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Birchin Court  20 Birchin Lane  London  EC3V 9DU

Telephone:  
020 7283 0040

Fax:

020 7220 0862      

Website:  
www.milessmith.co.uk      

	[image: image3.png]arcals




	miles smith asbestos scheme
	[image: image4.jpg]




	approved
	
	


	professional indemnity proposal form


	This Proposal Form must be completed in ink by a Partner, Principal or Director of the Firm or Company. All questions must be answered to enable a quotation to be given. Please type or clearly print your answers to assist the underwriters consideration of the proposal.

The completion and signature of this proposal does not bind the Proposer or Underwriters to complete a Contract of Insurance.

If there is insufficient space to answer questions, please continue on your headed notepaper and attach it to this form.

Please provide any standard contract terms, conditions, agreements or letters of appointment which you have with your Clients.

	

	1
	Details of the Insured

	

	
	1.1
	Name of Individual or Firm(s) and date established (including Subsidiary Firms requiring cover) :

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	 
	Contact Name
	
	Email:
	
	Web
	

	
	
	Telephone No.
	
	Fax No.
	
	
	

	
	
	

	
	1.2
	Postal Address to be used for all correspondence:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	1.3
	Address of all branch offices:

	
	
	
	

	
	
	
	  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	
	1.4
	Names of any previous Firm(s) requiring cover and the date(s) on which trading ceases :

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	2
	Company Background

	
	
	

	
	2.1
	When was company established :

	
	
	

	
	
	

	
	
	


	
	2.2
	Please give Business Description: (Please attach a brochure if available)

	
	
	

	
	
	   

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	2.3
	  Does the company carry out Asbestos Sampling prior to a Survey/Asbestos Removal?
	YES / NO

	
	
	  If YES, is this invoiced separately?
	YES / NO

	
	
	  Please give details and confirm that relevant personnel are included in the answer to Q. 2.10

	
	
	

	
	
	

	
	
	

	
	2.4
	  Please state the total number of  :

	
	
	

	
	
	Partners, Principals or Directors
	
	
	

	
	
	Qualified staff
	
	
	

	
	
	Other Technical staff (excluding Administrative staff)
	
	
	

	
	
	Administrative and all other staff

	
	
	

	
	
	Total
	
	
	

	
	
	

	
	2.5
	Name of all Partners, Principals, Directors (
N.B.  CV’s must be attached for all names listed below)

	
	
	
	
	
	
	
	
	

	
	
	
	Partner/Principals/Directors
	Age
	No. of years in this capacity (at this Firm)
	
	√
	

	
	
	1
	
	
	
	CV
	
	

	
	
	2
	
	
	
	CV
	
	

	
	
	3
	
	
	
	CV
	
	

	
	
	4
	
	
	
	CV
	
	

	
	
	5
	
	
	
	CV
	
	

	
	
	6
	
	
	
	CV
	
	

	
	
	7
	
	
	
	CV
	
	

	
	
	8
	
	
	
	CV
	
	

	
	
	

	
	2.6
	Name of all Surveyors (
N.B.  CV’s must be attached for all names listed below)

	
	
	

	
	
	
	Surveyor
	Age
	No. of years in this capacity (at this Firm)
	
	√
	

	
	
	1
	
	
	
	CV
	
	

	
	
	2
	
	
	
	CV
	
	

	
	
	3
	
	
	
	CV
	
	

	
	
	4
	
	
	
	CV
	
	

	
	
	5
	
	
	
	CV
	
	

	
	
	6
	
	
	
	CV
	
	

	
	
	7
	
	
	
	CV
	
	

	
	
	8
	
	
	
	CV
	
	

	
	
	

	
	2.7
	Please list those past Partners, Principals or Directors of the Firm for whom cover is required.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	2.8
	Is the Firm admitted to membership of any of the following Associations? 

