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Miscellaneous

IMPORTANT NOTICE

This proposal must be completed and signed by a Principal, Pariner or Director
of the Proposer. The pearson completing and signing the form should be
authorised by the Proposer to do so and should make all necessary enquiries of
his fellow Partners, Directors and Employees to enable all the questions ta be
answered,

All questions must be answered to enable a quotation to be given,

Completing and signing this proposal does nat bind the Proposers or Insurers to
enter a contract of insurance.

It there is insufficient space to answer questions, please use an additional sheet
and attach it to this form (please Indicate section number).
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Miseellansous |

Plaase complete this Proposal form in BLOCK CA]

PITALS in avald problems when transmitting by fax.
For adsdttinnat tnfarmation ar infermation that you o

annot fit into the spaces provided please use a separata sheel

1} NAME/S (Including trading names) of the Proposer/s:
Name Date Commenced
Website address —I Emall address L 7

2) ADDRESS/ES of Proposer/s
All addresses must be shawn togethar wilh the Princlpal responsitle for the work at aach ofiice:

Address Princlpal In charge

3 Is cover required for predecessor praciices 1o the Froposer/s?
YES ND
If YES, please provide full detalls:
Name of Predecessor Date Data Heason for Cessation
Commenced Ceased

4)

Name in jull of all Princlpals Gualifications Data

How lang as a Principal
Qualifisd wilth Proposer/s




Miscellansous

Fleass stats the name of any Professianal body or Trade Association af which the pruphsar I & member

Prefessional Bady

Trade Assoclation

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

LYes TTHO T}

If YES, please siafe: .

Name af Principal

Narme of Previous FRrm

Paeriod Fram ¢t ¢ From [ ¢ From ¢ /
To ! 7 To ! 7 To ! !

Fees for Last 3 Yrs YIE /] B YlE } f ¢ YE /I &
YEE 1] B YE I} £ YE } ] B
YE / / B YE ! { B YE [ I g

Resson for Leaving

Positlon bn Firm

Is there separate Insurance
covaring the activiies of this
FIrm {or the Perlod stated
abaove?

Is cover required for any past Parter or Princlpal?

LYes TF NG T

IF YES, pleasa pive:

Naime Qualiflzations How long with Proposer/s
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B)

Piease stale total numbers of:

Principals Contract Hired Staff

Quatified siaff Otbers

5

DO NOT ANSWER IF PROPOSAL IS FOR RENEWAL OF INSURANCE WITH HGC

Name of Curtent Insurers

Name of your Broker

Benewal Dala

Limit of Indemnity

Premium

Excess

14)

(a) Please provids a full description of all of your aclivities:

PLEASE PROVIDE A BROGHURE, IF AVAILABLE. .

Income/iees each represenls:

' {b) Plaasa catsgerise the activities outlined ebove and indicate the appraximats parceniage of the gross

%

%

%

%

%

%

100%




Miscellaneous

(¢} . Doyou enticipate any major changes In thess zctivitles in lﬁa forthzoming 12 manths?
YES | [ NO 1]
If YES, pleasa give full detafls:
(d} Whera do you percaive your exposure ta claims to lle? In what clrcumnstanees might you envisage a
claim arsing?
(e} Have you underiaken any sther activities i the past far which cover Is required?
[¥eE T [mo ]
If YES, please pravide 1t} detaiis:
{f} Are you invaived In -any process of manufastura,

construction, alteration, repalr, instaflation or sele or
supply of praduels, ather than in a Pure consultancy capacity as desciibed ahova?

YES NO

If YES, please provide full datajlg:




Miscellaneous ;

11} (&) Is any work put cut to sub-contractars?

LYEs TT N T ]

If YES, please siata:

What pereentaga of gross incomeiees was paid 1o sub-contractors in the [ast fnancial year? %

Are sub-contractars required 1o carry professlonal indemnlty insuranca?

Do you gt an Indemnity fram sub—cnnt_raclnrs. In writing?

If YES, lo what limits?

(b} Do you require any sub-caniractor to ke indemnified under your insurance arrangements?
LYES T THo [ ]
If YES, pleasa stata:
Name Qualifications Fees Paid (last neneial year)

13} State for the whole Proposer/s: '
Gross income/fees recelved for each of the last five finaneial years:

Last Currant Fortheoming
Complels Year | Year Estimate | Year Estimate
Year End I i ] i 1/ i
UK Work [ g 2 £ [ £
USA/Canada | £ £ E E 2 £
Other £ £ 2 £ g [3
CQversgas
TOTAL £ £ £ £ g £
13y {a) Plaass give delalls of the 3 largest contracts In the last & financial years {giva detalls of current projects
IFnew business):
Cllent Start Date | Description Total Contract | Fes Approximate
Value | Completion Date
1
2




i
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(h) What Is the ictal fee Income receivad in the last financial year from your largest cllent?

(c) What is the average fee recelved Inthe last completed financial year?

