than, the Threshold Amount; and/or

1.2.2	after making further enquiries, there remains insufficient information to form a view on the likely quantum of any circumstance or claim and in the SLIP LEADER’S assessment, there is a material risk that the quantum will ultimately exceed the Threshold Amount; and/or

1.2.3	issues arise of fraud or avoidance (either under the Insurance Act 2015 or otherwise) or there are allegations against (re)insurers of regulatory breach which may result in regulatory action being taken against (re)insurers, or actionable allegations of improper claims handling have been made in respect of the claim at issue, or, in the assessment of the SLIP LEADER, such issues are likely to arise in connection with a claim; and/or

1.2.4	in the assessment of the SLIP LEADER a claim is, or is likely to become, controversial or complex, or is likely to become subject to Dispute Resolution Proceedings,

such claims or circumstances shall be managed in accordance with the provisions of the applicable BASIS OF CLAIMS AGREEMENT.

2 Slip Leader Responsibilities

2.1 Receipt of a Claim

Upon receiving a notification of a claim or circumstance, the SLIP LEADER shall, as soon as practicable, reasonably assess and decide, based on all the relevant circumstances (including but not limited to the Claims Information), whether such claim or circumstance is a SCAP Claim and notify the Broker accordingly with instructions for it to advise this decision to all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section.

2.2	Role of the Slip Leader 

A SCAP Claim shall be Determined by the SLIP LEADER on behalf of itself and all (re)insurers which subscribe: (1) to this Contract on the same contractual terms (other than premium and brokerage); and (2) to these Arrangements (Subscribing (Re)Insurers). 

When Determining a SCAP Claim, including where the SLIP LEADER may have delegated the Determination of a SCAP Claim, the SLIP LEADER must always:

2.2.1	act in good faith and exercise the reasonable care of a competent (re)insurer; and

2.2.2	act in the best interest of all Subscribing (Re)Insurers on whose behalf it acts; and

2.2.3	comply with all laws, sanctions regimes, regulations and related guidance (including, but not limited to, those issued by Lloyd’s, the Financial Conduct Authority and/or the Prudential Regulation Authority) as may be applicable to the Determination of a SCAP Claim and to which the SLIP LEADER is subject, including, but not limited to conduct of business rules requiring (re)insurers to treat customers fairly (if applicable in that jurisdiction); and

2.2.4	notify either directly or via the Broker, all Subscribing (Re)Insurers of any Dispute Resolution Proceedings commenced against them.

For the avoidance of doubt, the SLIP LEADER shall have no obligations or liability to any (re)insurer, other than a Subscribing (Re)Insurer, arising out of or in any way connected with the Determination of a SCAP Claim. 

2.3	Reassigning Claims

Where during the life of a SCAP Claim any of the provisions of clause 1.2 apply, the SLIP LEADER shall:

2.3.1	reassign the SCAP Claim to the claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section; and

2.3.2 	notify the Broker accordingly with instructions for it to advise all applicable claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim.

The SLIP LEADER may, at any time, reassign a SCAP Claim outside of these Arrangements if having due regard to the available Claims Information, all relevant circumstances and its ability to act in accordance with clauses 2.2.1 to 2.2.3 inclusive, it considers that this assignment would be appropriate, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim.

The Broker may also, at any time, reassign a SCAP Claim outside of these Arrangements and to the provisions of the applicable BASIS OF CLAIMS AGREEMENT by advising all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section.

Where a SCAP Claim has been reassigned outside of these Arrangements, it may not, without the consent of all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section, be reassigned as a SCAP Claim.

Notwithstanding clauses 1.2.1 and 1.2.2 but without prejudice to any other right or requirement to (re)assign a SCAP Claim outside of these Arrangements, where the exchange rate between Sterling and the currency in which the SCAP Claim has been made fluctuates after the conversion date stated in A of the CLAIMS AGREEMENT PARTIES section such that the Sterling value of the claim exceeds the Threshold Amount, the claim shall not cease to be a SCAP Claim by reason of the currency fluctuation alone.

2.4	Delegation of Determination

The SLIP LEADER may delegate its Determination of a SCAP Claim to another entity.

Despite its right to delegate the Determination of a SCAP Claim pursuant to these Arrangements the SLIP LEADER shall remain responsible for all acts and omissions of the delegate and the acts and omissions of those employed or engaged by the delegate as if they were its own.

2.5	Processing Claims

The SLIP LEADER shall ensure that all supporting information has been properly documented prior to payment of the claim and that such records are kept for a period of no less than seven years after closure, subject always to the requirements of applicable laws (including but not limited to those applicable to the processing of personal data and privacy).

3 Broker Responsibilities

Notwithstanding the application of these Arrangements, the Broker shall advise all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section of any or all of the following matters or events, where known, as soon as practicable:

3.1	any new claim or circumstance assigned as a SCAP Claim;
3.2	any recommended reserve or reserves for a SCAP Claim;
3.3	any revision to the recommended reserve or reserves for a SCAP Claim;
3.4	any change in the assignment of a SCAP Claim;
3.5	the receipt of notice of the commencement of any Dispute Resolution Proceedings relating to a SCAP Claim;
3.6	the final Determination of a SCAP Claim, including where a SCAP Claim is denied;
3.7	any receipt of a complaint against (re)insurers; 
3.8	any termination of the SLIP LEADER’s authority to Determine claims under clauses 4.1 to 4.3 inclusive; and/or
3.9	where so requested by the SLIP LEADER, the identity and participation of all Subscribing (Re)Insurers.

A Subscribing (Re)Insurer may request the SLIP LEADER and/or Broker to provide such further information as it may reasonably require and the SLIP LEADER and Broker shall co-operate fully with any such request.

4 Termination of the SLIP LEADER’s Authority

In the event that the SLIP LEADER:

4.1	becomes the subject of voluntary or involuntary rehabilitation or liquidation, action in bankruptcy or similar or in any way otherwise acknowledges its insolvency or is unable to pay its debts or losses; or
4.2	has its right to transact the main class of business covered by the slip withdrawn, suspended, removed or made conditional or impaired in any way by any regulatory authority; or
4.3	ceases to be either: (a) an authorised person (as defined in Section 31 of the Financial Services and Markets Act 2000) with permission to effect and/or carry out contracts of insurance; or (b) a member of Lloyd’s, 

the authority of that SLIP LEADER to Determine all SCAP Claims shall automatically terminate from the date of that event, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim. 

5	Professional Advisers

5.1	The SLIP LEADER has the sole authority to appoint and instruct an independent, external, professional adviser (which may include, but is not limited to, a lawyer, loss adjuster, surveyor, actuary or accountant) on behalf of Subscribing (Re)Insurers where, in its sole discretion, it considers the professional adviser necessary for the Determination of a claim. The SLIP LEADER shall supervise the professional adviser throughout the period of their appointment.

5.2	A professional adviser appointed in connection with a SCAP Claim pursuant to clause 5.1 above may, at the SLIP LEADER’s discretion, be instructed to send all reports and correspondence directly to the SLIP LEADER. The professional adviser’s fees shall be agreed by the SLIP LEADER. The fees of the professional adviser shall be shared between the Subscribing (Re)Insurers in accordance with their respective shares of the SCAP Claim.

6	Claims Concerns 

If a Subscribing (Re)Insurer has a concern regarding the handling of a SCAP Claim by the SLIP LEADER it shall notify the SLIP LEADER of its concern. The SLIP LEADER and the Subscribing (Re)Insurer which has raised the concern shall promptly confer and use their best endeavours to resolve the concern. If any disagreement remains after a period of 28 days from the date on which the concern was notified to the SLIP LEADER, the authority of the SLIP LEADER to Determine the SCAP Claim to which the concern relates shall terminate, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim.

