Professional IndemnityProposal Form.
	1.a
	Company Name / Title of Insured
	 


	1.b


	Principal Address
	     


	
	
	Post Code       



	1.c
	Telephone Number
	     


	
	Facsimile Number 
	     

	
	Mobile Number
	     


	
	E-Mail Address

	     


	
	Web-Site Address
	     


	2
	Date Company Established
	  /  /  

	
	Date Financial Year End
	  /  


	3
	Names of Partners & Directors
	Age
	Qualifications
	Years in Firm

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


	4
	Number of Qualified Staff
	     
	Number of Unqualified Staff
	     

	
	IOSH Membership Number
	     
	Chartered IOSH Status 
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	
	IFSM Membership Number
	     
	
	


CHARTERED IOSH STATUS MUST BE VERIFIED BY ATTACHING A COPY OF CERTIFICATE
*****************************************************************************************************************************************
Professional Indemnity Section

5.a
Please give a split of Annual Fees by Type of Work

	
	Last Year
	This Year YeYeaYearNexThis Year

	Health, Safety, Fire & Environmental Training and Lecturing 
	£     
	£     

	Health, Safety, Fire & Environmental Auditing, Planning and Policy Preparation
	£     
	£     

	Fire Risk Assessments
	£     
	£     

	Planning Supervisor (Under CDM Regulations)
	£     
	£     

	Expert Witness / Accident Investigation
	£     
	£     

	Other Work (please specify)     
	£     
	£     

	Total
	£     
	£     


5b
Have you ever undertaken work in connection with any of the following areas
	Contaminated Land including Landfill Operations or Reclamation
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	Waste Management including Treatment and Disposal
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 



	Client:     


	Type of Work:     

	Fee Income: £     


5.c
Have you ever undertaken work in connection with any of the following areas
	Aircraft / Space   FORMCHECKBOX 

	Asbestos   FORMCHECKBOX 
 
	Chemical   FORMCHECKBOX 

	Power Industry FORMCHECKBOX 

	Offshore (Rigs, Platforms, Marine)   FORMCHECKBOX 


	Pharmaceutical   FORMCHECKBOX 

	Nuclear     FORMCHECKBOX 

	Railways    FORMCHECKBOX 

	Oil and Gas     FORMCHECKBOX 

	Amusement Park / Fairgrounds        FORMCHECKBOX 



	Client:     


	Type of Work:     

	Fee Income: £     


5d
If any work is undertaken outside of the UK please provide the following details 
	Location:     


	Client:     

	Type of Work:     

	Fee Income: £     


6
If you currently hold Professional Indemnity please give details

	Name of Insurer
	Expiry date
	Limit of Indemnity
	Original Inception Date

	     
	     
	£     
	     


7
Please state the limit of indemnity that you require

	£250,000  FORMCHECKBOX 

	£500,000  FORMCHECKBOX 

	£1,000,000  FORMCHECKBOX 

	£2,000,000  FORMCHECKBOX 

	Other
	£     


8a
Would you like us to provide cover to Sub-Contractors under YOUR policy for claims made against them in respect of work they perform on your behalf?










YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


(Please note: Your vicarious liability for the actions of Sub-Contractors employed by you is covered automatically)

8b
Please give details of the work undertaken by Sub-Contractors on your behalf

	     


8c
Are written agreements entered into with your Sub-Contractors?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

8d
Are Sub-Contractors required to hold their own PI insurance and if so for what amount?

	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	£     
	Insurer:     


Please provide a list of all Sub-Contractors you use and a brief CV for each
*****************************************************************************************************************************************
This page forms your declaration to underwriters and can also be used to provide any additional information that you might want to provide pertinent to your Firm that may assist underwriters in their decision making process.

	     



In all cases underwriters will require you to sign and date this form.  If you present this proposal form to us electronically (by email) you will eventually be required to sign and date this form.

I / we declare that the statements and particulars in this proposal are true and that I / we have not mis-stated 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 insurers of any material alteration to these facts occurring before completion of the Contract of Insurance.  Returning this proposal does not bind the Proposer or Underwriter to complete this insurance but does authorise 'Sennet Insurance Services’ to seek terms on my / our behalf from Insurers including current Insurer's if any.


Are you able to confirm that;

i) No claims (successful or otherwise) have been made against you, your predecessors in business, or present or past Directors, Partners, Principals or Consultants to which this proposal relates, within the last five years?

ii) Neither you nor any of the past Directors, Partners, Principals or Consultants are aware (after having made full enquiries, including all staff)

a) of any circumstances which may give rise to a claim against you, your predecessors in business or any past or present Director, Partner, Principal or employee, and / or

b) of the receipt of any complaints whether oral or in writing, regarding services performed or advice given by you?

iii) Neither you nor any of your predecessors have, at any time, been refused similar insurance, or quoted increased premiums or had special terms imposed?

YES
 FORMCHECKBOX 


(ABOVE DECLARATION IS CORRECT)


NO
 FORMCHECKBOX 




If NO please provide full details, on a separate sheet of paper, including (if claims have been made against you within the last five years) whether or not such matters have been notified to current or previous insurers.

Signed:
     






Date:
     
(this must be signed by a Partner, Director or equivalent ranking employee)

All information provided to us and then to underwriters is governed by the DATA PROTECTION ACT 1998.  Sennet Professional Indemnity and Underwriters act strictly in accordance with the Act its principals and tenets and any subsequent amendments thereto.

Asbestos & Carcinogens Works Questionnaire.

If you undertake Asbestos related work or Asbestos Surveys this questionnaire must be completed

Please confirm that all of the work undertaken relating to Asbestos Surveys will be carried out with and in accordance to Methods for Determination of Hazardous Substances 100.

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

If NO please give a full explanation as to why not.

	     



Please confirm the type of asbestos survey(s) undertaken in the last year, numbers and fees earned:



Number





Fees


Type 1

     





£     
Type 2

     





£     
Type 3

     





£     
If you undertake Type 3 surveys please give details of the Results testing procedure

Do you do laboratory testing yourself?





YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

If you use a third party laboratory do you ensure that they are UKAS accredited and hold their own Professional Indemnity











YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

Please confirm whether or not the Company undertakes any contacting or removal work
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

PLEASE PROVIDE AN EXAMPLE SURVEY REPORT OR PRO - FORMA OF THE SURVEYS CHECK LISTS AND PROCEDURES THAT YOU USE.

Please confirm that you (or in the event of a company, all of the employees) have undertaken the British Institute of Occupational Hygiene Proficiency Module P402 or S301

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

If No please give a full explanation as to why not and what alternative competence measures are in place.

	     



Signed
     







Date
     
© Sennet Professional Indemnity  14/01/2005
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