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	Recycle & Re-Use Scheme

	
	including the Manufacture, Sale, Handling, Storage, Carriage, Distribution and Cleanup of Hazardous Goods and Allied Trades


	Material Damage Proposal Form

	

	
	 


	Please provide the following supplementary information:

a)  Site Plan

b)  Photographs of the premises (internal and external).


PROPOSER’S DETAILS
	Full Name of Proposer
[Legal Entity]
	

	Trading Title

	

	Location Address


	Post Code:  

	Address of Property To Be Insured


	Post Code:  

	Daytime Business Telephone
	
	Website
	


______________________________________________________________________________________________________________________________
	1.
	Specify your full description of Trade/Business including all processes undertaken

	
	e.g. Bailing / Breaking / Processing / Shredding /Sorting / Storage / Stripping




	2.
	Please Provide a separate Questionnaire for each additional location


	
	Are you the Owner of the Buildings at the Premises
	YES /NO

	
	Are the Premises in a good state of repair and is all plant and machinery in good order
	YES / NO

	
	Are the Premises detached and separated from any adjoining premises
	YES / NO

	
	Are you the Sole Occupier or Tenant of the Buildings at the Premises
IF NO, please provide FULL details of other occupants and their Trades/Business
	YES / NO

	Other Occupant 1

Other Occupant 2

Other Occupant 3 
	Trade

Trade

Trade


	3.
	If the Premises is let to tenants please confirm if a Tenancy Agreement is in force
	YES / NO


	4.
	Date you commenced trading
	

	
	a) At these Premises
	
	
	b) Elsewhere
	
	


	5.
	If the Business VAT Registered
	YES / NO

	
	
	

	6.
	Has the Business changed name in the last 5 years
	YES / NO

	
	If YES, please give FULL details of all previous names


	


Description of Property and Trading Arrangements
	7.
	a) Approximate age of construction
	
	                 b) Number of Storeys
	


	
	Construction of:
	

	
	c)  Walls (For example please state – brick, stone concrete, metal, composite panels or sheets composed entirely of 

     incombustible mineral ingredients, timber etc.)



	
	d)  Roof (For example please state – does the external surface of the roof consist of slates, tiles, metal, concrete, sheets or 

     slabs composed entirely of incombustible materials, felt, asphalt, bitumen, timber etc.)



	
	e)  Flooring (For example – concrete, stone, timber etc.)



	
	f)  Ceiling & Linings (For example – plasterboard, timber etc.)



	
	g)  Is any part of the roof area flat

     If YES, please give details

	YES / NO

	
	h)  Is any part of the Premises constructed using Composite Panels

     If YES, please give details of type

	YES / NO

	
	i)  Hours of Operation
	

	
	j)  Are flammable liquids or hazardous chemicals used or stored
    If YES, please give details

	YES / NO

	
	k)  Have you carried out a Fire Risk Assessment within the last 12 months
     If NO, please give details

	YES / NO

	
	
	

	8.
	Is combustible material and/or waste stored outside within 6 metres of any building or outbuilding

If YES, please give FULL details

	YES / NO


	10.
	Where is the nearest Fire Brigade and how far away is it

	
	

	11.
	Are Smoke Detectors fitted in and/or to the Premises
	YES / NO

	
	
	

	12.
	Is there a Fire Detection and Alarm System at the Premises
	YES / NO

	
	a)
	If YES, advise name of Installer and which Trade Association they are Members of
	

	
	b)
	What is the System Designation:  M / P1 / P2 / L1 / L2 / L3 / L4 / L5 [Delete as applicable]
	

	
	c)
	Please advise the type of signalling of the Fire Detection and Alarm System, if any

Audible only / Digital Communicator to Central Station / RedCare / Duacom / Other [Delete as applicable]

If Other, please give details

	
	Is the Fire Alarm maintained to SD5839 Part 1 2002 Standard and will it continue to be so
	YES / NO

	
	
	
	

	13.
	Are all fire extinguishers and/or hose reels maintained and will it continue to be so
	YES /NO

	
	