7	Intra-(Re)Insurer Dispute Resolution Protocols

Before a Subscribing (Re)Insurer (Claimant) can bring a legal claim against the SLIP LEADER in relation to the Determination of a SCAP Claim or for an alleged breach of its obligations under these Arrangements, it must first attempt to resolve the dispute (Dispute) as follows:

7.1	The Claimant shall notify the SLIP LEADER that it is commencing the Dispute Resolution Protocols prescribed in this clause 7.
7.2	The Dispute shall first be referred to representatives of the SLIP LEADER and of the Claimant who shall meet in a good faith effort to resolve the Dispute. If a resolution is not achieved within 21 days from the date the Dispute was referred to these individuals, the matter shall be escalated to a member of senior management responsible for claims, for each of the Claimant and SLIP LEADER, who shall attempt to resolve the Dispute.
7.3	If the Dispute has not been resolved within 28 days from the date upon which it is referred to senior management, then the Claimant and SLIP LEADER shall enter into a mediation agreement in the form prescribed by the LMA and IUA.  If the resulting mediation fails to resolve the Dispute, then the Dispute shall be settled by arbitration in accordance with clause 7.4, provided always that the decision to commence an arbitration must be taken by the senior management of the Claimant in question.
7.4	All arbitrations arising out of or in connection with a Dispute shall be referred to arbitration under ARIAS Fast Track Arbitration Rules.  The seat of arbitration shall be London.

8	Limitation of Liability

8.1	The total liability, whether in contract, in tort (including but not limited to negligence), breach of fiduciary duty, breach of statutory duty or otherwise, of a SLIP LEADER to all Subscribing (Re)Insurers on whose behalf it has acted, or is acting, under these Arrangements shall not exceed GBP 500,000 in respect of any one SCAP Claim (Liability Cap).

8.2	If the aggregate liability of a SLIP LEADER in respect of any one SCAP Claim would exceed the Liability Cap, the Subscribing (Re)Insurers shall each be entitled to be paid only a share of the Liability Cap calculated in proportion to the share of the (re)insurance underwritten by each Subscribing (Re)Insurer (excluding for the purposes of this clause any share underwritten by the SLIP LEADER). 
8.3	A SLIP LEADER shall not be liable for loss of profits, loss of business, loss of use (in each case whether direct or indirect) or any other indirect, special, or consequential damages alleged to have been suffered by a Subscribing (Re)Insurer arising out of its breach of the terms of these Arrangements.
8.4	Notwithstanding clause 8.3 but subject always to clauses 8.1, 8.2 and 8.5, nothing in this clause 8 is intended to exclude the SLIP LEADER’S liability to the Subscribing (Re)Insurers in respect of damages payable by the Subscribing (Re)Insurers to the (re)insured, in addition to the Claim Amount, arising from the mishandling of a SCAP Claim by the SLIP LEADER, its agents or employees, where such mishandling gives rise to an actionable claim for damages against Subscribing (Re)Insurers.
8.5	Nothing in these Arrangements shall exclude, restrict or limit with respect to the handling of a SCAP Claim a SLIP LEADER’s liability for: (1) fraud or fraudulent misrepresentation; (2) death or personal injury caused by its negligence or the negligence of its employees or agents; or (3) any matter in respect of which it would be unlawful to exclude or restrict liability.

9	Choice of Law and Jurisdiction

Notwithstanding any other choice of law, express or implied in the contract of (re)insurance, the provisions of these Arrangements shall be construed and governed in accordance with the Laws of England and Wales and the Subscribing (Re)Insurers submit to the exclusive jurisdiction of the Courts of England and Wales.

10	Exclusions

10.1	The following types of business (and applicable risk codes for Lloyd’s) are excluded from these Arrangements:

10.1.1	Binding Authorities;
10.1.2	Proportional & Quota Share Treaties.

10.2	The following forms of settlement are excluded from these Arrangements:

10.2.1	ex gratia payments of any kind;
10.2.2	commutation agreements.

Definitions

In these Arrangements, unless the context otherwise requires, the following words shall have the following meanings:

Claim Amount means:
· in relation to each SCAP Claim, the total amount claimed (after the application of any applicable  deductible(s));or 
· in relation to a circumstance, the total amount which, in the judgement of the SLIP LEADER, may be claimed (after the application of any applicable  deductible(s)),
· 
by the (re)insured from all (re)insurers under the Contract including, but not limited to, any of their expenses or other sums that are recoverable from the (re)insurers under the Contract pursuant to the terms of the (re)insurance. The Claim Amount shall exclude any costs incurred by the (re)insurers arising out of, or in connection with the handling of a SCAP Claim.

Claims Information means the information contained within a notification or provided by the (re)insured or its agent in relation to a SCAP Claim. It also includes all information obtained by the SLIP LEADER or provided by any Professional Adviser employed by (re)insurers.

Contract means, for the purposes of these Arrangements, (re)insurance evidenced by (re)insurers subscribing to a single Market Reform Contract and where all (re)insurers participate on the same contractual terms and conditions (other than premium and brokerage).

Determination/Determine means all claims handling activities necessary (including the appointment and instruction of any Professional Advisers) in order to: (i) accept or deny a SCAP Claim, in whole or in part; (ii) agree any amount payable and (iii) resolve finally any open matter in respect of the SCAP Claim by agreement or, negotiation.

Dispute Resolution Proceedings means any litigation, arbitration, mediation, regulatory hearing (other than before an ombudsman) or other contested proceeding commenced by or against Subscribing (Re)Insurers in any jurisdiction.

LMA9150
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	CLAIMS  AGREEMENT PARTIES:

	A.	Claims falling within the scope of the LMA9150 to be agreed by Slip Leader only on behalf of all (re)insurers subscribing (1) to this Contract on the same contractual terms (other than premium and brokerage) and (2) to these Arrangements. For the purposes of calculating the Threshold Amount, the sterling rate on the date that a financial value of the claim is first established by the Slip Leader shall be used and the rate of exchange shall be the Bank of England spot rate for the purchase of sterling at the time of the deemed conversion.

B.	For all other claims:
i) For Lloyd’s syndicates
The leading Lloyd’s syndicate and, where required by the applicable Lloyd’s Claims Scheme, the second Lloyd’s syndicate.
The second Lloyd’s Syndicate is JKL (1234).  
(Where known by the broker, they may insert the second Lloyd’s Syndicate name here – or may leave space for the relevant underwriter to apply their stamp below).

ii) Those companies acting in accordance with the IUA claims agreement practices, excepting those that may have opted out via  iii below.
(The companies that apply the IUA claims agreement practices do not need to be individually identified here). 
iii) Those companies that have specifically elected to agree claims in respect of their own participation.
DEF Company
(Where known by the broker, the company(ies) electing to agree claims in respect of their own participation can be recorded here by the broker – otherwise this should be indicated by the relevant company(ies) placing their stamp(s) under this heading).  

iv) All other subscribing insurers that are not party to the Lloyd’s/IUA claims agreement practices, each in respect of their own participation. 
(Companies that are not a party to the IUA Claims Agreement Practices will be handled under this category; they do not need to be individually identified).

v)	Notwithstanding anything contained in the above to the contrary, any ex gratia payments to be agreed by each (re)insurer for their own participation.
	D7
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	CLAIMS ADMINISTRATION:

	Broker XYZ and insurers agree that any claims hereunder (including any claims related costs/fees) will be notified and administered via ECF with any payment(s) processed via CLASS, unless both parties agree to do otherwise.
Where claims or circumstances are not administered via ECF, notification, administration and payment(s) will be electronic.
Where a Lloyd’s syndicate or IUA company is not an agreement party to the claim or circumstance (per CLAIMS AGREEMENT PARTIES A. above), they agree to accept correct ECF sequences for administrative purposes to ensure information is circulated to all subscribing parties.

	D8

	RULES AND EXTENT OF ANY OTHER DELEGATED CLAIMS AUTHORITY:


	None, unless otherwise specified here by any of the claims agreement parties shown above.
	D9

	EXPERT(S) FEES COLLECTION:


	ANO Ltd to collect fees for all contract security (insurers), including overseas.



	D10

	SETTLEMENT DUE DATE:


	1st April YYYY.

	D11

	BUREAU ARRANGEMENTS:
	(e.g. an appropriate premium processing clause)
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Fiscal and Regulatory

	TAX PAYABLE BY 
INSURER(S):
	None applicable

(For all taxation headings, where there are a large number of locations and/or taxes applicable then it may be more practical to provide the tax information in an attached spreadsheet/tax schedule, which may then be referenced here.
The tax position for the contract/policy must always be clear on the insurance documentation.)


