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COMMERCIAL COMBINED INSURANCE ENQUIRY FORM

GENERAL INFORMATION

1.
Full Name of Proposer (Please show trading name and names of all subsidiary companies to be insured)

	


2.
Date Business Established

	


3.
Postal Address

	

	

	                                                      Post Code                                           Tel No.       


4.
a)
Addresses of All the Proposer’s Business Premises

	Address
	Description e.g. Office, Factory
	Approximate Age

	
	
	

	
	
	

	
	
	



b)

	Whether Owned, Leased or Rented
	Whether Purpose Built
	Single/Multi Tenure

	
	
	

	
	
	

	
	
	


5.
Full Business Description

	


6.
Period of Insurance

	 From                                                                        To

                                                                          


COMBINED LIABILITY

7.
Cover and Limit Required

[image: image1.jpg]Employers Liability

Yes

No
  



£10,000,000
Public Liability


Yes

No




£


Products Liability

Yes

No
  



£


8.
Annual Turnover 








£


Split if applicable 








£


UK










£


Exported to USA/Canada







£


Exported to Elsewhere








£


9.  Please complete the following schedules

	Description of All Employees
	Estimated No.
	Estimated Annual Wage

Salaries and Payments

   At your Premises                 Away from your Premises

	Clerical and Managerial Employees who do not work Manually
	
	
	

	Woodworking Machinists and their Labourers
	
	
	

	All other Direct Employees
	
	
	

	Labour only sub-contractors e.g. self employed persons, labour hands
	
	
	

	Employees using welding, flame cutting equipment, blowlamps or other equipment for the application of heat
	
	
	

	All others (please specify)
	
	
	

	Payments to bona-fide (supply and fix) Sub-contractors
	
	
	

	Proposer’s own Remuneration if working manually in the business
	
	
	


COMMERCIAL PROPERTY

Basic Cover

10.        Buildings (Total estimated rebuild cost)   





£
Include Subsidence Cover? 






Yes

No

Tenants Improvements   







£

Electronic Business Equipment (including computers) 



  
£

Plant, Machinery, Fixtures, Fittings and any other contents.  



£


General Stock









£


Target / High Value Stock   (In addition to general stock)     



£


Stock of Tobacco    








£

Additional Package Benefits

11.
Loss of Licence (12 months indemnity)    





£


Business Interruption 







  
£


Please state the Business Interruption Indemnity Period required.     


                      Months
Outstanding Debit Balances  






    
£


ANNUAL Loss of Rent (Payable/Receivable)   





£


Please state the loss of rent indemnity period required.



   
£


Money in transit, on premises during business hours or in a bank night safe  

£


Stock in Transit (Limit any one transit) 





  
£

Deterioration of Stock (Frozen Food or Chilled/Refrigerated Stock)   


£


Specified items away from the premises   





£


Do you wish to include legal expenses? 






Yes

No
GENERAL QUESTIONS

The Premises

12.
Are the premises fully occupied solely by the business, and not vacant for more than 14 consecutive days at a time. 










Yes

No

If No, more details will be required

13.
Are the premises occupied over night ie. Proposer/Manager living above, 24hr Security. 
Yes

No
If Yes, more details will be required
14.
The premises are in an area which is free from flooding and at least 250 metres away from the nearest lake, river, canal or tidal waters. 







Yes

No

If No, more details will be required

15. 
Do any of the Proposer’s premises have

a) Railway sidings?







Yes

No
b) Facilities for Loading, Unloading or Berthing of Watercraft?


Yes

No
If Yes, more details will be required

16.
How is the premises heated:  






  


The Buildings

17.
Are the premises built entirely of brick, stone or concrete, in a good state of repair, built entirely of non-combustible materials and not of listed construction.   



Yes

No
If No, more details will be required
18.
Is the premises roofed with slates, tiles, concrete or metal, in a good state of repair, less than 40% flat and entirely of non-combustible materials?   






Yes

No
If No, more details will be required
19.
Are the premises Free from and in an area which is free from any signs of subsidence, heave or landslip both now and in the past.   








Yes

No
If No, more details will be required

The Business

20.
You do not engage in the application of heat (other than catering) either on or away from the business premises.  










Yes

No
If No, more details will be required

21.
Is any manual work (other than collection/delivery) undertaken away from

the Proposer’s own premises







Yes

No
If Yes, more details will be required.
22.
You do not handle, transport or work with any dangerous materials or processes or those involving fumes or noise levels > 85db or leave machinery running outside of business hours.  

Yes

No
If No, more details will be required

23. 
Does the Proposer discharge any hazardous waste products (e.g. chemicals, gases, radioactive substances, dust, fumes or vapours) into the atmosphere, sewers, waterways or elsewhere? 

Yes

No

If Yes, more details will be required.








24.
Does the Proposer enter into any contracts or agreements with any customers, suppliers or sellers which may affect your liability under statute or common law? 