E\] |

14) (2) Havayou atany time undertaken any work where the “end product” is situaied outsida the Ustled Kinpdom?

: (YES T T ™ 1]
If YES, please give the following detalis: .
Couniry Start Date Bescriplion Total Approximate Services
Conlract Completion Provided
Value Dale

(b} Do you work other than from iis LiC officas?

LYES [T N0 1]

{c) Have you at any {ime acceplzd llability olher than under the furisdiction of the UX courts?

LYES T T RO [

if YES 1o aither {b) or {c) then pleass provide full delails listing jurisdiction and amount o work Involved

0on a separata sheat.

15) Do you use a standard form of contract, agreemant or letiar of appolatmant?

[YES T TRo 1]

If YES, please_aitach a copy.

16) Do yeu commit your clients to contracts with third parties?

LYES TTHO 7 |

F yes, do you always abtaln your lients’ written accaplance of the tarme of contracts helgre committing them?

[YESE T T w0 1]




Miscellaneous

. no, please provide full datails,

|

7 (g

Are you ar have you besn a member af a consartium or group practice or engaged with any other party In
a 8ingle Project Partnership?

LYES T T o 1]

I YES, pleass pive full dotalls (Including names of ather paries)
speclal arrangemants must be macla to cover this type of work

. {0}

Does the Proposar/s or any Principal have any assceiation with or financiat Interest in any ather Praclics,
Company ar Organlsation?

LYES TT NG T ]

I YES, give full detalls of the natura of the associalion togather with the name ang business of the third party.

18) Da you raguirs Insurance for:

Loss of Dacumanls YES NO
Dishonesty of Employees YES NO
Likel & Blandar ) YES NO
Breach of Copyright YES NO
Unintentiona! Breach of Confidence YES NO
Clalens pveiving pollutiorn ete. YES NO

Some policies give this cover automzticelly,



Miseelizneous

13} Far what Limit/s of Indemnily are quotatians raquired?
There will be a minimum level of uninsured axcass, Ig d quotation fequired with 2 volunlary excess i achleve 5
pramium saving? If so, for what | evel of axcass?
263 {a) In respect of ANY of the Hsks 1o which this prapasaf ralates, has any Clajm baan made {whether
suceassiul or not) apalnst the Praposer, any predecessor or any past gr presant Principal?
YES NO
Has any loss been sufferad by the Proposar, any pradecessor or any past or presant Principal in
Tespzet of ANY of the risks to which his proposal relates?
YES ND
IFYES, please glve details:
Data of Brief detalls of gach chalmioss Cost of Estimated cost of
claimfloss claimfloss clalm/loss
. autstanding
{b) What staps have besn taken to prevent a racurrence?
21) Is any Princloal, AFTER FULL ENGUIRY, awzra of-
) Any clrtumstance which might give risa o a ¢lalm apainst (e Praposer, any predecessor or any pastar
present Princlpai? :
' = S
(i Any clieumstances which might cause any loss to the Proposer, any predecessor or any past or present
Principal?
YES NO

(i} Any matter which might atherwiss affact the consldaratlon of this proposal for insurange?

LYES T o 1]




Miscelianpous

If YES to any of the above, please give delalls:

22

Has any propasal for similar insurance made on hehaif of the Prapaser or any of the present or past partniers,
directors or princlpals, or an behalf of any pradecessor 1o the Proposer ever besn declinad or has any such
Insurance ever been cancelled or renswsl refused?

LYEs TTwo T

If yes, pleage giva details;
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Piease read this pai:agraph carefully before slgning the declaration:

Itis essentfal that every Propaser or Insured when seeking a quotation 1o {ake out or renew any Insurance discloses 1o
ihe prospecilve insurers all matarial facts and Information {including all material clrcumslances) which might influenca
the Judgament of an underwriter In deciding whether to accept the sk and on what terms. The ohligation to provide
this information conlinues up uniil the Ime that thera |6 a completed coniraot of Insurance. Faliure to do so extilles the
Insurers, If they so wish, 1o avold the contract of Insurance from Inception and so enables tham 1o repudiate fability

- thereunder. If you have any doubt as 1o what constindes a materlal fact or circumsiance pleasa do not hesitate to ask
far advice,

DECLARATION

lAwe hereby consent to any Information we have pravided belng processed by you for the purposes of providing
Insurarca and clalms handiing, which mey nacessiisle sharing such Information with third partiss. HCC International
Insurance Company PLG may use this Information for matketing {by post, telephons, e-mail or fax) sublact 1o the
conditions of the Dala Protection Aet. If you do aal wish these detalls 1o be used for marketing please inform HCG

" Intemational Insurance Gampany PLG in writing. Under the Dald Prolection Act 198 yau have the right to zocess ar
amend the information we hold about you. I you would 1ie to exerclee either of thasa rights pleass rontast HGC
Intemational Insurance Gompany PLG.

Signature of Principal:

Date:

A copy of this proposal should be retainad by you for yaur own records.

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

If there Is insufficient space, please provide datalls on your letterhead.