	E1

	COUNTRY OF ORIGIN:
	United States of America




	E2

	REGULATORY RISK LOCATION:



	United States of America

	E3

	OVERSEAS BROKER:
	Broker XYZ, Downtown, Olympia, Washington (WA) 88888, USA




	E4

	SURPLUS LINES BROKER:
	Broker XYZ, Downtown, Olympia, Washington (WA) 88888, USA
Surplus Lines Number: 1234567



	E5

	STATE OF FILING:
	Washington (WA)



	E6

	US CLASSIFICATION:
	US Surplus Lines




	E7

	ALLOCATION OF PREMIUM TO CODING:	
	(Enter Risk Code(s) and any allocation.) 

P2 (94.34%) US primary

6T (4.72%) TRIA 

TO (0.94%) Non-Certified Terrorism

	E9

	REGULATORY CLIENT CLASSIFICATION:
	Large Risk

	E11
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Broker Remuneration & Deductions


	FEE PAYABLE BY CLIENT?:



	No
	F1

	TOTAL BROKERAGE:



	Z%o
	F2

	OTHER DEDUCTIONS FROM PREMIUM:
	5% Survey fee payable to XYZ Inc 


	F5
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GLOBAL EXAMPLE:
Heading Reference

Risk Details
	UNIQUE MARKET REFERENCE :

	B0999ABC123456789

	A1

	TYPE:
	All Risks of Direct Physical Loss or Damage including Boiler Explosion and Machinery Breakdown insurance.


	A2

	INSURED:
	XXXX England Plc. 


	A3

	ADDRESS:
	Number 1, Big Boulevard, Milton Keynes, UK


	

	PERIOD:
	Effective from: 	1 January YYYY at 12:01pm GMT 
To: 	1 January YYYY at 12:01pm GMT


	A4

	INTEREST:
	Real and Personal Property at the offices of the insured in the UK, Austria New Zealand and Spain, including the additional coverages defined below:

Personal Property of the Insured’s Officials and Employees while on the Premises of the Insured 
Improvements and Betterments
Business Interruption (Net Profits and / or Fixed Charges)
Ordinary Payroll
Rental Value / Rental Income
Electronic Data Processing Equipment and Machinery

and as fully defined in the contract wording and clauses referenced herein. 


	A5

	LIMITS:
	GBP 10,000,000	any one occurrence and in the annual aggregate
Program Sublimits schedule:
Flood:	GBP 2,000,000 any one occurrence
Boiler & Machinery:	GBP 2,000,000 any one accident

Program Deductibles schedule:
Each claim for loss or damage shall be subject to a combined Property Damage and Time Element deductible as follows:

Windstorm / Flood:				GBP   2,000
All other perils except for the above:     GBP   1,000

	A6
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	INSURED’S RETENTION:
	20% of 100%.



	

	SITUATION:
	Offices of the insured in the UK, Spain, New Zealand and Austria.



	A7

	CONDITIONS:
	(Any bespoke wording or clauses will form part of this section, whereas
 model or registered wordings or clauses can be referred to by reference as per the following example)

XYZ Insurer – Primary Property wording CPROP192 – dated January 2005
NMA 2914 (Amended Perils) Electronic Data Endorsement A (Section two sub-limit USD 100,000,000)
LMA 5019 Asbestos Endorsement
NMA 2962 Biological or Chemical Materials Exclusion
LSW 3001 Premium Payment Clause



	A8

	LOSS PAYEE:
	XXXX Inc. Number 2 Boulevard, Milton Keynes, UK 



	

	SUBJECTIVITIES:
	The Insured shall provide to the Insurer a property survey report on the insured addresses such report to be prepared by MNO Surveyors (“the Survey”). The Survey shall be so provided by 12:01p.m.GMT on 31 January YYYY (“the Survey Deadline”).
Between inception and the Survey Deadline, cover is provided by the Insurer on the terms and conditions specified in the contract to which this condition is attached (“the Contract Terms”).
Where the Survey is not submitted to the Insurer by the Survey Deadline, cover shall terminate at the Survey Deadline. 
Where the Survey is submitted to the Insurer by the Survey Deadline, cover shall continue from the Survey Deadline on the Contract Terms until expiry of the period of the contract unless and until terminated in accordance with the following paragraph. 
In the event that the Survey is unsatisfactory to the Insurer, the Insurer shall have the right, within 14 days of its receipt, to terminate the contract by serving not less than 14 days notice in writing to the Insured at its address shown in the contract, such notice expiring no earlier than the Survey Deadline.
In the event of termination under this survey condition, the Insured shall be entitled to pro rata return of premium for the unexpired period of the contract unless a loss has arisen for
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	which the Insured seeks indemnity under this contract in which case the Insurers shall remain entitled to the premium specified in the Contract Terms.
To the extent that this survey condition conflicts with any other cancellation, notice and premium provision in the Contract Terms, this survey condition shall prevail. 


	

	CHOICE OF LAW AND JURISDICTION:

	This insurance shall be governed by and construed in accordance with the law of England and Wales. Each party agrees to submit to the exclusive jurisdiction of any competent court within England and Wales.



	A10

	PREMIUM:
	GBP 1,000,000 (100%) Annual



	A11

	PREMIUM PAYMENT TERMS:
	60 Day Payment condition – LSW 3001 Premium Payment Clause




	A12

	TAXES PAYABLE BY INSURED AND ADMINISTERED BY INSURER(S):

	UK	IPT at 12% on UK Gross Premium (GBP 550,000).
Spain	Premium tax at 6% (on GBP 200,000 Gross Premium), Consorcio (formerly CLEA) at 1.5% (on GBP 200,000 Gross Premium), Consorcio (extraordinary risks) at 0.021% of the Sum Insured (EUR 13,500,000).
Austria	Premium Tax at 11% (on GBP 50,000 Gross Premium)’  Fire Brigade Charge at 4% of 20% of Gross Premium apportioned to fire only risks (GBP 10,000) 

[bookmark: OLE_LINK2](For all taxation headings, where there are a large number of locations and/or taxes applicable then it may be more practical to provide the tax information in an attached spreadsheet/tax schedule, which may then be referenced here.
The tax position for the contract/policy must always be clear on the insurance documentation.)

	A13

	TAXES PAYABLE BY INSURERS AND ADMINISTERED BY INSURED, OR THEIR AGENT:
	New Zealand	Income Tax at 2.8% (on GBP 200,000 Gross Premium)
	Fire Services Commission Levy 0.076% on New Zealand Sum Insured (NZD 500,000)

(For all taxation headings, where there are a large number of locations and/or taxes applicable then it may be more practical to provide the tax information in an attached spreadsheet/tax schedule, which may then be referenced here.
The tax position for the contract/policy must always be clear on the insurance documentation.)

	A14
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	RECORDING, TRANSMITTING & STORING INFORMATION:



	Where Broker XYZ maintains risk and claim data/information/documents Broker XYZ may hold data/information/documents electronically.

	A15

	INSURER CONTRACT DOCUMENTATION:
	This document details the contract terms entered into by the insurer(s), and constitutes the contract document. 
Any further documentation changing this contract, agreed in accordance with the contract change provisions set out in this contract, shall form the evidence of such change 

(An insurer may specify here any insurer contract documentation requirements that apply to them. E.g. need for a policy, or policy endorsements, including the policy form to be used.)



	A16

	NOTICE OF CANCELLATION PROVISIONS:

	Where (re)insurers have the right to give notice of cancellation, in accordance with the provisions of the contract, then: 
To the extent provided by the contract, the Slip Leader is authorised to issue such notice on behalf of all participating (re)insurers; and (optionally)
Any (re)insurer may issue such notice in respect of its own participation.  
The content and format of any such notice should be in accordance with the ‘Notice of Cancellation’ standard, as published by the London Market Group (LMG), or their successor body, on behalf of London Market Associations and participants. However failure to comply with this standard will not affect the validity of the notice given. 
The notice shall be provided to the broker by the following means: 
By an electronic message, to the ACORD standard agreed by market bodies, delivered to the XYZ system, (as defined by the relevant broker); or
By an email to Broker.Contact@xyzbroker.co.uk  and Compliance.Contact@xyzbroker.co.uk ; or
By an email to aviationnoc@xyzbrokers.co.uk .
Failure to comply with this delivery requirement will make the notice null and void. Satisfactory delivery of the notice will cause it to be effective irrespective of whether the broker has acknowledged receipt. 
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Information

The following information was provided to insurer(s) to support the assessment of the risk at the time of underwriting.