	
	
	

	
	
	Association
	Yes/No
	Membership Number / Reference

	
	
	UKAS
	
	

	
	
	ARCA
	
	

	
	
	ARAD
	
	

	
	
	RICS
	
	

	
	
	Other – please give details below

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	
	
	

	
	2.9
	Has any person in the Firm been subject to disciplinary proceedings by any Institute or other relevant body? If yes, please give details.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	2.10
	Please list the activities declared and state the approximate percentage of work carried out in each sector:

	
	
	

	
	
	Activities
	
	Percentage Income

	
	
	Asbestos Management Surveys
	
	%

	
	
	Asbestos Refurbishment and Demolition Surveys
	
	%

	
	
	Asbestos Sampling
	
	%

	
	
	Laboratory Analysis
	
	%

	
	
	Other – please specify
	
	%

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Percentage
	100 %

	
	
	

	
	2.11
	With reference to Regulation 4 of the Control of Asbestos at Work Regulations 2006 will any 

members of the Firm undertake the role of “Duty holder”?  If yes, please give details:

	
	
	
	

	
	
	Name(s) of Employees
	

	
	
	Qualifications
	

	
	
	Experience
	

	
	
	Please attach a specimen management plan to this questionnaire if available

	
	
	


	3             Financials

	
	
	

	
	3.1
	Please state the gross income/fees received for each of the last three financial years and an estimate for the next financial year in respect of income/fees billed to clients based in the following territories :

	
	
	

	
	
	
 

	Previous Year
	Present Year
	Estimate Next Year

	
	
	UK
	 
	
	

	
	
	Rest of World (Ex USA/Canada
	 
	
	

	
	
	USA/Canada
	
	
	

	
	
	Financial year ending (Month/Day) 
	

	
	
	

	
	3.2
	Please list the Proposer’s three largest contracts in the last three years :

	
	
	

	
	
	
	Description
	Start Date
	Finish Date
	Company’s Fee
	Total Project Value

	
	
	1


	
	
	
	
	

	
	
	2


	
	
	
	
	

	
	
	3


	
	
	
	
	

	
	
	

	
	
	

	
	3.3
	What is the largest annual income/fee earned from a single client in the last twelve months?

	
	
	
	

	
	
	Contract Value 
	£

	
	
	Please describe briefly:-

	
	
	

	
	
	

	
	
	

	
	
	

	
	3.4
	Do you always exclude liability for claims arising out of pollution or contamination, of any kind, from your contract conditions? If yes, when did you introduce this exclusion?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	3.5
	Is your Laboratory analysis work sub-contracted?  If Yes, please give details:

	
	
	

	
	
	1.
	Payments
	

	
	
	2.
	Identify Laboratories
	

	
	
	3.
	Are all Laboratories UKAS accredited?
	

	
	
	
	

	
	
	4.
	Please give details of their current Professional Indemnity Insurance arrangements and confirm that 

they include cover in respect of work carried out on behalf of yourselves:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	5.
	Are any other professional activities (including Asbestos Surveys) sub-contracted?  If so, give details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	


	
	3.6
	Is the Proposer, Firm or any Partner, Principal, Director or Employee a member of a consortium or joint venture? If yes, please give :

	
	

	
	
	1.
	Name of Consortium
	

	
	
	2.
	Type of services being provided
	

	
	
	3.
	Annual income/fees for relevant contract(s)
	

	

	4
	Insurance Provisions

	
	
	

	
	4.1
	Is the Proposer currently insured or been insured previously?  If YES please give the following details:-

	
	
	

	
	
	Name of Insurers
	

	
	
	
	

	
	
	Indemnity limit  (Delete Aggregate or Any One Claim)
	£
	Aggregate
	Any One Claim

	
	
	
	

	
	
	Date of Expiry of coverage
	

	
	
	
	

	
	
	Excess
	£

	
	
	
	

	
	
	Number of years consecutively insured
	

	
	
	

	
	4.2
	Has any Insurer ever:-

	
	
	

	
	
	(a)
	Declined to offer Insurance for the Proposer or any Partner, Principal, or Director?
	YES
	NO

	
	
	(b)
	Imposed any special terms for the Proposer or any Partner, Principal or Director?
	YES
	NO

	
	
	(c)
	Cancelled or voided an insurance for the Proposer or any partner, Principal, or 
	
	

	
	
	
	Director?
	YES
	NO

	
	
	

	
	
	If YES to any of the above please give details.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	4.3
	What Limit of Indemnity is now required?

