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After the Event Scheme Application Form
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	Firm Details


	1. Firm Name:
	     

	2. Firm Status:
	 FORMDROPDOWN 


	3.   Name of Administration Contact:
	     

	4. Address:




	     

	5. Email Address:
	

	6. Website:
	     

	7. Telephone Number:
	     

	8. Fax Number:
	     

	9. DX Number:
	     

	10. Total Partners in the Firm:
	     

	11. Number of Offices
	     

	
	

	12. Please provide details of fee earning staff that will have conduct of cases insured by ARAG:


	Name 
	Job Title 
	Email Address 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



 
 

 
 

	Compliance

	1. Law Society Registration No:
	     

	2. FSA Registration No:
	     

	3.   Have any of the persons listed been convicted of any criminal offence other than minor motoring offences?
	 FORMDROPDOWN 


	If yes please provide details:
	     

	
	(Note: you are not required to include convictions regarded as "spent" under the Rehabilitation of Offenders Act 1974).


	4. Have any solicitors currently or previously been subject to disciplinary procedures by the Office for the Supervision of Solicitors or Law Society?
 for the Supervision of Solicitors or Law Society?
	 FORMDROPDOWN 


	If yes please provide details:
	     

	5. Are any solicitors or partners in the firm subject to restrictions on their Practicing Certificate?
	 FORMDROPDOWN 


	If yes please provide details:
	     



 


 



 
	Panel Memberships

	1. Please list details of any solicitors with relevant panel memberships:


	Name 
	Date of Joining
	AVMA 
	APIL
	MASS
	Law Society PI Panel
	Law Society Clinical Negligence Panel

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Accreditations

	2. Please select any accreditations that your firm has:


	
	Yes/No
	Date of Accreditation

	Investors in People
	 FORMDROPDOWN 

	     

	ISO
	 FORMDROPDOWN 

	     

	LEXEL
	 FORMDROPDOWN 

	     


 
 







 
 
 
 





	3. Please provide the name of your computerized case management system used within your firm:

	

	     


	Conditional Fee Business

	4. Approximately how many conditional fee cases did your firm conduct last year?     

	

	Motor Injury
	     
	

	Non Motor Injury (EL/PL)
	     
	

	Clinical Negligence
	     
	

	Industrial Disease
	     
	

	Personal Contract
	     
	

	Commercial Contract
	     
	

	Other (please state)
	     
	

	If applicable, please provide details on the type of Industrial Disease cases undertaken.

Type of Cases

Yes/No

Percentage of Total ID Cases

VWF

 FORMDROPDOWN 

NIHL

 FORMDROPDOWN 

Asbestosis

 FORMDROPDOWN 

RSI

 FORMDROPDOWN 

Asthma

 FORMDROPDOWN 

Occupational Stress

 FORMDROPDOWN 

Dermatitis

 FORMDROPDOWN 

Other

 FORMDROPDOWN 

Total



	5. Do you currently offer a conditional fee insurance scheme?
	 FORMDROPDOWN 


	If yes please provide details:

	Provider Name
	Percentage of Total CFA cases
	Disbursement Funding?

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	Total:
	



 
 






 


	6. Please indicate the marketing methods that you currently undertake to acquire new clients:

	

	Method
	Yes / No
	Percentage of Total CFA cases

	Local Reputation
	 FORMDROPDOWN 

	     

	Claims Management Company Referrals
	 FORMDROPDOWN 

	     

	Newspaper Advertising - Local
	 FORMDROPDOWN 

	     

	Newspaper Advertising - National
	 FORMDROPDOWN 

	     

	Radio Advertising - Local
	 FORMDROPDOWN 

	     

	Radio Advertising - National
	 FORMDROPDOWN 

	     

	TV Advertising - Local
	 FORMDROPDOWN 

	     

	TV Advertising - National
	 FORMDROPDOWN 

	     

	
	Total:
	     



 
 
 
 
 
 

 
 






 


	7. Please give details of your current conditional fee funding arrangements:

	

	Method
	Yes / No
	Percentage of Total CFA cases

	Practice Funding
	 FORMDROPDOWN 

	     

	Work in Progress Funding
	 FORMDROPDOWN 

	     

	CCA Case Funding
	 FORMDROPDOWN 

	     

	Other (please state)
	 FORMDROPDOWN 

	     

	
	Total:
	     



 
 
 



 
 
 

 
 
	Supervision/Risk Assessment

	8. Please provide the name of the partner with overall responsibility for the following areas:     

	

	Area
	Name
	

	Motor Injury
	     
	

	Non Motor Injury (EL/PL)
	     
	

	Clinical Negligence
	     
	

	Industrial Disease
	     
	

	Personal Contract
	     
	

	Commercial Contract
	     
	

	

	9. Do you have a written risk assessment policy?
	 FORMDROPDOWN 


	If yes please provide details:

	

	     

	

	10. Please provide the names of fee earners authorised to accept CFA cases:

	

	Area
	Name
	

	Motor Injury
	     
	

	Non Motor Injury (EL/PL)
	     
	

	Clinical Negligence
	     
	

	Industrial Disease
	     
	

	Personal Contract
	     
	

	Commercial Contract
	     
	

	

	11. How often do you review a file for risk assessment purposes?

Please Select
	 FORMDROPDOWN 



 
 
