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Supéfmarket

Architects

IMPORTANT NOTICE

This proposal must be completed and signed by a Principal, Partner or Director of the
Proposer. The person completing and signing the form should be authotised hy the
Proposer to do so and should make all necessary enguiries of his fellow Partners,
Directors and Employess to enable all the questions io be answered.

All questions must be answered o enable a quotation to be given.

Completing and signing this proposal does not bind the Proposers or Insurers to enter a
contract of insurance.

If there is insufficient space to answer questions, please use an addilional sheet and
atiach it to this form (please Indicate section number).
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Pleasa complete this Proposal form In BLOCK CAPITALS to avold problems when transmitting by fax. For
additional infarmation or informaticn that you cannot fit Into the spaces provided please use a separate sheet.

1) Please provide the following details {Including frading namas) of the Propeser/s:

use a separale sheet if necessary

Name

Bate Commenced

Website Address:

Email Address:

2} Is cover requived for predecessor practices to the Proposer/s?

if YES, pleasa provide full details:

[ YES [ [ NO |

i

Name of Predecessor Date

Date

Commenced Ceased

Reason for Cessation

3

Name In full of ali Principals

Qualiflcations

Date
Quallfied

How long as a Principal
wlth Praposers




Architecls 'I

Is cover required for the previous business astivilles of any Princlpal?

[vEs [ [ no ]

If YES, pleass state:

MName of Principal

Marne of Prevlous Firm

Period From P From I From I
To /| To ! ! To { !

Fees for Last 3 Yrs YE /| ¢ YE |1 £ YE /I &
YE [/ ] £ Ye /| £ YiE |/ 2
Y 1R YE I I £ YiE /£

Reason for Leaving

Position in Firm -

\s there separale insurance
covering the activiliss of
this firm for the perlod
stated above?

PROFESSION/BUSINESS of the Proposer/s:

NOTE: If you act as planning/site supervisor in sccordance with COM Regulations you must ensure that
this acfivity Is included in this business description.



|
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6) ADDRESS/ES of Proposer/s:

All addresses must be shown togather with the Prlﬁcipal responsible for the work at each offica:

Address Principal in charge

7)Y DO NOT ANSWER IF PROPOSAL IS FOR RENEWAL OF INSURANCE WITH HCC

Name of Current Insurers

Name of Broker

Henewal Date

LImit of Indemnity

Premlum

Excess

8) s cover required for any past Periner or Principal?

Lyes ] [ NO ] |

If YES, please state:

Name Qualifications How long with

Proposer/s
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8} Please state total numbers of:

Principals 1 Drau ghtsmen
Quallfied staff Tralned stafi
Others '

18 Do you require any sub-contractor to be Indemnified under your insurance arrangemeants?

Lyes [ [ NO | |

[f YES, please stala:

Name Qualifications Fees paid (last financlal year)

11) State for the whole Proposer/s

(a) Gross fees receivad for each of the last five financlal years:

lLast Current Next Year
Year Year Estimate
Year End I 1 [ ! i { I ! )

UK Waork £

Overseas | € £ £ £




{b) Split of Gross Fees In the Iast complete financial year:

Architects {

UK Work Overseas
Architectural work stages G to L - new bulld £ Z2
Architectural work stzges Citu L - nen-structural g B
refurbishment ’ 3
Town Planning/Feasibility Studies £ £
Architectural Consultancy 12 [
Interior Deslgn £ g
Quantity Surveying £ £
Other Surveys g g
Purchase or L.ending Valuations £ £
Fees pald io indep:andent cansultants £ g
Other worlc (give datalls) 3 £
TOTAL GROSS FEES £ 3

(c)  Total Building Values cerlifled in the past 12 months:

k- 1]

12

et

During the last FIVE financial years, approximately what percentage of fee Income derived from:

Aborted wark where no hul_ldtng resulted

%

Work where there was no rasponsibility o Inspect

Yo
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(8) Please give the approximate percentages applicable to the follawin

13}
- the total gross fees for the tast complete financlal year;

g expressed &s a percentage of

Publia Sector Schoals or Universities

%

Private Sector Schools or Universities

%

Fublic Sector Hospitals

%o

Private Sector Hosplals

%

Qther Healihcare

%

Public Sector Housing {including Housing Assoclations)

%

Frivate Sector Housing Schemes

Y%

Private Sector Indlvidual Houses

%

Churches/Cathedrais

%

Industrial

%

Retail

%

Commercial Schemes

%

Other (If over 10% give detalis)

%

(b)
1

IF QVER 10 STOREYS, please glve datails:

100%

Number of storeys in highest block completed during the last ten years:

14) Doesd the Proposer/s now ar has the Proposer/s In the past undariaken a
liability for pollullon or contamination?

L Yes [ [ O T |

If YES, piease asl for a stipplameniary enviranmental questionnatre.

ny services which may create a
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15} (a) (7} Please provide detalls of the § largest single projects whera construction has
commenced during the pdst 6 years:

Start Date Description Total Contract Extent of Service | Approximate
Value ’ Completlon Date

1

{il) Please provide detalls of the averege intal single project value of jubs underizken in the last 3
years:

{1} Flease provide detalls of the highest *own single profect value of an Individual job In the last 3
years:

* own single projact valize refers 1o the tatal value of the proposer's proportion of the iotal
project (not fust the fee element).

" {B) Pleass provide detalls of the 3 largest conlracls whera construction Is expsctef:l 1o commance In

‘the next 12 maonths:
Start Date Deseription | Total Contract Extent of Service | Approximate
Value : Completion Date
1
2
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16) Are all contracts In writing?

|_YEs ['] NO [ ]

If No pleasa advise why not.

