OFFSHORE CONTRACTORS 

COMBINED LIABILITY SCHEME
(PROPOSAL FORM)

PROPOSER’S NAME:


Date company formed: 
ADDRESS:

BUSINESS DESCRIPTION: 

(Please provide full details of all business activities together with services provided & products manufactured/sold/supplied)

STATE THE NAMES, POSITIONS AND NATIONALITIES OF ALL PERSONS REQUIRING COVER:
(For Limited Companies, please state names/nationalities of all Directors, Employees & Company Secretary)

COVER REQUIRED: 

1.
Employers’ Liability     -
Limit of Indemnity
: £10,000,000 and one event including  costs,  

but £5,000,000 any one occurrence in respect of death, injury or disease occurring offshore as defined in certificate wording.

2. Public Liability
        -
Limit of Indemnity
: £ 2,000,000  any  one  occurrence/unlimited    

in the period of insurance.

(or select other)
Limit of Indemnity
: £..…………… any one occurrence/unlimited in the period of insurance.

3. Products Liability         -
Limit of Indemnity
: £ 2,000,000 any one period of insurance.

(or select other)

Limit of Indemnity
: £.…………….. any one period of insurance.
     

AREAS OF OPERATION:
(Please state all countries and territories where work will be undertaken)

CONTRACTS:

(Please state whether any contracts are held with or work undertaken for any USA/Canadian companies)

CLAIMS:
(Please state whether you have had any claims or incidents that could have given rise to a claim in the last 5 years)

Year

Description/Circumstances


Amount Paid

Outstanding

GENERAL:
1. Do you undertake any Manual work ?





Yes/No

(If Yes, please provide details (including information regarding any ‘Heat Application’ work)

2. Do you undertake any work on Offshore Rigs/Platforms ?


Yes/No
(If Yes, please provide maximum number of days spent offshore in any one year and describe work undertaken)

3. Please provide details of wages paid to:
Principals/Partners/Directors  £








Employees


    £








Others



    £    

4. Has any insurer ever declined your proposal, refused to renew or cancelled your policy or imposed special terms ?






Yes/No

(If Yes, please give name of insurer, details of their action and their reasons for it)

PERIOD OF INSURANCE:

From:




To:    

DECLARATION:
I declare that the information given in this proposal form is to the best of my knowledge and belief, correct and complete in every detail and will form the basis of the contract between and Lloyd’s of London (the company)

Signed:




Dated:
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