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LLOYD'S INSURANCE BROKERS





NIGHTCLUB & ASSOCIATED LEISURE PROPOSAL FORM

SECTION 1 - THE INSURED

1. Name of the Insured
…………………………………………………………………………….……..

2. Correspondence Address of the Insured 
(Including Full Postcode)

…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..

3. Full Trading Name of the Insured
………………………………………………………………….……

4. Company Registration Number
………………………………………………………………….……

5. Insured’s contact name and telephone number for Underwriters survey purposes
Name:
……………………………………..
Telephone Number:
 …………………………………

SECTION 2 – THE PREMISES TO BE INSURED

1. Address of premises to be Insured (Including Full Postcode)


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..

2. Full description of Business Activity:


…………………………………………………………………………………………………….………..

3. Are the Premises of Standard Construction
Yes
No
If not, please give full details:


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..

4. Has there been any history of storm, flood or subsidence in the area
Yes
No


If Yes, please provide full details:


…………………………………………………………………………………………………….………..

5. Does the premises have any undue exposure to storm, flood or subsidence
Yes
No

6. If Yes, please provide full details:


…………………………………………………………………………………………………….………..
7. How far are the premises from a Full Time Fire Station
……………..
miles 

8. How far are the premises from a Full Time Police Station
……………..
miles  

SECTION 3 - THE PREMISES PHYSICAL PROTECTIONS

1. Is there a NACOSS Approved intruder alarm installed at the premises?
Yes
No


If not, please advise what type of alarm is installed


…………………………………………………………………………………………………….………..

2. a) Is there Internal CCTV installed at the premises?
Yes
No


b) Is there External CCTV installed at the premises?
Yes
No

3. Is there Automatic Fire Detection including Fire & Heat detectors
Connection to Central Station via Redcare signalling
Yes
No

4. What protective devices are fitted to windows …………………………………………………………...
5. When was the electrical installation wiring at the premises last checked by a qualified electrician

…………………………………………………………………………………………………….………..
(Underwriters will require a copy of your latest IEE Certificate issued by a N.I.C.E.I.C. contractor)

6. Is there a Safe on the premises
Yes
No


If Yes:


Is it bolted to the floor
Yes
No


Makers Name ………………………………………… and Model ………….………………….………..
7. Are all exit doors and safes locked, alarms activated and keys to exit doors, safes


and alarms removed from the premises when closed for business
Yes
No


If No, please provide full details


…………………………………………………………………………………………………….………..

SECTION 4 – SUBSIDENCE, LANDSLIP AND HEAVE QUESTIONNAIRE

Only complete this Section 8 if the buildings are insured under this policy and subsidence cover is required.

Are the premises (including outbuildings):

Free from signs of damage, which may be attributable to Subsidence, Landslip or Heave?
Yes
No

If no, state the width of the internal/external cracks on separate page.

Being monitored for Subsidence, Landslip or Heave or have ever been monitored for 

Subsidence, Landslip or Heave or been the subject of Subsidence, Landslip or Heave?
Yes
No

Have the premises (including outbuildings):

Ever been the subject of a survey, which mentioned settlement, or movement of buildings? 
Yes
No

Ever been flooded, as a result of broken or damaged underground drains, or are you aware

of any extensive underground drainage problems during the last 5 years?
Yes
No

If Yes, enclose details.

Are there any trees or shrubs within 20 feet of any building (whether inside or outside the

Grounds of the premises), which are more than 10 feet tall?
Yes
No

Has the structure of your premises been extended within the last 25 years?
Yes
No

Has any neighbouring property, after enquiry been the subject of an occurrence or

Subsidence, Landslip or Heave?
Yes
No

Age of building (approximately): 
……………
SECTION 5 – NATURE OF BUSINESS

1. How long have you been operating?

At these premises …………………………………………………………………………….…………….
Elsewhere …………………………………………………………………………………………….….
2. If you have been operating for less than three years, please give the name of the previous owner and the previous Trading name if you have changed it.

…………………………………………………………………………………………………….………..

3. What is the maximum permitted attendance? …….…...……/average nightly attendance? ………………
4. Is there a membership system in operation?
Yes
No

5. Is there a fee payable on the door?
Yes
No

6. Which days of the week are the premises open for business?…………………………………….………..
SECTION 5 – MANAGEMENT AT THE PREMISES

1. How many years Management experience do you have in running this type of premises? …….………..

2. Who is the Licensee? …………………………………………………………………………….………..

3. Has the Licence been transferred during the current period of insurance?


Yes
No

If Yes, please provide full details:

…………………………………………………………………………………………………….………..

4. To your knowledge, has there been any formal objections to the Licence during the last 5 years?



Yes
No
If Yes, please provide full details:


…………………………………………………………………………………………………….………..

5. Has the present owner(s) or management been refused a licence at any time?




Yes
No
If Yes, please provide full details:


…………………………………………………………………………………………………….………..