Yes

No
If Yes, more details will be required.
25.
You do NOT work on or in aircraft, airports, watercraft, docks, piers, wharfs, bridges, viaducts, tunnels, quarries, railways, nuclear or offshore installations, power stations, chemical or gas works. 
Yes

No
If No, more details will be required
26.
Does the Proposer design, give advice or prepare specifications

a)
For a fee? 








Yes

No
b)
In connection with products supplied?
 




Yes

No
27.
Are any of the following used in connection with the Proposer’s business?


a)
Woodworking or Power Driven Machinery




Yes

No

b)
Lifts, Cranes, Hoists or other Lifting Apparatus




Yes

No

c)
Slings or Cradles







Yes

No

d)
Any Other Mechanical Plant






Yes

No


If Yes, more details will be required
Questions 28-37 must be answered if Products Liability cover is required.  Please attach copies of any catalogues, brochures or other descriptive literature.

28.
Are any products supplied by the Proposer that they do not manufacture? 

Yes

No

If Yes, do you

a)
Retain rights of recovery against the manufacturer?



Yes

No
b)
Alter, adapt or change any products? 





Yes

No
29.
Give details of imported products including source and use

	


30.
Give details of any products used:-


a)
In air or space craft

b)
In marine craft



c)
Offshore





d)
In nuclear installations

31.
Does the Proposer provide any services or treatments other than the

supply of products? 








Yes

No

If Yes, more details will be required.

32.
Are any of the Proposer’s products supplied directly, or to their knowledge

indirectly, to the USA or Canada? 






Yes

No

If Yes, more details will be required.


33.
Have any of the Proposer’s products previously been supplied directly, or to 


their knowledge indirectly to the USA or Canada?




Yes

No

If Yes, more details will be required.

34.
Are there any other goods previously but no longer supplied by the Proposer


which are likely to be still in use on the market?





Yes

No

If Yes, more details will be required.

35.
Are any of the goods known to be potentially harmful to health or require


any hazard warning?








Yes

No
36.
Give details of the Proposer’s quality control procedures

	


37.
Does the Proposer have any representation outside the U.K.?



Yes

No
If Yes, more details will be required.

Security and Safety

38.
Are all final exit doors fitted with 5 lever mortice deadlocks complying to BS3621. 

Yes

No

If No, more details will be required
39.
Are all accessible windows and all fanlights and skylights are either barred, grilled or fitted with key operated locks.  










Yes

No

If No, more details will be required
40.
Please state the type of alarm on the premises to be insured fitted, that gives complete protection throughout the premises?

41.
Do you have a CCTV system present and monitored by either security guards or an approved alarm central station? 









Yes

No

If Yes, more details will be required
42.
Do you have a format health and safety policy which is regularly updated and complies to the Health and Safety at Work Act 1974?  








Yes

No

If No, more details will be required
43.
Is your plant and machinery properly fenced, guarded, in a good state of repair and inspected in accordance with statutory requirements?







Yes

No

If No, more details will be required
44.
Has the electrical installation been inspected by a qualified engineer in the last 3 years?
Yes

No
If No, more details will be required

45.
Does the premises have Fire Extinguisher appliances or sprinklers installed to scale. 
Yes

No

If Yes, more details will be required
46.
Does the premises have an Automatic Fire Alarm conforming to LPC rules. 

Yes

No
If Yes, more details will be required

Claims

47.
Has there been any claims or losses made in the past 5 years?  



Yes

No
If Yes, more details will be required.
48.
a)
Has the Proposer ever been prosecuted under the factories act,

Health and Safety at Work Act, the Consumer Protection Act or 

any other Statutory Regulations?





Yes

No
b) Has the Proposer, or any of their Business Partners or Directors,

ever been convicted of or charged (but not yet tried) with a criminal

offence other than a motoring offence?





Yes

No


If Yes, more details will be required.

49.
Has the Proposer or any of their directors or partners been involved in any other business in the last 5 years?

If Yes, more details will be required.







Yes

No
50.
Give name of existing insurer

	


51.
Has any insurer ever


a)
Declined to offer Insurance to the Proposer?




Yes

No

b)
Cancelled or refused to renew the Proposer’s policy?



Yes

No

c)
Required an increased premium or imposed special terms?


Yes

No

If Yes, more details will be required.

I/We declare that to the best of my/our knowledge and belief the above statements and particulars, whether written by me/us or on my/our behalf, are true and complete and that I/We have not mis-stated or suppressed any materials facts.  I/We agree that this proposal and declaration, together with any information supplied to me/us, shall be the basis of the contract between myself/ourselves and the Underwriters, and I/We agree to accept the Underwriter’s standard form of policy for this class of insurance.

	Signed                                                                                      Date


	Position in Company                                                                             


IMPORTANT:  Material facts are those facts which are likely to influence the acceptance or assessment of this Proposal and it is essential that you disclose them.  If you are in doubt whether a fact is material then for your own protection you should disclose it since failure to do so could invalidate your insurance.
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