17} IFaclent changes a spaciiisation during the course of a job do you always confirm the changes to a cllent

In writing explaining that it was the ciient's deciskin and whather following, or agalnst your advice as
appropriata.

LYES T [ NG T ]

if NO, please explain the circumstances in which you would not confirm a change In writing

18) Has the proposer/s at any time undertaken any work whers the “end preduct” Is situated oul side the
United Kingdom?

[YEs [ T MO [ ]

(2) If YES, please give the following detalts:

Country Start Description Total Contract | Approximate Services Provided
Dale Value Completion
Date

(o} Does the Proposer/s work ather than from its UK officas?

LYes T [NO [

(¢} Has the Proposer/s at any time accepted liability other than under the jurisdiction of the UK
couris?

LYEs | T NO ]

If YES, to elther (b) ar (g} then pleasa provids full detalls llsting jurisdiction and smount of wark
involved on & separate shoat.
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19) (a)

{b)

(©)

Is the Proposer/s or has the Propaser/s been a mamber of & consortium or graup
practice or engaged with any cther party in a Single’ Project Parinarship?

LYES | TNO T |

If YES, please give full detalls {including names of ather parties):
Speclal arrangements must be made to cover this type of work

Does the Proposer/s or any Princlpal have any assaciation with or financlal Interest In any other
Praclice, Company or Organlsation?

LYES [ i NGO T ]

If YES, give full detalls of the nature of the assoclation together with the name and business of
the third party:

Is the Proposer/s ar any Princlpal or any related organisation engaged {eithar themselves or
through sub-contractors) In: -

()} Actual construction, fabrication or erection

(i) Property Developmeant

ity The manufacture, sale, leasing or distrlbutlon of any product or
process

LYES | | nO [ ]

If YES, please glv.e full details:
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20)

Do you require Insurance for:

Loss of Documents YES NG Limit £ ]
Dishonesty of Employees YES NO

Liel & Slander YES NO

Collateral Warranties, Duty of Care YES NO

Agresments etc

Some pollcies give this cover automatically; Collateral Warranties, Duty of Care Agreements efc
require special attention and should be diseussed with your Broker.

21)

(a) For what Limili's of Indemnity Is guotatlons required?

{b) There will be & minimum level of urinsured sxcess. |s & quatation raquirad wih & valuntary
excess to achieve a premium saving? If so, for what level of excess?

22)

(&) In respect of ANY of the risks $o which thls proposal refates, has any claim been mads (whether
successful or not) 2gainst the Proposer or any past or present Principal?

TYEE T [ NO T ]

()] Has any loss been suifered by the Proposer, any predecessor or any past or present Principal in
respect of ANY of the risks to which this proposal relates?

LYES T T NO | |

If YES, please give detalls:

Date of Brief detzils of each claim/ioss Cost of claimfloss | Estimated eost of
claim/loss clalm/loss outstanding
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(c} What steps hava baen taken to nrevent a recurronce?

23) Is any Principal, AFTER FULL ENQUIRY, aware of any clreumstance which might:

{)  any eircumstance which might give rise to a clalm against the proposer, any predecessor or any
past or present principle.

LYEST T NG ]

{I) any clreumstance which might cause any loss to the proposer, any predecessar-or any past or
present pincipla?

L YEE T THO T ]

(I} any matter which might otherwise affect the consideration of this proposal for insurance?

LYES [T NG ] ]

If YES fo-any of the above, please give daalls

24} Has any proposal for simiiar Insurance made on behalt of the Proposer or any of the present ar past
partners, directors or prinelpals, or on bahalf of any predecessor to the Proposer ever been declined or
- has any sueh Insurance ever been cancalled or renéwal refused? ‘

LYES T T nNO ]

I YES, please give detalls:
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Please raad this paragraph carefully before signing the declaration:

It 15 essentlal that every-Proposer or Assured when segking a guotation io take out or renew any
Insurance discloses io the prospective insurers all material f2cls and informatlen (Including all material
cireumstances) which might Influence the judgsment of an Underwriter In declding whether fo accapt the
risk and on what terms, The obligation to provide this Informatlon continuss up untli the tme that there Is
a completed contract of Insurance. Failure to do so entilles the Insurers, if they so wish, to avaid the
contract of insurance from inception and so enables them to repudiate liabllity thereunder. If you have
any doubt as to what constitules a material fact or circumstance please do not hesliata to ask for advice,

DEGLARATION

we daeclare that, after full engulry, the contents of this proposal are true and that liwe have not
misslated, ocmitted or suppressed any material fack or Information. liwe agres that thls proposal fogsther
with any ather Information supplled by me/us shal form the basls of any contract of Insurance which may
be effected. [ thars Is any material alleration to the facts =nd Information which Lwe have pravided or
any new materlal matter arises before tha completion of the contrast of Insurance, lwe undereke to
Inform Insurers.

iiwe hereby consent in any Infarmation liwe have provided being procassed by you for the purposes of
providing instrance and claims handling, which may necessilaia sharing such information with third
partiss.

HGC International Insurance Company PLC may use this informatlon for marketing (by post, telaphone,
e-mall or fax) subject to the condilions of the Data Protection Act. If you do not wish fhese detalls to ba
used for markefing please inform HCGC International Inspranes co PLC In writing. Under the Data
Protectlon Act 1898 you have the right to aceess or amend the Information we hold about yau. [f you
would lile to exerclse elther of these rights please contact HGG Internatlonal nsurance Company PLC.

Slgnatore of Principal:

Date:

A copy of this praposal should be relained by you fer your own records,

All questions must be answered fully, and Lhose questlons not relevant to you should be marksd N/A.

It there Is insufficlent space, please provide details on your letterhesd.



