
Combined Liability Proposal Form

Section 1

Name of Insured/Proposer:

If not limited company show full names (including forenames) of all partners and the full trading name.

Full Address Including Postcode:

Tel.
Fax.

Business Description:

Describe Process Activities:

Date Established:

Do you vet the insurance arrangements of sub-contractors?
Yes/No

Will you or your employees handle or come into contact with any industrial dust of known harmful nature (eg. asbestos, silica, cotton), radioactive materials, or any other substance harmful to health?
Yes /No
If Yes please provide details.

Is there an occupational deafness hazard associated with you trade?
Yes/No
If Yes please provide details.

Section 2 - General Questions

(the following questions must be answered in all cases)

Have you been prosecuted during the last 5 years under any safety legislation


Yes/No

If Yes please provide details.
Have you or your directors or partners ever been charged with a criminal offence other than a motoring offence?
Yes/No
If Yes please provide details.

Has any Insurer ever declined to insure you or refused to renew any of your insurances?
Yes/No
If Yes please provide details.

Give details of any separate business in which you or any of your directors and partners are or have been involved during last 5 years.

Name of Business
Trade
From
To

Give name(s) of present liability insurers and expiry date(s):

Cover Required 

(state limits):
Employers Liability
£10,000,000
Yes/No
Offshore
£  5,000,000
Yes/No
Public Liability
£
Yes/No
Products Liability
£
Yes/No
Section 3 - Products & Services

Please provide a general description of products supplied and total t/o figure:
Please give details of any products supplied directly/indirectly to USA/Canada including t/o figure:
Please give details of any services or treatment other than products supplied:
General questions relating to your liability as a producer
Do retain rights of recovery against manufacturers?
Yes/No
Do any of your products require an accompanying hazard warning?
Yes/No
If Yes please provide details.

Do you design or prepare specifications for the products you supply?
Yes/No
If Yes please provide details.

Provide details of your quality control system including any “early warning” mechanism built into your complaints procedure:

Please indicate period of time, in years, that you retain stock records of:

Customers                      years

Suppliers                        years

section 4 - wages/turnover/claims

Breakdown of Employee Wages:

	
	UK/EEC
	USA/Canada
	Rest of World

	Clerical
	
	
	

	All Other Non Manual (specify)
	
	
	

	All Other Manual (specify)
	
	
	

	Offshore Non Manual (specify)
	
	
	

	Offshore Manual (specify)
	
	
	


	
	UK/EEC
	USA/Canada
	Rest of World

	Turnover
	
	
	


Claims:

(Indicate any insurance claims where you have been legally liable, except motor claims).

	Year
	Type of Claim
	Amount Paid (£)
	Outstanding (£)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 5 (applicable to all sections)
I/We declare that to the best of my knowledge and belief the above statements are true and complete and will form part of the contract between me/us and the Underwriters.

Signature:                                    .
Position in Company:                                .

Date:                          .
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