6. Are there any circumstances known to the Insured, which might prejudice the continued holding 


of the licence?
Yes
No
If Yes, please provide full details:


…………………………………………………………………………………………………….………..

7. Has the Insured &/or any person who effectively controls/manages the business ever been the subject


of any action in Bankruptcy, Involuntary Liquidation, criminal conviction or H M Customs & Excise


or H M Inland Revenue investigations?
Yes
No
If Yes, Please provide full details:


…………………………………………………………………………………………………….………..

8. Has the Insured &/or any person who effectively controls/manages the business received any threats verbally &/or in writing &/or directly or indirectly from any person?

a) Intent on illegal drug dealing within or outside the premises
Yes
No


b) Demanding protection money
Yes
No


c) As competitors
Yes
No


d) As rival door stewards
Yes
No


e) For any other reason
Yes
No


If Yes, please provide full details:


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..

9. Has any insurer ever cancelled, refused to insure or imposed special terms to any policy for the Insured and/or any person who effectively controls/manages the business?



Yes 
No
If Yes, please provide full details:


…………………………………………………………………………………………………….………..

10. Has the venue since trading, been the subject of any police attention, warning as informal discussions, visits or similar, in connection with:
Yes
No
If Yes, Please provide full details:


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..

11. Are your door stewards?

a) Your own employees
Yes
No


b) Agency Provided
Yes
No

12. Previous Claims and Insurance - Has the Insured and/or any person who effectively controls/manages the business made any claim against any Insurer at any time during the last 5 years (whether at this premises or not)?
Yes
No
If Yes, please provide full detail


…………………………………………………………………………………………………….………..

…………………………………………………………………………………………………….………..

……………..……………………………………………………………………………………….………

……………….…………………………………………………………………………………….………

13. If previous claims have occurred, please advise steps taken to prevent a recurrence?


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..


…………………………………………………………………………………………………….………..

SECTION 6 – SUMS INSURED

It is important that you ensure the values given below are adequate as under insurance may reduce the amount of recovery in the event of a claim
Material Damage

Buildings

£ ………………………..
Machinery, Plant & Associated Contents
£ ………………………..
Stock of Wines, Spirits & Tobacco
£ ………………………..
Stock and Materials in trade
£ ………………………..
Other: (description)
£ ………………………..



£ ………………………..


£ ………………………..

Business Interruption (Maximum Indemnity Period ……….. Months)
Estimated Gross Profit 
£ ………………………..
Increased Cost of Working
£ ………………………..
Other: (description)
£ ………………………..



Book Debts

£ ………………………..
Money


In Transit - In the custody of any principal or authorised employee of the Insured
£ ………………………..
In Transit - By specialist Security carrier
£ ………………………..
In Safe – (Please ensure that safe details are completed under Section 3)
£ ………………………..
Estimated Annual Carryings 

By Security Co

£ ………………………..
By Own Employees
£ ………………………..
Goods in Transit

Any one consignment
£ ………………………..
Estimated Annual Carryings
£ ………………………..
Specified “All Risks”

Glass (Including SPECIAL GLASS i.e. Bent, Lettered etc. valued at
£ ………………………..

Other: (description)
£ ………………………..
Loss of Licence
£ ………………………..

Deterioration of Stock

Limit per Unit
£ ………………………..
Number of Units
  ………………………..



Employers’ Liability (Indemnity Limit £10,000,000)

Estimated Annual Wages:

Clerical / Managerial
£ ………………………..
Agency Doormen
£ ………………………..
Own Doormen
£ ………………………..
All Others
£ ………………………..
Section 10 – Public/Products Liability (Please specify Limit Required)
£ ………………………..
Estimated Annual Turnover
£ ………………………..
SECTION 8 – NON-DISCLOSURE

Please advise if there are any other facts, not covered by this proposal form which you consider may be material to this insurance request.  Please note that failure to disclose any relevant fact may invalidate your insurance and jeopardise any claim

…………………………………………………………………………………………………….………..

…………………………………………………………………………………………………….………..

…………………………………………………………………………………………………….………..

…………………………………………………………………………………………………….………..

SECTION 10 - DECLARATION

I/We agree that if this insurance is completed, the protections and/or safeguards mentioned herein shall not be withdrawn or varied to the detriment of Underwriters without their consent.

To the best of my/our knowledge and belief, all the information provided in the Proposal Form is true and I/We have not withheld any material facts.  I/We understand that non-disclosure or mis-representation of a material fact will entitle Insurers to void the insurance.

(N.B. A material fact is one likely to influence acceptance or assessment of this proposal by Insurers.  If you are in any doubt as to what constitutes a material fact, you should consult your Insurance Broker).

I/We understand that the signing of this Proposal Form does not bind me to complete the Insurance but agree that, should a Contract of Insurance be concluded, this Proposal and the statements made therein form the basis of the Contract.

	_________________
	_________________
	_________________

	Signature of Proposer
	Date of Birth
	Date of Signature
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