Client submission dated November YYYY prepared by Producer Inc and seen by all participants hereon and held on file by Broker XYZ Ltd

No losses past five years

EFG Burglar alarm system installed at all locations

ABC Sprinkler system installed at Milton Keynes location
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Security Details

	INSURER’S LIABILITY:

	(This clause LMA3333 should be provided in full and not simply referenced.)

LMA3333

(Re)insurer’s liability several not joint 
The liability of a (re)insurer under this contract is several and not joint with other (re)insurers party to this contract. A (re)insurer is liable only for the proportion of liability it has underwritten. A (re)insurer is not jointly liable for the proportion of liability underwritten by any other (re)insurer. Nor is a (re)insurer otherwise responsible for any liability of any other (re)insurer that may underwrite this contract.

The proportion of liability under this contract underwritten by a (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together) is shown next to its stamp. This is subject always to the provision concerning “signing” below.

In the case of a Lloyd’s syndicate, each member of the syndicate (rather than the syndicate itself) is a (re)insurer. Each member has underwritten a proportion of the total shown for the syndicate (that total itself being the total of the proportions underwritten by all the members of the syndicate taken together). The liability of each member of the syndicate is several and not joint with other members. A member is liable only for that member’s proportion. A member is not jointly liable for any other member’s proportion. Nor is any member otherwise responsible for any liability of any other (re)insurer that may underwrite this contract. The business address of each member is Lloyd’s, One Lime Street, London EC3M 7HA. The identity of each member of a Lloyd’s syndicate and their respective proportion may be obtained by writing to Market Services, Lloyd’s, at the above address.

Proportion of liability
Unless there is “signing” (see below), the proportion of liability under this contract underwritten by each (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together) is shown next to its stamp and is referred to as its “written line”.
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	Where this contract permits, written lines, or certain written lines, may be adjusted (“signed”). In that case a schedule is to be appended to this contract to show the definitive proportion of liability under this contract underwritten by each (re)insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of the syndicate taken together). A definitive proportion (or, in the case of a Lloyd’s syndicate, the total of the proportions underwritten by all the members of a Lloyd’s syndicate taken together) is referred to as a “signed line”. The signed lines shown in the schedule will prevail over the written lines unless a proven error in calculation has occurred. 

Although reference is made at various points in this clause to “this contract” in the singular, where the circumstances so require this should be read as a reference to contracts in the plural.


	

	ORDER HEREON:
	80% of 100%


	C2

	BASIS OF WRITTEN LINES:
	Percentage of whole. 




	C3

	SIGNING PROVISIONS:
	In the event that the written lines hereon exceed 100% of the order, any lines written “to stand” will be allocated in full and all other lines will be signed down in equal proportions so that the aggregate signed lines are equal to 100% of the order without further agreement of any of the insurers.

However:

a)	in the event that the placement of the order is not completed by the commencement date of the period of insurance then all lines written by that date will be signed in full;

b)	the signed lines resulting from the application of the above provisions can be varied, before or after the commencement date of the period of insurance, by the documented agreement of the insured and all insurers whose lines are to be varied. The variation to the contracts will take effect only when all such insurers have agreed, with the resulting variation in signed lines commencing from the date set out in that agreement.
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	WRITTEN LINES:
	In a co-insurance placement, following (re)insurers may, but are not obliged to, follow the premium charged by the slip leader.

(Re)insurers may not seek to guarantee for themselves terms as favourable as those which others subsequently achieve during the placement.

(The above text is recommended for use, directly under the Written Lines heading, within open market multiple insurer contracts).


	C6






Each insurer enters their written line here (with continuation pages as necessary)





(Optionally, page numbering of the contract document may cease at the end of the SECURITY DETAILS where this is preceded by the RISK DETAILS and INFORMATION i.e. a new numbering sequence may be used in the remainder of the document;  incorporating the SUBSCRIPTION AGREEMENT, FISCAL & REGULATORY and BROKER REMUNERATION & DEDUCTIONS parts of the MRC. It is also optional for the broker to insert a divider at this point.)
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Contract Administration and Advisory Sections: 
(The above is an optional heading.) 

Subscription Agreement

	SLIP LEADER:
	ABC Syndicate (nnnn)

(The heading name of Slip Leader, rather than Contract Leader, has been retained in order to maintain consistency with the GUA and other publications. For the purposes of SCAP the Slip Leader must be (a) an authorised person (as defined in Section 31 of the Financial Services and Markets Act 2000) with permission to effect and carry out contracts of insurance; or (b) a member of Lloyd’s).

	D1

	BUREAU LEADER:
	Lloyd’s Bureau Leader is ABC Syndicate

The Company Bureau Leader is DEF Company Ltd

(Where both company and Lloyd’s participate, both Bureau Leaders should be included.  For the purposes of SCAP, the Bureau Leader(s) must be identified). 

The Bureau Leaders must adhere to the applicable claims agreement practices and act in accordance with CLAIMS AGREEMENT PARTIES, as defined in A or B (below), dependant upon the claim falling within the scope of the Single Claims Agreement Party (SCAP) Arrangement.

	D2

	BASIS OF AGREEMENT TO CONTRACT CHANGES:
	GUA (Version 2.0 February 2014) with Non–Marine Schedule (October 2001)

(Note: This existing MRC model text references the applicable contract change agreement practice e.g. GUA or AVS100B). 

Wherever practicable, between the broker and each (re)insurer which have at any time the ability to send and receive ACORD messages:  
1.	the broker agrees that any proposed contract change will be requested via an ‘ACORD message’ or using an ACORD enabled electronic trading platform;
2.	whilst the parties may negotiate and agree any contract change in any legally effective manner, each relevant (re)insurer agrees to respond via an appropriate ‘ACORD message’ or using an ACORD enabled electronic trading platform;

	D3
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	3.	where a (re)insurer has requested to receive notification of any contract change the broker agrees to send the notification via an ‘ACORD message’ or using an ACORD enabled electronic trading platform.
(Note: This new model text promotes the use of ACORD messaging as the means of endorsement submission, agreement and notification). 



	

	OTHER AGREEMENT PARTIES FOR CONTRACT CHANGES FOR PART 2 GUA CHANGES ONLY:

	Slip leader only to agree part two changes.

	D4

	AGREEMENT PARTIES FOR CONTRACT CHANGES, FOR THEIR PROPORTION ONLY:

	DEF Company Ltd to agree all contract changes.

	D5

	BASIS OF CLAIMS AGREEMENT:
	As specified under the CLAIMS AGREEMENT PARTIES and to be managed in accordance with:

i) The SINGLE CLAIMS AGREEMENT PARTY ARRANGEMENTS – LMA9150 [as below] for claims or circumstances assigned as Single Claims Agreement Party Claims (SCAP Claims) or, where it is not applicable, then the following shall apply as appropriate:

ii) The Lloyd’s Claims Scheme (Combined), or as amended or any successor thereto. 

(N.B. The applicable Lloyd’s Claims Scheme/part will be determined by the rules and scope of the Scheme(s)).

iii) IUA claims agreement practices.

iv) The practices of any company(ies) electing to agree claims in respect of their own participation.

The applicable arrangements (scheme, agreement or practices) will be determined by the rules and scope of said arrangements and should be referred to as appropriate.
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	Single Claims Agreement Party Arrangements

1 Single Claims Agreement Party

1.1        Scope

All claims having, or circumstances assessed by the SLIP LEADER as having, a Claim Amount at or below GBP250,000 or currency equivalent (the Threshold Amount) will be designated a Single Claims Agreement Party Claim (SCAP Claim) and will be managed within the terms of these Single Claims Agreement Party Arrangements (these Arrangements). For the purposes of these Arrangements the SLIP LEADER must be: (a) an authorised person (as defined in Section 31 of the Financial Services and Markets Act 2000) with permission to effect and/or carry out contracts of insurance; or (b) a Member of Lloyd’s.