	
	
	

	
	
	£500,000
	£1,000,000
	£2,000,000
	Other – please state
	£

	
	
	

	
	4.4
	What self insured excess (each and every claim) is the Proposer prepared to carry?
	£

	
	
	

	
	4.5
	Does the Proposer always obtain satisfactory written references when engaging senior 

	
	
	employees?
	YES
	NO

	
	
	

	
	4.6
	Is any Partner, Principal, Director or Employee allowed to sign cheques on his/her 

	
	
	signature alone?
	YES
	NO

	
	
	

	
	
	If YES please describe circumstances and cheque limit.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5
	Claims 

	
	
	

	
	
	Please note it is imperative to answer these questions correctly.  Failure to do so could prejudice your rights If space is insufficient please continue on your own headed paper to give full details

	
	
	

	
	5.1
	Fidelity

	
	
	

	
	
	(a)
	Has the Proposer sustained any loss through the fraud or dishonesty of any person?
	YES
	NO

	
	
	

	
	
	(b)
	Does the Proposer know of any fraud or dishonesty at any time of any past or

	
	present Partner, Principal, Director, or Employee?
	YES
	NO

	
	
	
	

	
	If YES to either of the above, please give full details and state the steps taken to prevent recurrence.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	5.2
	Professional Indemnity
	
	

	
	
	
	
	
	

	
	
	(a)
	Has any claim, whether successful or not, ever been made against the Proposer or 
	
	

	
	
	
	its predecessors in business or any past or present Partner, Director, or Employee?
	YES
	NO

	
	
	
	
	
	

	
	
	If YES a full answer should be given including dates, amounts involved, brief details of the nature of the claim and whether the claim is paid or outstanding.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	

	
	
	(b)
	Are you or any of the Partners, Principals, Directors or Employees AFTER FULL 
	
	

	
	
	
	ENQUIRY, aware of any circumstances which may give rise to a claim against the 
	
	

	
	
	
	Proposer, its predecessors in business or any past or present Partner, Principal, 
	
	

	
	
	
	Director or Employee?

	YES
	NO

	
	
	
	
	
	

	
	
	If YES a full answer as in (a) above should be given

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	6
	Associated Companies Questionnaire

	
	
	

	
	6.1
	Does the Proposer undertake work for any Partnership, Company or Organisation in which
	
	

	
	
	he/ she or any Partner, Principal, Director or Employee holds a position whereby he/ she is
	
	

	
	
	able to make major decisions on behalf of such partnership, Company or Organisation?
	YES
	NO

	
	
	
	
	

	
	
	If YES please give details:-
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	
	
	

	
	6.2
	Is the individual Firm or any partner, Principal or Director connected or associated 
	
	

	
	
	(financially or otherwise) with any other Practice, Company or Organisation?
	YES
	NO

	
	
	
	
	

	
	
	If YES please give details:-
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	
	6.3
	Has the Proposer or any Partner, Principal or Director been a Partner, Principal, or Director 
	
	

	
	
	or been associated with any business which has ceased trading either voluntarily or 
	
	

	
	
	compulsorily?
	YES
	NO

	
	
	
	
	

	
	
	If YES please give details:-
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	
	6.4
	Has any Partner, Principal or Director been made personally bankrupt?
	YES
	NO

	
	
	
	
	

	
	
	If YES please give details:-
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	
	6.5
	What percentage of income is derived from Associated Companies as detailed above?
	%

	
	
	
	
	


	
	6.6
	Is cover required for the work for Associated Companies?
	YES
	NO

	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Important notice concerning disclosure

	It is your duty to disclose all material facts to Underwriters.  A material fact is one which may influence an Underwriter’s judgement in the consideration of your proposal.  If your proposal is a renewal, it is likely that any change in facts previously advised to Underwriters will be material and such changes should be highlighted if you are in any doubt as to whether a fact is material you should disclose it.

FAILURE TO DISCLOSE could prejudice your rights to recover in the event of a claim or allow Underwriters to void the policy.

I/ We declare that the statements and particulars contained in the proposal are true and that I/ We have not misstated or suppressed any material facts.  I/ We agree that this proposal together with any other information supplied by me/ us shall form the basis of any contract of insurance effected thereon.  I/ We undertake to inform underwriters of any material alteration to these facts occurring before completion of the contract of insurance.


Dated






Signature of Partner, Principal or Director

A COPY OF THIS PROPOSAL SHOULD BE RETAINED BY YOU FOR YOUR OWN RECORDS


	Attachments Checklist

	
	
	

	
	
	(
	   CV’s for all Directors, Partners and Surveyors

	
	
	

	
	
	(
	   Specimen survey report / terms of trade

	
	
	

	
	
	(
	   Specimen management plan (if available)
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