
[image: image1.wmf]ROSTRUM  HEATING & VENTILATION

& BUILDING SERVICES SCHEME

ARRANGED BY

PROPOSAL FORM

TITLE OF PROPOSER(INCL. PARTNERS NAMES IF NOT

BUSINESS OF PROPOSER  IN FULL

LIMITED) AND ALL SUBSIDIARIES AND ADDRESS

1

. Date of commencement of business

2. Existing Insurers and Renewal Date

3. Has any proposal for renewal ever been declined or 

    withdrawn or have increased rates been asked?

    (Give full details of dates and insurers on separate sheet if

     necessary)

4. Have you ever been prosecuted for any breach of the 

    Factories Act &/or the Health & Safety at Work Act?

    (If so give details of date & offence)

5. State total number of Staff & Workforce (including Directors

    & Principals)

6. State appropriate percentage of your work on the types of contract specified i.e.

    Domestic                            %       Commercial                    %          Industrial                          %       Public Gas Supply               %

7. State amount of Indemnity required in respect of Public and           £1,000,000            £2,000,000           £5,000,000

    Products liability. Circle appropriate amount.                                    Any other limit   £  

8. State estimated Contracting Turnover for the following periods

i)  next 12 months  £                                ii) last 12 months   £                                    iii) penultimate 12 months  £

9. Estimated Manufacturing T/O  £                                                       Estimated sales T/O  £

10. Schedule of Employees. Give Total estimated wages and/or salaries in each category for the forthcoming year.

 own premises             work away                   work overseas

Clerical/administrative including Directors/Principals

Directors/Principals manual

Own operative manual

Payments to Labour Only Sub Contractors

Payments to Supply & Fix Sub Contractors
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[image: image2.wmf]11. If you have worked outside the UK in the last 12 months or a

nticipate doing so during the forthcoming 12 months please

complete the following

State estimated Turnover for work outside the UK for the followi

ng periods

i) next 12 months 

£

ii) last 12 mo

nths 

£

iii) penultimate 12 months 

£

State countries where you have worked or anticipate working

Do you employ foreign labour other Supply & Fix Sub Contractors 

YES / NO

Have you or do you anticipate working on petrochemical oil

refineries, gas works or offshore. If YES please give details

including turnover

12. Are any of the Directors/Partners or Employees AFTER ENQUIRY

, aware of any circumstances, allegations or incidents which 

may give rise to a claim against the Firm/Company or its p

redecessors in business or any of its present or former Director

s/

Partners.

If yes, give full details of circumstances and amounts inv

olved.

CLAIMS EXPERIENCE

Have you in the past five years suffered any incident what

soever which would have given

rise to a claim under the policy for which you are now pro

posing

YES                            NO

(a)  By Employees

Claims outstanding

Number of             Total

Year                   Claims              Amount

Give total                   

Details

Paid                   Paid      

Number                     estimated cost

(b) By Third Parties (including claims arising out of faulty pro

ducts and/or faulty design)

Claims outstanding

Number of               Total

Year                Claims                Amount          

Give total                

Details

Paid                     Paid   

Number                 estimated cost

I/We warrant that the statements above and overleaf are true and

agree that they shall be the basis of the proposed contract bet

ween

the Underwriters and myself/ourselves and be incorporated therei

n. I/We further agree to render at the end of each period of 

insurance a statement of all wages and/or salaries and/or paymen

ts actually expended and to pay any excess premiums due.

Signature of Proposer

Date                                                            

D

esignation of Status
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ROSTRUM  HEATING & VENTILATION

& BUILDING SERVICES SCHEME

ARRANGED BY

PROPOSAL FORM

TITLE OF PROPOSER(INCL. PARTNERS NAMES IF NOT		BUSINESS OF PROPOSER  IN FULL

LIMITED) AND ALL SUBSIDIARIES AND ADDRESS

1. Date of commencement of business



2. Existing Insurers and Renewal Date



3. Has any proposal for renewal ever been declined or 

    withdrawn or have increased rates been asked?

    (Give full details of dates and insurers on separate sheet if

     necessary)



4. Have you ever been prosecuted for any breach of the 

    Factories Act &/or the Health & Safety at Work Act?

    (If so give details of date & offence)



5. State total number of Staff & Workforce (including Directors

    & Principals)



6. State appropriate percentage of your work on the types of contract specified i.e.



    Domestic                            %       Commercial                    %          Industrial                          %       Public Gas Supply               %



7. State amount of Indemnity required in respect of Public and           £1,000,000            £2,000,000           £5,000,000

    Products liability. Circle appropriate amount.                                    Any other limit   £  



8. State estimated Contracting Turnover for the following periods



i)  next 12 months  £                                ii) last 12 months   £                                    iii) penultimate 12 months  £



9. Estimated Manufacturing T/O  £                                                       Estimated sales T/O  £



10. Schedule of Employees. Give Total estimated wages and/or salaries in each category for the forthcoming year.

					 own premises             work away                   work overseas



Clerical/administrative including Directors/Principals



Directors/Principals manual



Own operative manual



Payments to Labour Only Sub Contractors



Payments to Supply & Fix Sub Contractors
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11. If you have worked outside the UK in the last 12 months or anticipate doing so during the forthcoming 12 months please

      complete the following

State estimated Turnover for work outside the UK for the following periods



i) next 12 months £                                                  ii) last 12 months £                                  iii) penultimate 12 months £



State countries where you have worked or anticipate working



Do you employ foreign labour other Supply & Fix Sub Contractors                                              YES / NO



Have you or do you anticipate working on petrochemical oil

refineries, gas works or offshore. If YES please give details

including turnover



12. Are any of the Directors/Partners or Employees AFTER ENQUIRY, aware of any circumstances, allegations or incidents which 

      may give rise to a claim against the Firm/Company or its predecessors in business or any of its present or former Directors/

      Partners.

      If yes, give full details of circumstances and amounts involved.







                                                                                     CLAIMS EXPERIENCE

      Have you in the past five years suffered any incident whatsoever which would have given

      rise to a claim under the policy for which you are now proposing			          YES                            NO	



(a)  By Employees



                                                                                             Claims outstanding

                            Number of             Total	

   Year                   Claims              Amount	                                   Give total                                         Details

                               Paid                   Paid                    Number                     estimated cost























(b) By Third Parties (including claims arising out of faulty products and/or faulty design)



                                                                                                                                                                                        

                                                                                                 Claims outstanding

        

                           Number of               Total

      Year                Claims                Amount                                                Give total                                        Details

                                Paid                     Paid                  Number                 estimated cost

























I/We warrant that the statements above and overleaf are true and agree that they shall be the basis of the proposed contract between

the Underwriters and myself/ourselves and be incorporated therein. I/We further agree to render at the end of each period of 

insurance a statement of all wages and/or salaries and/or payments actually expended and to pay any excess premiums due.





						Signature of Proposer



Date                                                                                                                           Designation of Status

    






