1.2	Exceptions

Where:

1.2.1	the Claim Amount is more than, or, in the assessment of the SLIP LEADER, is likely to be more than, the Threshold Amount; and/or

1.2.2	after making further enquiries, there remains insufficient information to form a view on the likely quantum of any circumstance or claim and in the SLIP LEADER’S assessment, there is a material risk that the quantum will ultimately exceed the Threshold Amount; and/or

1.2.3	issues arise of fraud or avoidance (either under the Insurance Act 2015 or otherwise) or there are allegations against (re)insurers of regulatory breach which may result in regulatory action being taken against (re)insurers, or actionable allegations of improper claims handling have been made in respect of the claim at issue, or, in the assessment of the SLIP LEADER, such issues are likely to arise in connection with a claim; and/or

1.2.4	in the assessment of the SLIP LEADER a claim is, or is likely to become, controversial or complex, or is likely to become subject to Dispute Resolution Proceedings,

such claims or circumstances shall be managed in accordance with the provisions of the applicable BASIS OF CLAIMS AGREEMENT.

2 Slip Leader Responsibilities

2.1   Receipt of a Claim

Upon receiving a notification of a claim or circumstance, the SLIP LEADER shall, as soon as practicable, reasonably assess and decide, based on all the relevant circumstances (including but not limited to the Claims Information), whether such claim or circumstance is a SCAP Claim and notify the Broker accordingly with instructions for it to advise this decision to all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section.

2.2	Role of the Slip Leader 

A SCAP Claim shall be Determined by the SLIP LEADER on behalf of itself and all (re)insurers which subscribe: (1) to this Contract on the same contractual terms (other than premium and brokerage); and (2) to these Arrangements (Subscribing (Re)Insurers). 

When Determining a SCAP Claim, including where the SLIP LEADER may have delegated the Determination of a SCAP Claim, the SLIP LEADER must always:

2.2.1	act in good faith and exercise the reasonable care of a competent (re)insurer; and

2.2.2	act in the best interest of all Subscribing (Re)Insurers on whose behalf it acts; and

2.2.3	comply with all laws, sanctions regimes, regulations and related guidance (including, but not limited to, those issued by Lloyd’s, the Financial Conduct Authority and/or the Prudential Regulation Authority) as may be applicable to the Determination of a SCAP Claim and to which the SLIP LEADER is subject, including, but not limited to conduct of business rules requiring (re)insurers to treat customers fairly (if applicable in that jurisdiction); and

2.2.4	notify either directly or via the Broker, all Subscribing (Re)Insurers of any Dispute Resolution Proceedings commenced against them.

For the avoidance of doubt, the SLIP LEADER shall have no obligations or liability to any (re)insurer, other than a Subscribing (Re)Insurer, arising out of or in any way connected with the Determination of a SCAP Claim. 

2.3	Reassigning Claims

Where during the life of a SCAP Claim any of the provisions of clause 1.2 apply, the SLIP LEADER shall:

2.3.1	reassign the SCAP Claim to the claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section; and

2.3.2 	notify the Broker accordingly with instructions for it to advise all applicable claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim.

The SLIP LEADER may, at any time, reassign a SCAP Claim outside of these Arrangements if having due regard to the available Claims Information, all relevant circumstances and its ability to act in accordance with clauses 2.2.1 to 2.2.3 inclusive, it considers that this assignment would be appropriate, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim.

The Broker may also, at any time, reassign a SCAP Claim outside of these Arrangements and to the provisions of the applicable BASIS OF CLAIMS AGREEMENT by advising all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section.

Where a SCAP Claim has been reassigned outside of these Arrangements, it may not, without the consent of all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section, be reassigned as a SCAP Claim.

Notwithstanding clauses 1.2.1 and 1.2.2 but without prejudice to any other right or requirement to (re)assign a SCAP Claim outside of these Arrangements, where the exchange rate between Sterling and the currency in which the SCAP Claim has been made fluctuates after the conversion date stated in A of the CLAIMS AGREEMENT PARTIES section such that the Sterling value of the claim exceeds the Threshold Amount, the claim shall not cease to be a SCAP Claim by reason of the currency fluctuation alone.

2.4	Delegation of Determination

The SLIP LEADER may delegate its Determination of a SCAP Claim to another entity.

Despite its right to delegate the Determination of a SCAP Claim pursuant to these Arrangements the SLIP LEADER shall remain responsible for all acts and omissions of the delegate and the acts and omissions of those employed or engaged by the delegate as if they were its own.

2.5	Processing Claims

The SLIP LEADER shall ensure that all supporting information has been properly documented prior to payment of the claim and that such records are kept for a period of no less than seven years after closure, subject always to the requirements of applicable laws (including but not limited to those applicable to the processing of personal data and privacy).

3 Broker Responsibilities

Notwithstanding the application of these Arrangements, the Broker shall advise all claims agreement parties defined in B of the CLAIMS AGREEMENT PARTIES section of any or all of the following matters or events, where known, as soon as practicable:

3.1	any new claim or circumstance assigned as a SCAP Claim;
3.2	any recommended reserve or reserves for a SCAP Claim;
3.3	any revision to the recommended reserve or reserves for a SCAP Claim;
3.4	any change in the assignment of a SCAP Claim;
3.5	the receipt of notice of the commencement of any Dispute Resolution Proceedings relating to a SCAP Claim;
3.6	the final Determination of a SCAP Claim, including where a SCAP Claim is denied;
3.7	any receipt of a complaint against (re)insurers; 
3.8	any termination of the SLIP LEADER’s authority to Determine claims under clauses 4.1 to 4.3 inclusive; and/or
3.9	where so requested by the SLIP LEADER, the identity and participation of all Subscribing (Re)Insurers.

A Subscribing (Re)Insurer may request the SLIP LEADER and/or Broker to provide such further information as it may reasonably require and the SLIP LEADER and Broker shall co-operate fully with any such request.

4 Termination of the SLIP LEADER’s Authority

In the event that the SLIP LEADER:

4.1	becomes the subject of voluntary or involuntary rehabilitation or liquidation, action in bankruptcy or similar or in any way otherwise acknowledges its insolvency or is unable to pay its debts or losses; or
4.2	has its right to transact the main class of business covered by the slip withdrawn, suspended, removed or made conditional or impaired in any way by any regulatory authority; or
4.3	ceases to be either: (a) an authorised person (as defined in Section 31 of the Financial Services and Markets Act 2000) with permission to effect and/or carry out contracts of insurance; or (b) a member of Lloyd’s, 

the authority of that SLIP LEADER to Determine all SCAP Claims shall automatically terminate from the date of that event, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim. 

5	Professional Advisers

5.1	The SLIP LEADER has the sole authority to appoint and instruct an independent, external, professional adviser (which may include, but is not limited to, a lawyer, loss adjuster, surveyor, actuary or accountant) on behalf of Subscribing (Re)Insurers where, in its sole discretion, it considers the professional adviser necessary for the Determination of a claim. The SLIP LEADER shall supervise the professional adviser throughout the period of their appointment.

5.2	A professional adviser appointed in connection with a SCAP Claim pursuant to clause 5.1 above may, at the SLIP LEADER’s discretion, be instructed to send all reports and correspondence directly to the SLIP LEADER. The professional adviser’s fees shall be agreed by the SLIP LEADER. The fees of the professional adviser shall be shared between the Subscribing (Re)Insurers in accordance with their respective shares of the SCAP Claim.

6	Claims Concerns 

If a Subscribing (Re)Insurer has a concern regarding the handling of a SCAP Claim by the SLIP LEADER it shall notify the SLIP LEADER of its concern. The SLIP LEADER and the Subscribing (Re)Insurer which has raised the concern shall promptly confer and use their best endeavours to resolve the concern. If any disagreement remains after a period of 28 days from the date on which the concern was notified to the SLIP LEADER, the authority of the SLIP LEADER to Determine the SCAP Claim to which the concern relates shall terminate, following which the provisions of the applicable BASIS OF CLAIMS AGREEMENT shall apply to the claim.

