ROSTRUM ASBESTOS & INSULATION INDUSTRY SCHEME

FOR ASBESTOS SURVEYING AND LABORATORY SERVICES

ARRANGED BY
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BIRCHIN COURT, 20 BIRCHIN LANE, LONDON EC3V 9DU

TEL: 020 7220 0040 – FAX: 020 7220 0860 or 020 7220 0862
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PROPOSAL FORM

	TITLE OF PROPOSER (INCL. PARTNERS NAMES IF NOT LIMITED) AND ALL SUBSIDIARIES AND ADDRESS

Tel No:                      Fax No:                    Email:
	BUSINESS OF THE PROPOSER IN FULL

	1.
Date of Commencement of business
	

	2.
Existing Insurers and Renewal Date/Start Date if 
new start up.


	

	3.
Has any proposal for renewal of these risks ever been 
declined 
or withdrawn or have increased terms been asked?  (Give full 
details of dates & 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 Etc. Act?)   (If so, give 
details of date and offence)


	

	5.
State total number of Staff & Work Force (including Directors and Principals)



	6.
Schedule of Employees.  Give total estimated wages and/or salaries in each category for the forthcoming year.



	CATEGORY
	No.
	PLEASE SPECIFY WORK UNDERTAKEN
	FULL ANNUAL WAGEROLL

	Clerical/Admin
	
	
	

	Asbestos Surveyors
	
	
	

	Asbestos Analysts
	
	
	

	Any Other Employees
	
	
	

	Labour only Sub Contractors
	
	
	

	Bona Fide Sub Contractors
	
	
	

	8.
If you sub contract out your laboratory analysis work, please provide names of firms you sub contract this work to:



	9.
If you sub contract out any work to Bona Fide Sub Contractors please confirm that you check that these 
companies have Liability Insurance coverage in force to the same level as yourselves and a system to 
ensure that this coverage is maintained.
	YES
	NO



	10.   Do you have Professional Indemnity Insurance coverage in force?   If yes, please advise 

Name of Insurers: 

Renewal date:

Limit of Indemnity:










Excess:  











	YES


	NO
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	11..
State estimated Turnover/ Fee Income for the following periods




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

	12.
State approximate percentage of your employees working on the types of contract specified i.e.,

	Domestic
%
	Commercial
%
	Industrial
%

	13.
State amount of Indemnity required in respect of Public and 

 
Products Liability.  Circle appropriate amount
	£1,000,000
£2,000,000
£5,000,000

Any other limit (please specify)          £

	14.   Have you or do you anticipate working outside the UK?  If yes please provide full details


	YES
	NO

	15.   Are you members of any trade association? 

 If yes, please specify and advise membership number:
	YES


	NO



	16.
Are you UKAS Accredited?


	YES
	NO

	17.
Have you, or any partner, principal or director
	
	

	a) been declared bankrupt or been disqualified from being a company director or been involved as owner director or partner with any company which went into receivership, administration or liquidation?
	YES
	NO

	        b)    been the subject of (or have pending) any County Court Judgements or Sheriff Court Decrees?
	YES
	NO



	b) been convicted, or charged (but not yet tried) or been given an Official Police Caution, in respect of any

               criminal offence? 
	YES
	NO

	18.  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 Director/Partners?


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


	YES


	NO



	
	

	CLAIMS EXPERIENCE
Have You in the past five years suffered any incidents whatsoever which would have given rise to a claim under the policy for which you are now proposing

(a)
By Employees
	YES
	NO

	Year
	Number of claims paid
	Total amount paid
	Claims outstanding
	Details

	
	
	
	Give total number
	Give total estimated cost
	

	
	
	
	
	
	

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

	Year
	Number of claims paid
	Total amount paid
	Claims outstanding
	Details



	
	
	
	Give Total

Number
	Give total estimated cost
	

	
	
	
	
	
	

	I/We warrant that the statements above and overleaf are true and agree 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 expanded and to pay any excess premium due.






Signature of Proposer

Date



Designation of Status
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