	

	14.
	Please provide a copy of your current Institute of Electrical Engineers Certificate
	

	
	
	

	15.
	a)
	Is the Property in an area which is free from Flooding

IF NO, please describe

	YES / NO


Description of Plant and Machinery
	16.
	Is there an Intruder Alarm at the Premises
	YES / NO

	
	a)
	IF YES, please advise name of Installer

	

	
	b)
	Is the Alarm Installer a NACOSS / SSAIB / AISC Member
	YES / NO

	
	c)
	Please advise the type of signalling on the Intruder Alarm, and attach a cop of the Installers Specification

	
	
	Audible Only
	
	Digital Communicator to Central Station
	
	RedCare / Duacom
	

	
	Is the Intruder Alarm maintained by the Installer and will it continue to be so
	YES / NO

	
	
	

	17.
	Are the Premises fitted with Closed Circuit Television
	YES / NO

	
	If YES, please give details: Monitored / Recorded / Loudspeakers [Delete as appropriate]
	

	
	
	

	18.
	Are the Premises guarded when unoccupied
	YES / NO

	
	If NO, please give details of out of hours security

	

	
	
	

	19.
	Are the Premises completely enclosed by fencing and is the entrance controlled by gates
	YES / NO

	
	If NO, please give details

	

	
	
	

	20.
	Are Five Lever Mortice Deadlocks or their equivalent fitted to all external Doors
If NO, please give details

	YES / NO

	
	
	


Description of Plant and Machinery
	21.
	Is there a recorded PAT Testing Protocol in force
	YES / NO

	
	
	

	22.
	Is Plant and Machinery maintained in accordance with manufacturer’s guidelines
If NO, please give details

	YES / NO

	
	
	

	23.
	Is Plant and Machinery under an annual Maintenance  Contract
	YES / NO

	
	
	

	24.
	Are formal maintenance records maintained
	YES / NO

	
	
	

	25.
	Specify all Key Process Plant and Machinery valued over £100,000 including full description / make and model / age / 

value

	
	Description (make and model)
	Value
	Age

	
	
	
	

	
	
	

	26.
	Is all Key Process Plant and Machinery fitted with integral Fire Suppression and/or Extinguisher System

If NO, please give details

	YES / NO


Perils Provided
(Unless otherwise endorsed within this Certificate)
	27.
	1.  Fire
	6.
	Explosion
	11.
	Sprinkler Leakage

	
	2.  Storm
	7.
	Aircraft
	12.
	Theft

	
	3.  Floor
	8.
	Riot (Including Civil Commotion)
	13.
	Accidental Damage

	
	4.  Escape of Water
	9.
	Malicious Damage
	14.
	Below

	
	5.  Impact [(Third Party) & Own]
	10.
	Earthquake
	
	


Additional Peril Available
[Please note that an additional premium rate  will be charged for these perils if cover is granted]
	
	14. Subsidence
	
	Tick if Required
	
	


Sums To Be Insured
(Please fully complete)

SECTION A – MATERIAL DAMAGE
	28.
	
	      Sum Insured
	
	

	
	Buildings (Standard Construction)
	£
	
	

	
	
	
	
	

	
	Buildings (Non-Standard Construction) & Outbuildings
	£
	
	


	
	Loss of Rent Payable
	£
	[If Required]
	

	
	[Please delete as applicable]
	Indemnity Period
12 / 18/ 24 Months /Other ______

	
	
	

	
	Internal Decorations and Tenants Improvements
	£
	


	
	
	In Secure Buildings
	
	In the Open
	
	Largest Item

	
	Machinery and Plant
	£
	
	£
	
	£


	
	General Fixtures, fittings & Other Contents
	£
	
	£
	
	£


	
	Stock In Trade
	£
	
	£
	
	£


	
	Stock of Non-Ferrous Metals
	£
	
	£
	
	£


	
	Stock of Fuel /Diesel / Oil &  Fuel Tanks
	£
	
	£
	
	£


	
	Customers Goods and Goods Held in Trust
	£
	
	£
	
	£


	
	Computer and Electrical 

Office Equipment
	£
	
	£
	
	£


	
	Miscellaneous Items [please define]
	£
	
	£
	
	£


	29.
	Sums to be insured are on an Indemnity basis.

If Reinstatement is required, please specify which items:



