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	PROPOSAL FORM

	SECTION A – GENERAL INFORMATION
	

	NAME AND ADDRESS OF PROPOSER



	LIST YOUR BUSINESS ACTIVITIES IN FULL



	1. Date of commencement of business
	

	2. Existing Insurers and Renewal Date
	

	3. Are your premises in a good state of repair and is all your plant and machinery properly fenced, guarded and in good order and condition ?
	

	4. Do you own any premises or have a representation outside the United Kingdom ?
	

	5. Do you carry out any work overseas ?

(if so state the nature and location of operations)
	

	6. Are all of your employees United Kingdom Nationals ?

(if not please state the number and nationality of foreign employees)
	

	7. Do you vet the Insurance arrangements of Sub-Contractors ?

(if so please describe the criteria for approval)
	

	8. Has any proposal or renewal of these risks ever been declined or withdrawn or have increased rates been asked ?

(if so please identify the Insurers)
	

	9. Have you been prosecuted during the last 5 years under any safety legislation ? (if so give details)
	

	10. Have you or any of your directors ever been charged with a criminal offence other than a motoring offence ?

(if so give details)
	

	11. Has the proposer been the subject of a Health and Safety Executive investigation ? (if so give details)
	


PLEASE GIVE FULL DETAILED ANSWERS TO THESE QUESTIONS AND USE SEPARATE SHEETS OF PAPER IF NECESSARY

	SECTION B – COVER AND LIMITS OF INDEMNITY REQUIRED

	1. Employers Liability
	Yes/No
	Limit £10,000,000

	2. Public Liability
	Yes/No
	Limit £

	3. Products Liability
	Yes/No
	Limit £

	SECTION C – NATURE OF BUSINESS

	Please provide a breakdown of annual wage experience and turnover relating to any of the following activities. Full details must be provided on work carried out under the categories below. Please use separate sheet if necessary.

	TYPE OF WORK
	DIRECT WAGES AND PAYMENTS TO L.O.S.C.’S
	PAYMENTS TO B.F.S.C.’S
	TURNOVER

	1. Work offshore
	
	
	

	2. Work outside the United Kingdom
	
	
	

	3. Work on vessels, dams, reservoirs, docks or harbours – please specify
	
	
	

	4. Work in or about aircraft or airports
	
	
	

	5. Work in on or about refinieries or oil or gas or storage depots – please specify
	
	
	

	6. Work in on or about mines or quarries – please specify
	
	
	

	7. Use of explosives, acids, gases or chemicals
	
	
	

	8. Flame cutting or welding plant or other heat producing plant or process – please specify
	
	
	

	9. Woodworking machinery or plant
	
	
	

	10. Underground or trench work
	
	
	

	11. Underwater work
	
	
	

	12. Work at height exceeding 15 metres – please specify maximum height
	
	
	

	13. Work at a depth exceeding 3 metres – please specify maximum depth
	
	
	

	14. Demolition or dismantling
	
	
	

	15. Tank cleaning
	
	
	

	16. Scaffolding
	
	
	

	17. Steel erection
	
	
	

	18. Work in nuclear installations or with radioactive substances or other sources of ionising radiation
	
	
	

	19. Work involving asbestos or silica
	
	
	

	20. Work involving toxic waste
	
	
	

	21. Processes involving a noise level in excess 90 dB (A)
	
	
	


	ADDITIONAL INFORMATION



	SECTION D – WAGES/TURNOVER

	DESCRIPTION OF EMPLOYEES
	ESTIMATED NUMBER
	ESTIMATED ANNUAL WAGE/SALARY

AND PAYMENTS

	
	
	AT YOUR PREMISES
	AWAY FROM PREMISES

	1. Clerical and managerial employees who do not work manually
	
	
	

	2. Direct employees working manually
	
	
	

	3. Labour only Sub-Contractors
	
	
	

	4. Payments to Bonafide Sub-Contractors 
	
	
	

	5. Proposers own remuneration if working manually
	
	
	

	Please provide the following turnover details

	
	Contracting T/O
	Revenue from Pure Sales
	Total

	Estimated turnover for next 12 months
	
	
	

	Total turnover – LAST 5 YEARS

	
	
	
	
	

	

	SECTION E – CLAIMS EXPERIENCE

	Have you ever in the past 5 years suffered any incident whatsoever which would have given rise to a claim under the Policy for which you are proposing ?  If YES please provide full details below

	YEAR
	NETT CLAIMS PAID
	NETT CLAIMS O/S
	POLICY EXCESS
	DETAILS

	
	
	
	
	

	DECLARATION

I/We declare that to the best of the knowledge of the signatory(ies) below the information provided in connection with this proposal is true and I/We have not withheld any material facts.  I/We understand that non-disclosure or misrepresentation of a material fact will entitle Underwriters to void the Insurance. (N.B. a material fact is one likely to influence acceptance or assessment of this proposal by Underwriters). If you are in any doubt as to whether a fact is material please disclose it or consult your broker.

I/We understand that signing this proposal form does not bid the proposer to complete the Insurance but agree that, should a contract of insurance be concluded this proposal shall form the basis of the contract.

SIGNATURE OF PROPOSER

DATE


Please note that in the case of a company this proposal form must be signed by a director or responsible and identified officer. In the case of a partnership it must be signed by the principal or senior partner.


ARRANGED BY
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