7	Intra-(Re)Insurer Dispute Resolution Protocols

Before a Subscribing (Re)Insurer (Claimant) can bring a legal claim against the SLIP LEADER in relation to the Determination of a SCAP Claim or for an alleged breach of its obligations under these Arrangements, it must first attempt to resolve the dispute (Dispute) as follows:

7.1	The Claimant shall notify the SLIP LEADER that it is commencing the Dispute Resolution Protocols prescribed in this clause 7.
7.2	The Dispute shall first be referred to representatives of the SLIP LEADER and of the Claimant who shall meet in a good faith effort to resolve the Dispute. If a resolution is not achieved within 21 days from the date the Dispute was referred to these individuals, the matter shall be escalated to a member of senior management responsible for claims, for each of the Claimant and SLIP LEADER, who shall attempt to resolve the Dispute.
7.3	If the Dispute has not been resolved within 28 days from the date upon which it is referred to senior management, then the Claimant and SLIP LEADER shall enter into a mediation agreement in the form prescribed by the LMA and IUA.  If the resulting mediation fails to resolve the Dispute, then the Dispute shall be settled by arbitration in accordance with clause 7.4, provided always that the decision to commence an arbitration must be taken by the senior management of the Claimant in question.
7.4	All arbitrations arising out of or in connection with a Dispute shall be referred to arbitration under ARIAS Fast Track Arbitration Rules.  The seat of arbitration shall be London.

8	Limitation of Liability

8.1	The total liability, whether in contract, in tort (including but not limited to negligence), breach of fiduciary duty, breach of statutory duty or otherwise, of a SLIP LEADER to all Subscribing (Re)Insurers on whose behalf it has acted, or is acting, under these Arrangements shall not exceed GBP 500,000 in respect of any one SCAP Claim (Liability Cap).

8.2	If the aggregate liability of a SLIP LEADER in respect of any one SCAP Claim would exceed the Liability Cap, the Subscribing (Re)Insurers shall each be entitled to be paid only a share of the Liability Cap calculated in proportion to the share of the (re)insurance underwritten by each Subscribing (Re)Insurer (excluding for the purposes of this clause any share underwritten by the SLIP LEADER). 
8.3	A SLIP LEADER shall not be liable for loss of profits, loss of business, loss of use (in each case whether direct or indirect) or any other indirect, special, or consequential damages alleged to have been suffered by a Subscribing (Re)Insurer arising out of its breach of the terms of these Arrangements.
8.4	Notwithstanding clause 8.3 but subject always to clauses 8.1, 8.2 and 8.5, nothing in this clause 8 is intended to exclude the SLIP LEADER’S liability to the Subscribing (Re)Insurers in respect of damages payable by the Subscribing (Re)Insurers to the (re)insured, in addition to the Claim Amount, arising from the mishandling of a SCAP Claim by the SLIP LEADER, its agents or employees, where such mishandling gives rise to an actionable claim for damages against Subscribing (Re)Insurers.
8.5	Nothing in these Arrangements shall exclude, restrict or limit with respect to the handling of a SCAP Claim a SLIP LEADER’s liability for: (1) fraud or fraudulent misrepresentation; (2) death or personal injury caused by its negligence or the negligence of its employees or agents; or (3) any matter in respect of which it would be unlawful to exclude or restrict liability.

9	Choice of Law and Jurisdiction

Notwithstanding any other choice of law, express or implied in the contract of (re)insurance, the provisions of these Arrangements shall be construed and governed in accordance with the Laws of England and Wales and the Subscribing (Re)Insurers submit to the exclusive jurisdiction of the Courts of England and Wales.

10	Exclusions

10.1	The following types of business (and applicable risk codes for Lloyd’s) are excluded from these Arrangements:

10.1.1	Binding Authorities;
10.1.2	Proportional & Quota Share Treaties.

10.2	The following forms of settlement are excluded from these Arrangements:

10.2.1	ex gratia payments of any kind;
10.2.2	commutation agreements.

Definitions

In these Arrangements, unless the context otherwise requires, the following words shall have the following meanings:

Claim Amount means:
· in relation to each SCAP Claim, the total amount claimed (after the application of any applicable  deductible(s));or 
· in relation to a circumstance, the total amount which, in the judgement of the SLIP LEADER, may be claimed (after the application of any applicable  deductible(s)),
· 
by the (re)insured from all (re)insurers under the Contract including, but not limited to, any of their expenses or other sums that are recoverable from the (re)insurers under the Contract pursuant to the terms of the (re)insurance. The Claim Amount shall exclude any costs incurred by the (re)insurers arising out of, or in connection with the handling of a SCAP Claim.

Claims Information means the information contained within a notification or provided by the (re)insured or its agent in relation to a SCAP Claim. It also includes all information obtained by the SLIP LEADER or provided by any Professional Adviser employed by (re)insurers.

Contract means, for the purposes of these Arrangements, (re)insurance evidenced by (re)insurers subscribing to a single Market Reform Contract and where all (re)insurers participate on the same contractual terms and conditions (other than premium and brokerage).

Determination/Determine means all claims handling activities necessary (including the appointment and instruction of any Professional Advisers) in order to: (i) accept or deny a SCAP Claim, in whole or in part; (ii) agree any amount payable and (iii) resolve finally any open matter in respect of the SCAP Claim by agreement or, negotiation.

Dispute Resolution Proceedings means any litigation, arbitration, mediation, regulatory hearing (other than before an ombudsman) or other contested proceeding commenced by or against Subscribing (Re)Insurers in any jurisdiction.

LMA9150
01 February 2018

	




	CLAIMS  AGREEMENT PARTIES:

	A.	Claims falling within the scope of the LMA9150 to be agreed by Slip Leader only on behalf of all (re)insurers subscribing (1) to this Contract on the same contractual terms (other than premium and brokerage) and (2) to these Arrangements. For the purposes of calculating the Threshold Amount, the sterling rate on the date that a financial value of the claim is first established by the Slip Leader shall be used and the rate of exchange shall be the Bank of England spot rate for the purchase of sterling at the time of the deemed conversion.

B.	For all other claims:
v) For Lloyd’s syndicates
The leading Lloyd’s syndicate and, where required by the applicable Lloyd’s Claims Scheme, the second Lloyd’s syndicate.
The second Lloyd’s Syndicate is JKL (1234).  
(Where known by the broker, they may insert the second Lloyd’s Syndicate name here – or may leave space for the relevant underwriter to apply their stamp below).

vi) Those companies acting in accordance with the IUA claims agreement practices, excepting those that may have opted out via  iii below.
(The companies that apply the IUA claims agreement practices do not need to be individually identified here). 
vii) Those companies that have specifically elected to agree claims in respect of their own participation.
DEF Company
(Where known by the broker, the company(ies) electing to agree claims in respect of their own participation can be recorded here by the broker – otherwise this should be indicated by the relevant company(ies) placing their stamp(s) under this heading).  

viii) All other subscribing insurers that are not party to the Lloyd’s/IUA claims agreement practices, each in respect of their own participation. 
(Companies that are not a party to the IUA Claims Agreement Practices will be handled under this category; they do not need to be individually identified).

v)	Notwithstanding anything contained in the above to the contrary, any ex gratia payments to be agreed by each (re)insurer for their own participation.

	D7
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	CLAIMS ADMINISTRATION:

	Broker XYZ and insurers agree that any claims hereunder (including any claims related costs/fees) will be notified and administered via ECF with any payment(s) processed via CLASS, unless both parties agree to do otherwise.
Where claims or circumstances are not administered via ECF, notification, administration and payment(s) will be electronic.
Where a Lloyd’s syndicate or IUA company is not an agreement party to the claim or circumstance (per CLAIMS AGREEMENT PARTIES A. above), they agree to accept correct ECF sequences for administrative purposes to ensure information is circulated to all subscribing parties.



