
[image: image1.wmf]ROSTRUM  PROFESSIONAL INDEMNITY INSURANCE

Birchin Court 20 Birchin Lane London EC3V 9DU

TELEPHONE: 020 7283 0040   FAX: 020 7220 0862

PROPOSAL FORM

NAME & ADDRESS OF THE PROPOSER

BUSINESS OF THE PROPOSER

WHEN ESTABLISHED

1.

State if Insured at present for these risks and give name of Ins

urer

2.

Has any Proposal for renewal of these risks ever been declined o

r

withdrawn or have increased rates been asked ?

(Give full details of dates & Insurers on separate sheet if nece

ssary)  

3.

Indemnity required.

(The Indemnity amount effected provides protection in the aggreg

ate

during any one year)

4.

The Excess you are willing to carry uninsured for each and every

claim.

5.

Please give the number of staff employed during the last complet

ed financial year divided as follows :

a)

Professionally Qualified

c)      Draughtsmen

e) All Others

b)

Assistants

d)      Site Foreman/Agents

6.

Please give the following details of senior personnel ( up to 6)

included in the answers to Question 5.

Names of

Names of

Principals/

Position held in

Principals

Position held in

Senior Staff

Qualifications &

Company & length

Senior Staff

Qualifications &

Company & length

Members

dates qualified

of time as such

Members

dates qualified

of time as such

7.

Please give the Company’s Total Turnover for the past 3 complete

d financial years /

your anticipated Turnover for the next 12 months :

20

20

20

20

(Anticipated)

Home

Elsewhere

List Countries



[image: image2.wmf]8. 

Please break down the figures of the last completed Financial Ye

ar (The purpose of this question is to enable Underwriters to as

certain the extent of  your

professional work).

N.B : 

The Turnover declared in this question should total the same as 

that Turnover declared for the last financial year in Question 7

.

H O M E

O V E R S E A S   

1)

Turnover where you were responsible for both Design

& Construction & undertook the Design yourselves.

2)

Turnover where you were responsible for both Design

& Construction but sub

-

contracted the Design

3)

Fees received for Design only Contracts, Reports

& Feasibility Studies.

4)

Fees received for contracts where you had been

employed in a professional capacity to carry out

project management &/or supervision of construction.

5)

Turnover where you undertook the construction,

erection or installation but had no responsibility for

design or professional supervision.

6)

Other Turnover not mentioned above.

Please give brief details.

9.

If the Design work is subcontracted (as detailed

in Question 8.2) do you ensure that Professional

Indemnity Insurance is carried by the

subconsultants

.

10.

Please give an approximate percentage split of the disciplines

(within your Design & Consulting Department:)

BUILDING SERVICES :

-

(a)

ELECTRICAL

%

AIR MONITORING

%

(b)

HEATING

%                                  ENVIRONMENTAL CONSULTANCY

%

(c)

AIR CONDITIONING

%

ASBESTOS REMOVAL

%

(d)

OTHERS

%

OTHERS

%

11.

Please give details of the five largest contracts commenced duri

ng the last five years where Design & Consulting activities have

been involved :

DATE

NAME & TYPE

SERVICES

PROPOSER’S

ESTIMATED

STARTED

OF PROJECT

PERFORMED

CONTRACT VALUE

COMPLETION DATE

Please give details of any new operations being undertaken durin

g the next 12 months:

12.

Please give very careful consideration to the following two ques

tions. It is essential that these questions are answered correct

ly and failure to do

so could well prejudice your right :

1)

Have any claims for professional negligence error or omission be

en made against the Proposer

during the last ten years ?

Y E S /  N O

If YES please provide full details, including amounts involved.

(On separate sheet if necessary)

2) 

Is the Proposer, AFTER FULL ENQUIRY, aware of any circumstances 

which may rise to a claim ?

If YES, please provide full details, including potential amounts

involved.

Y E S /  N O

(On separate sheet if necessary)

D E C L A R A T I O N 

I / We declare that AFTER ENQUIRY the statement and particulars 

in this Proposal are true, and that I / We have not

mis

-

stated or suppressed any material 

facts.  I / We agree that this Proposal, together with any other

information supplied by me/us shall be the basis of any Contrac

t of Insurance effected thereon.

I /  We declare that the Partners, after enquiry, are not aware 

that any claim has been made against me / us and no circumstance

s which might give rise to a 

claim become known to me/us and further, that there have been no

changes in the material information supplied by me/us since com

pletion of my/our 

proposal form dated          /            / 20         I / We un

dertake to inform Underwriters of any material alteration to the

se facts before completion of the Contract 

of Insurance.

DATED THIS . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . .      DAY OF . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .      20

SIGNATURE OF PARTNER OR PRINCIPAL . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Signing of this Proposal Form does not bind either Proposer or 

Underwriters to complete a Contract of Insurance. A copy of this

Proposal should be retained

by you for your records.) 