	

	12. Do you provide regulatory training for your staff in the following areas?

	

	
	Yes / No
	

	FSA
	 FORMDROPDOWN 

	

	Data Protection
	 FORMDROPDOWN 

	

	Money Laundering
	 FORMDROPDOWN 

	

	Finance Complaints
	 FORMDROPDOWN 

	

	


	Conditional Fee Case History

	13. Please list Conditional Fee Case History:


	Year Case Opened 
	Case Type
	CFA Case Experience

	
	
	Case Numbers
	Costs Incurred on Lost Cases

	
	
	Won
	Lost
	Discontinued
	Open
	Own Disbursements
	Other Side’s Costs

	2006
	Motor Injury
	     
	     
	     
	     
	     
	     

	
	Non Motor Injury (EL/PL)

	     
	     
	     
	     
	     
	     

	
	Clinical Negligence
	     
	     
	     
	     
	     
	     

	
	Industrial Disease
	     
	     
	     
	     
	     
	     

	
	Personal Contract
	     
	     
	     
	     
	     
	     

	
	Commercial Contract
	     
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     
	     

	
	Total:
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	2007
	Motor Injury
	     
	     
	     
	     
	     
	     

	
	Non Motor Injury (EL/PL)

	     
	     
	     
	     
	     
	     

	
	Clinical Negligence
	     
	     
	     
	     
	     
	     

	
	Industrial Disease
	     
	     
	     
	     
	     
	     

	
	Personal Contract
	     
	     
	     
	     
	     
	     

	
	Commercial Contract
	     
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     
	     

	
	Total:
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	2008
	Motor Injury
	     
	     
	     
	     
	     
	     

	
	Non Motor Injury (EL/PL)

	     
	     
	     
	     
	     
	     

	
	Clinical Negligence
	     
	     
	     
	     
	     
	     

	
	Industrial Disease
	     
	     
	     
	     
	     
	     

	
	Personal Contract
	     
	     
	     
	     
	     
	     

	
	Commercial Contract
	     
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     
	     

	
	Total:
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	2009
	Motor Injury
	     
	     
	     
	     
	     
	     

	
	Non Motor Injury (EL/PL)

	     
	     
	     
	     
	     
	     

	
	Clinical Negligence
	     
	     
	     
	     
	     
	     

	
	Industrial Disease
	     
	     
	     
	     
	     
	     

	
	Personal Contract
	     
	     
	     
	     
	     
	     

	
	Commercial Contract
	     
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     
	     

 FORMTEXT 
     

	
	Total:
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	2010
	Motor Injury
	     
	     
	     
	     
	     
	     

	
	Non Motor Injury (EL/PL)

	     
	     
	     
	     
	     
	     

	
	Clinical Negligence
	     
	     
	     
	     
	     
	     

	
	Industrial Disease
	     
	     
	     
	     
	     
	     

	
	Personal Contract
	     
	     
	     
	     
	     
	     

	
	Commercial Contract
	     
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     
	     

	
	Total:
	     
	     
	     
	     
	     
	     











 
















DATA PROTECTION NOTIFICATION









In accordance with the provisions of the Data Protection Act 1998, any personal or sensitive data supplied to ARAG plc will be held in a secure database and used solely for the purpose of this application. This information may be forwarded to an appropriate third party but solely for the purposes of processing this application.  


DECLARATIONS









I/We declare that the information given in this application is true and complete and I /we agree that this shall be the basis of any agency agreement. I/We understand that if any of the information is found to be untrue, that the agency can be terminated at the sole discretion of ARAG plc.






I/We declare that ARAG plc will be advised promptly, in writing, :






a.
of any change of address,









b.
of any changes of Directors, Controllers, Principals or Partners,





c.
in the event of the Agent becoming bankrupt, insolvent, going into liquidation, entering into an agreement with any creditors or receivers being appointed,



d.
of any changes of the capital structure of the business,






e.
if any Partner, Director or Controller of the Agent is or becomes subject to disciplinary proceedings instituted by a professional or similar body,



f.
of any convictions for Criminal offences (other than motoring offences) of any Director, Controller, Principal or Partner occurring after the date of this Application,



g.
if any agency appointment with another Insurer is terminated,






h.
if any registration under the FSA or membership of a professional body is terminated.




I/We also declare to maintain in force professional indemnity cover.






I/We understand that ARAG plc may take up references in connection with the application.




I/We understand that completion of this document does not constitute the granting of an Agency with ARAG  plc. I/We further understand the granting of an Agency is subject to both parties signing and dating the Company's Terms of Business Agreement which will be received from the Company upon it accepting this application.




Authorised Signatory:                                            
Date:                       





Authorised Signatory:                                                 (BLOCK CAPITALS)    





Position:                                                   








Consent Form 









This document must be completed and signed by the applicant in accordance with the bank mandate currently in force.


I/We      






Authorise:      

     Bank plc
     



Branch:      






Address:      

                    

                    


Post Code:              





 Client A/C no.:                                                                                                 



to provide ARAG plc, Froomsgate House, Rupert Street, Bristol, BS1 2QJ with a status enquiry/financial reference on me/us.


Signed:                                                    
Position:                                                   




Date:                                                          








Please save this form and send via email or post 
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