	D8

	RULES AND EXTENT OF ANY OTHER DELEGATED CLAIMS AUTHORITY:



	None, unless otherwise specified here by any of the claims agreement parties shown above.
	D9

	EXPERT(S) FEES COLLECTION:
	ANO Ltd to collect fees for all contract security, including overseas.




	D10

	SETTLEMENT DUE DATE:
	1st April YYYY.



	D11

	BUREAU ARRANGEMENTS:


	(e.g. an appropriate premium processing clause)

	D14
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Fiscal and Regulatory

	TAX PAYABLE BY INSURER(S): 

	UK	None applicable
Spain	Fire Brigade Charge at 5% of 20% of Gross Premium apportioned to fire only risks (GBP 40,000)
Austria	Fire Brigade Charge at 4% of 20% of Gross Premium apportioned to fire only risks (GBP 10,000).  
New Zealand	Income Tax and Fire Services Commission administered by the insured/their agent as specified within Risk Details.

(For all taxation headings, where there are a large number of locations and/or taxes applicable then it may be more practical to provide the tax information in an attached spreadsheet/tax schedule, which may then be referenced here.
The tax position for the contract/policy must always be clear on the insurance documentation.)

	E1

	COUNTRY OF ORIGIN:


	UK

	E2

	REGULATORY RISK LOCATION:
	EEA: 		Austria, Spain
Non EEA: 	UK, New Zealand




	E3

	OVERSEAS BROKER:


	None
	E4

	SURPLUS LINES BROKER:


	None
	E5

	ALLOCATION OF PREMIUM TO CODING:	

	P3 (100%)


(Enter Risk Code(s) and any allocation.) 



	E9

	REGULATORY CLIENT CLASSIFICATION:

	Large Risk

	E11
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Broker Remuneration & Deductions


	FEE PAYABLE BY CLIENT?:



	No
	F1

	TOTAL BROKERAGE:



	Z%
	F2

	OTHER DEDUCTIONS FROM PREMIUM:




	5% Survey fee payable to XYZ Inc 

	F5
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[bookmark: _Toc67927069]Appendix 4 – SCAP Quick Reference Guide

Quick Reference Guide – Placing Broker
Single Claims Agreement Party (SCAP) - Clause LMA 9150
[bookmark: _Toc67927070]Purpose
The following detail is meant to provide placing brokers with practical information regarding SCAP.
[bookmark: _Toc67927071]What is SCAP?
SCAP enables claims of £250K and under to be dealt with by a single agreement party. The clause that enables relevant claims to be processed in this manner is the LMA 9150 released in February 2018 after agreement of LIIBA, LMA and IUA. 
[bookmark: _Toc67927072]Why is there increased focus on SCAP now? 
The trade associations and Lloyd’s agreed to revisit and review how SCAP had been adopted since its launch in 2018. 
[bookmark: _Toc67927073]What did the review find? 
After consultation and a review by LIIBA’s Claims Operations committee, it was found that apart from two large broking firms, adoption amongst other broking firms was low. Various reasons for this were uncovered but one of the main obstacles was the absence of the clause in the MRC – meaning that even if a claim were suitable to be processed via SCAP, this could not be enacted. 
[bookmark: _Toc67927074]Why did brokers not apply the SCAP clause? 
Again, a number of reasons were cited, the below are a few that were noted: 
· Knowledge about SCAP was mainly held within the claims sector and not placing. Therefore, the benefits could not be easily explained when placing
· Unwillingness of underwriters to agree – either due to lack of knowledge about the detail or wishing to wait until such time they could be confident the procedures and processes worked without risk
[bookmark: _Toc67927075]What are the next steps? 
The LIIBA Board have committed to support a relaunch and there is a revised focus on ensuring the clause is detailed within MRC’s as default where more than one subscribing market is applicable. The MRC guidance refers to this. 
[bookmark: _Toc67927076]Are the underwriters on-board?
Yes, the LMA and IUA have been working with their committees and members to promote the benefits of agreeing to the SCAP clause being added to MRC’s presented. 
[bookmark: _Toc67927077]Is all business in scope for SCAP? 
No, binding authorities are out of scope for the SCAP clause but have their own Co-Lead Claims Agreement (CLCA) clause, which is LMA 9186. This was re-issued in March 2020 following amendments agreed between the LMA and LIIBA. Usage of the CLCA was mandated on Lloyd’s markets as a response to the Covid-19 situation. LIIBA are working with the IUA to construct a cross market CLCA clause. 
Reinsurance treaty business along with any risks where claims under £250K are not possible (e.g. risks that only cover total loss claims)
[bookmark: _Toc67927078]If the SCAP clause is on the MRC, do all claims under £250K have to be processed this way? 
No. However without the detail in the MRC, claims processors and DXC cannot process a claim in this manner, even if it is suitable. This means that different bureau leads would still need agree all claims and this contributes to unnecessary procedures which add expense and delays to the agreement of smaller, less complex claims.  

[bookmark: _Toc67927079]Checklist for placing brokers: 

	No.
	Detail
	Check

	1
	Is the risk in scope? 
	note 1

	2
	Do I include the clause in full in the MRC or just reference? 
	note 2

	3
	Do the relevant claim areas responsible for the risk understand the SCAP processes? 
	note 3

	4
	Are any underwriters crossing out the clause? 
	note 4



Note 1 - Scope
	Single Insurer
	No
	Not applicable as single market. Remove clause from MRC

	Delegated Authority
	No
	Where 100% Lloyd’s market with co-lead, include LMA 9186

	Treaty
	No
	Not applicable to treaty business. FAC reinsurance is in scope

	All other business
	Yes
	In scope



Note 2 – Reference or in full? 
Where 100% bureau markets are applicable, reference to the LMA 9150 clause can be made. Where non-bureau markets are utilised, it is advisable to include the clause in full, so all markets are able to clearly see what has been agreed.   
Brokers may wish to include clause in full for all in scope risks to aid client understanding and ease of managing internal templates

Note 3 – Claims area communication
It is imperative that claims staff both at broking firms and subscribing underwriter firms are fully aware of the benefits of SCAP and understand the procedures for processing these types of claim. There are various training resources available from the trade associations, each of whom support increased usage of the clause. 

Note 4 – Management Information
Currently and until new systems are brought in to place, there is no easy way for DXC to produce reporting on usage of the clause applied to risks. The LIIBA Board have requested MI on progress of market adoption of SCAP following the relaunch and the cross market SCAP group are liaising with DXC on the detail.  
However, the reasons where SCAP has not been applied to risks is not quantified at the moment and therefore assistance from broking and underwriting firms is requested to capture this level of information. 

	A: Broker has not included SCAP in MRC
	B: SCAP in MRC but underwriter has crossed out

	1
	Risk is not ‘in-scope’
	1
	Claims area not comfortable dealing (Lead)

	2
	Claims for risk expected to always exceed £250K*
	2
	Claims area not comfortable (follow) state reason

	3
	Other reason (to be stated e.g. training required) 
	3
	Other reason (to be stated e.g. training required)


 
*The cross market SCAP group will be reviewing whether and how an additional clause with a higher limit can be considered but an understanding of the efficiency savings provided on claims under £250K should not be discounted.





Trade Association Representatives: 
Should you wish to know more about SCAP and continuing work in this area, the following can be contacted: 

IUA: Paul Calvert: paul.calvert@iua.co.uk  Kim Darrington: kim.darrington@iua.co.uk 
LMA: Shanaz Ferreira-Cooper: Shanaz.Ferreira-Cooper@LMALloyds.com Lee Elliston: Lee.Elliston@LMALloyds.com 
LIIBA: Jackie Hobbs: jackie.hobbs@liiba.co.uk Geraldine Wright: Geraldine.wright@liiba.co.uk


[bookmark: _Toc67927080]Appendix 5 – Document Revision / Change History

	[bookmark: _Toc44937064]Version
	[bookmark: _Toc44937065]Date
	[bookmark: _Toc44937066]Summary Description of Changes


	1.0
	June 2007
	Standard renamed as the Market Reform Contract in recognition of the changes applied at 1 July 2007 whereby the placing document often forms the final contract documentation. 