PROPOSPI.PPT


Proposal Forms/M0043/0210                                                                                     
  Heat & Vent PI Proposal Form/17/02/2010

_1143965218.ppt


      ROSTRUM  PROFESSIONAL INDEMNITY INSURANCE

Birchin Court 20 Birchin Lane London EC3V 9DU

TELEPHONE: 020 7283 0040   FAX: 020 7220 0862

PROPOSAL FORM



NAME & ADDRESS OF THE PROPOSER		BUSINESS OF THE PROPOSER

















  WHEN ESTABLISHED

1.	State if Insured at present for these risks and give name of Insurer







2.	Has any Proposal for renewal of these risks ever been declined or

	withdrawn or have increased rates been asked ?

	(Give full details of dates & Insurers on separate sheet if necessary)  





3.	Indemnity required.

	(The Indemnity amount effected provides protection in the aggregate

	during any one year)





4.	The Excess you are willing to carry uninsured for each and every claim.







5.	Please give the number of staff employed during the last completed financial year divided as follows :



a)	Professionally Qualified		c)      Draughtsmen		

							e) All Others

b)	Assistants			d)      Site Foreman/Agents



6.	Please give the following details of senior personnel ( up to 6) included in the answers to Question 5.



Names of					Names of

Principals/			Position held in		Principals			          Position held in

Senior Staff	     Qualifications &	Company & length	Senior Staff	          Qualifications &	          Company & length

Members	     dates qualified	of time as such		Members	          dates qualified	          of time as such























7.	Please give the Company’s Total Turnover for the past 3 completed financial years /

	your anticipated Turnover for the next 12 months :



			20		20		20		20	

									(Anticipated)



Home



Elsewhere

List Countries
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8. 	Please break down the figures of the last completed Financial Year (The purpose of this question is to enable Underwriters to ascertain the extent of  your

	professional work).

N.B : 	The Turnover declared in this question should total the same as that Turnover declared for the last financial year in Question 7.



						                     H O M E		                      O V E R S E A S   



1)	Turnover where you were responsible for both Design

	& Construction & undertook the Design yourselves.



2)	Turnover where you were responsible for both Design

	& Construction but sub-contracted the Design



3)	Fees received for Design only Contracts, Reports

	& Feasibility Studies.



4)	Fees received for contracts where you had been

	employed in a professional capacity to carry out

	project management &/or supervision of construction.



5)	Turnover where you undertook the construction,

	erection or installation but had no responsibility for

	design or professional supervision.



6)	Other Turnover not mentioned above.

	Please give brief details.



9.	If the Design work is subcontracted (as detailed

	in Question 8.2) do you ensure that Professional

	Indemnity Insurance is carried by the subconsultants.



10.	Please give an approximate percentage split of the disciplines

	(within your Design & Consulting Department:)





	BUILDING SERVICES :-



	(a)	ELECTRICAL			%	          AIR MONITORING			%



	(b)	HEATING			%                                  ENVIRONMENTAL CONSULTANCY		%



	(c)	AIR CONDITIONING			%	          ASBESTOS REMOVAL			%



	(d)	OTHERS			%	           OTHERS				%

	



11.	Please give details of the five largest contracts commenced during the last five years where Design & Consulting activities have been involved :



              DATE	   	NAME & TYPE		  SERVICES		    PROPOSER’S	     ESTIMATED

	STARTED		OF PROJECT		PERFORMED		CONTRACT VALUE	COMPLETION DATE























Please give details of any new operations being undertaken during the next 12 months:





12.	Please give very careful consideration to the following two questions. It is essential that these questions are answered correctly and failure to do

          so could well prejudice your right :



	1)	Have any claims for professional negligence error or omission been made against the Proposer

		during the last ten years ?						Y E S /  N O

		If YES please provide full details, including amounts involved.

		(On separate sheet if necessary)



	2) 	Is the Proposer, AFTER FULL ENQUIRY, aware of any circumstances which may rise to a claim ?

		If YES, please provide full details, including potential amounts involved.				Y E S /  N O

		(On separate sheet if necessary)	





	        				D E C L A R A T I O N 

	I / We declare that AFTER ENQUIRY the statement and particulars in this Proposal are true, and that I / We have not mis-stated or suppressed any material 	facts.  I / We agree that this Proposal, together with any other information supplied by me/us shall be the basis of any Contract of Insurance effected thereon.

	I /  We declare that the Partners, after enquiry, are not aware that any claim has been made against me / us and no circumstances which might give rise to a 	claim become known to me/us and further, that there have been no changes in the material information supplied by me/us since completion of my/our 	proposal form dated          /            / 20         I / We undertake to inform Underwriters of any material alteration to these facts before completion of the Contract 	of Insurance.



	DATED THIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      DAY OF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      20

		

	SIGNATURE OF PARTNER OR PRINCIPAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	(Signing of this Proposal Form does not bind either Proposer or Underwriters to complete a Contract of Insurance. A copy of this Proposal should be retained

	by you for your records.) 								PROPOSPI.PPT