________________________________________________________________________________________________

SECTION B - BUSINESS INTERRUPTION
	30.
	Basis of Cover
	Sum Insured
	
	Indemnity Period Required

	
	(Please delete/amend as applicable)
	
	

	31.
	Gross Profit
	£


	
	£
	
	


	32.
	Additional Increased Cost of Working 
	£
	
	£
	
	


	33.
	Loss of Rent Receivable
	£


	
	£
	
	


SECTION C – MONEY AND PERSONAL ACCIDENT ASSAULT
	34.
	Money Limits Required
	
	

	1)
	Non - Negotiable Money
	£
	

	2)
	Negotiable Money:-
	
	

	
	a) Contained in a Locked Safe or Strongroom in the Insured’s Premises when closed for business
	£
	

	
	b) Not contained in a Locked Safe or Strongroom in the Insured’ Premises when closed for business 
	£
	


	
	c) In Private Residence of Directors/Employees
	£
	

	
	d)
In the Premises during business hours
	£
	

	3)
	Negotiable Money in coin and vending machines
	£

	

	4)
	On any other Negotiable Money loss whilst in transit
	£

	

	5)
	Loss, Destruction or Damage to Safe or Strongroom
	Cost of Repair

	6)
	Damage to Clothing
	£

	

	Estimated Annual Carryings
Own Employees
	£
	

	



Security Company
	£
	



	Bodily Injury Extension:
	

	Death & Capital Benefits
	£
	10,000

	Temporary Total Disablement – Per Week 
	£
	100


SECTION D – GOODS IN TRANSIT
	35.
	1)
	Any One Vehicle/Consignment
	£
	

	
	2)
	Any One Package (postal sendings only)
	£
	

	
	3)
	Any One Loss
	£
	

	
	
	
	
	


SECTION E – ALL RISKS ON SPECIFIED BUSINESS MACHINES
	36.
	1)
	
	£
	

	
	
	
	
	

	
	
	
	
	


SECTION F – BOOK DEBTS
	37.
	1)
	On Outstanding Book Debt Balances
	£
	


CLAIMS DECLARATION
	38.
	Give details of all non liability and/or Motor claims and losses you and/or any Director/Partners/Financially 

Associated Person(s) have made during the last 5 years.

	
	Settled


	Outstanding
	Details


	39.
	For any previous non Liability and/or Motor claims and losses you and/or any Director/Partner/Financially Associated Person(s) have suffered over an amount of £50,000, please provide details of actions and measures taken to prevent further losses.

	
	

	
	Date of Loss
	Details
	Type of Incident

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DECLARATION
The undersigned declared on behalf of all parties proposing this insurance that to the best of his/her knowledge and belief the information and statements provided herein are true and complete and all material facts or circumstances have been fully disclosed.  The undersigned declares and agrees that the Proposal Form together with any other information supplied shall form the basis of any subsequent contract of insurance and undertakes to inform Underwriters of any material alteration to those facts occurring before completion of the contract of insurance.

[NB
A material fact is one likely to influence acceptance or assessment of this proposal by Underwriters;  if you are in any doubt as to what constitutes a material fact you should consult your Insurance Advisor]
Signature of Proposer’s 

Authorised Individual  ____________________________

Date
_________________________
Signing this Proposal Form does not bind the proposer to enter into the insurance.

It is agreed that Underwrites are authorised to make investigation and inquiry in connection with this proposal that they deem necessary.

The proposer and Underwriters are entitled to choose the law that will govern this contract of insurance.  Unless otherwise agreed the Underwriters propose English Law.













YOUR TEAM FOR YOUR INDUSTRY
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