	1.1
	June 2007
	Amended (Re)insurer’s liability clause (LMA3333) incorporated.



	1.2
	August 2008
	Guidance updated in response to queries raised and errors reported, and a new document style adopted – but with no changes in headings, or any significant changes in usage.



	1.3
	October 2009
	· BIPAR Addendum incorporated into MRC guidance; 
· Taxation guidance revised; 
· Additional (global policy) example provided; 
· Clarification provided as to when model wordings can be referenced or attached.


	1.4
	September 2011
	· No heading changes made, although FSA CLIENT CLASSIFICATION could optionally be shown as REGULATORY CLIENT CLASSIFICATION to reflect the handover of regulatory powers from the FSA; 
· Changes to guidance arising from the ‘Non-admitted’ and Reinsurance Reform Act (NRRA) and changes to surplus lines filing requirements from 21 July 2011; 
· Guidance updated to reflect the introduction of the Lloyd’s Claims Scheme (combined).


	1.5
	Oct 2012
	· Language regarding slips which are exempt from MRC format requirements amended to “MRC Format Exempt – Client Requirement”.
· Reference included to the means by which tax schedules may be produced/attached; 
· New conditional heading in RISK DETAILS (TAXES PAYABLE BY INSURERS AND ADMINISTERED BY INSURED OR THEIR AGENT) to cater for withholding taxes and guidance in FISCAL & REGULATORY enhanced to reflect that this RISK DETAILS content should be cross-referenced from there;
· FSA CLIENT CLASSIFICATION heading amended to REGULATORY CLIENT CLASSIFICATION;
· Updated guidance in relation to COUNTRY OF ORIGIN, OVERSEAS BROKER and SURPLUS LINES BROKER headings;
· FEE PAYABLE BY CLIENT became an optional heading; although its usage continues to be strongly encouraged;






	1.6
	July 2015
	· Updated guidance on NOTICE OF CANCELLATION PROVISIONS under SUBSRIPTION AGREEMENT.;
· Updated guidance throughout to include reference to GUA Version 2.0 published February 2014;
· Updated guidance in relation to choosing the COUNTRY OF ORIGIN for Facultative Reinsurance business;
· Added further clarity regarding cedants and NAIC codes to ALLOCATION OF PREMIUM TO CODING;
· Added clarity to the PREMIUM heading when defining the monetary premium amount.
· Updated REGULATORY CLIENT CLASSIFICATION heading



	1.7
	October 2016
	· Added clarity to the guidance around page numbering.
· Removed text relating to Scheme Service Provider within the MRC examples and removed text relating to Scheme Service Provider under CLAIMS AGREEMENT PARTIES heading within SUBSCRIPTION AGREEMENT.
· Added new alpha/numeric stamp example and a new stamp example.
· Added language to SETTLEMENT DUE DATE heading within SUBSCRIPTION AGREEMENT to clarify practice around the amendment of SDDs.
· Amended language to enhance guidance under BROKER REMUNERATION AND DEDUCTIONS around the basis of calculation with regards to multiple deductions.
.

	1.8
	February 2018
	· Added further guidance around the use of appropriate alternative headings under Document Sections, Order and Use of Headings guidance .
· Provided additional clarity within general guidance around the use of electronic trading platforms and use of headings within the MRC.
· Added “LMA9150 Single Claims Agreement Party Arrangement” under Conditions on MRC examples, and added language to support the SCAP Arrangement to MRC examples..
· Updated UK IPT to 12% within Global MRC Example.
· Enhanced the guidance under INSURED heading in RISK DETAILS to assist with contract certainty for sanctions and tax checking.
· Added reference to SCAP to guidance under SLIP LEADER, BUREAU LEADER, BASIS OF CLAIMS AGREEMENT, CLAIMS AGREEMENT PARTIES and CLAIMS ADMINISTRATION headings within the SUBSCRIPTION AGREEMENT.
· Added language to support the “Paper Sunset Clause” under CLAIMS ADMINISTRATION 


	1.9
	September 2018
	· Added new guidance under “Considerations When Using Electronic Placing”.
· Expanded General Guidance with regard to checking the scope of the contract without sufficient information.
· Expansion of CONDITIONS heading in respect of sanctions compliance
· Added clarity to the reason for any exemptions for EEA/EU business under TAXES PAYABLE headings within RISK DETAILS.
· Updated RECORDING, TRANSMITTING AND STORING INFORMATION heading  in respect of GDPR.
· Added new mandatory “REGULATORY RISK LOCATION” heading under FISCAL AND REGULATORY .



	2.0
	01 February 2020
	The whole structure/order of the MRC Guidance Document has been amended:

· Guidance for each MRC Heading in each of the 6 parts of the MRC brought from the “Appendices” to the front of the document;
· Guidance on RISK DETAILS Usage of Headings moved to Appendix 1
· MRC Examples moved to Appendix 2
· Document Revision / Change History moved to Appendix 4
· Index moved from Appendix G to become Appendix 5 

The following changes/clarifications to Guidance have been applied:

· Amended the General Guidance related to “Considerations When Using Electronic Placing”;
· Expanded the Guidance on the mandatory “Regulatory Risk Location” Heading under FISCAL & REGULATORY;
· Updated the “Regulatory Client Classification” Heading under FISCAL & REGULATORY;
· Amendments made to the various tax headings;
· Updated the MRC Examples contained in the Guidance, which are now located in Appendix 2, and cross referenced them against the specific guidance to the use of headings in each of the 6 parts of the MRC.



	2.1
	01 March 2021
	The following changes/clarifications to Guidance have been applied:

· Guidance under “Considerations When Using Electronic Placing” (3.4) has been updated.
· Guidance under “Basis of Claims Agreement” under the SUBSCRIPTION AGREEMENT has been amended to align with the re-launch of SCAP.
· Additional guidance on “UMR” (A.1)
· Additional guidance on “Order Hereon” (C.2)





2021.03.31 - MRC-OM-Guidance - v2.1		Page 80 of 88Classification: Confidential

image2.emf
RISK DETAILS

INFORMATION

SECURITY DETAILS

SUBSCRIPTION AGREEMENT

FISCAL & REGULATORY

BROKER REMUNERATION & DEDUCTIONS


image3.png
SLIP LEADER: As stated here (which takes precedence) or in PPL written lines.

BUREAU LEADER:

Lloyd's Leader ................ccooeveeiieniiiiiiiniin.
LIRMA Leader .............cccooeeiiiiiiiiiin

ILU Leader





image4.png
The second Lloyd’s syndicate, unless designated here or
elsewhere in the contract otherwise as appointed by default to
whichever Lloyd’s syndicate has the largest signed line and, in
the event of there being more than one of those, whichever
Lloyd’s syndicate entered the contract on PPL the earliest of
them.




image5.emf

image6.png
Limits of

Liability: MTL 3,000,000 any one claim and in the amnual aggregae, inclusive
of Costs and Expensas.




image7.png
Order Heroon: 100% of 100 %




image8.png
Basis of Written
Lines: Percentags of O raxne g

Basis of Signed
Lines: Percentage of Whole




image9.png
001

>0

PIA]

N[N

2|

Al A

:{I/

.




image10.png
SECURITY DETAILS
sfl wifl

T % o
100% ](\(‘/ @a&g





image11.png
AMOUNT OF INSURANCE:  CAD 59,500,000 any one occurrence and in the aggregate

ORDER HEREON: 100% of 75%




image12.png
BASIS OF WRITTEN LINES:  Percentage of Order
BASIS OF SIGNEDLINES:  Percentage of Order




image13.png
»

sfls

S
3

)

5
%
2]

ffi/k.,w)%h‘ 281

TS SO

50%




image14.png
GBP 200,000 sach occurrence





image15.png
ORDER: 50% of GBP 200,000




image16.png
125%

125%

NELNEREERGER

5 "y
| KRy
0 PR |
= |

| o8P 25000 ofwhole. {

e
! GIA! 7

m v

) B

G8P 25,000 of whole.

GBP 25,000 of whole.




image17.emf

image18.emf

image19.emf

image1.png
| LONDON
"IMARKET
GROUP

3 &duno BEE b





