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- PROPOSAL FORM

Full name of Proposer (including tading name):

......................................................................................
......................................................................................
......................................................................................
................................................................................

......................................................................................

......................................................................................
......................................................................................
......................................................................................

......................................................................................

......................................................................................
......................................................................................
......................................................................................
......................................................................................
......................................................................................
......................................................................................

.........................................................................

..................................................

........................................................................

......................................................................................

Narure of security work undertaken; please srare below categories:
P it

(a)  Scatic/Mobile Guards _ YES/NO
(b)  Retail Security | YES/NO
{e)  Cash Carrying YES/NQ
(d) Insallation of Alacms & other Security Systems YES/NO

(e)  Any other warl; please supply derails

...................................................

......................................................................................




1)

1. PUBLIC LIABILITY/EFFICACY &
CONTRACTUAL LIABILITY

Public Liabilicy - Limir of Indemnity requirea

{a)
{b)
(c)
(d)
(e)

(f)

IF INSURANCE 1§ REQUIRED FOR EFFI
FURNISH A COPY OF YOUR CONTRA

Is Efficacy and Contracrual Liability required?

Limit of Indemniry for Efficacy and Contractual Liabiliry

Please state estimated turnover for the comine year
t=1

Do you use sub-contractors?

IF yes, please stase payments to sub-contracrors

Do you provide Guard Dog Securiry?

Fyes, please stage:-

(1)
(i)
{iii)
(iv)
(v
{vi)

If permanencly under the coniro] of a handler,

Towl number of guard dOgs o

Are all dogs properly kennelled when not being used for guard dury?
Are all dogs professionally rrined prior to being used for guard dury?

Is there a “one o one” refationship berween che dog and handler?

IF not please derail your methad of operation .....vueeveoieee

.......................................................................................
.......................................................................................
.......................................................................................

.......................................................................................

Please stare belaw percentage split of your Conrraces:

(i)
(i)
(iit)
(iv)
{v)
(vi)

Offices

Warehouses & Facrories
Shopping Precinces
Building Sires

Garages/Car Compounds
Other wark - please specify

...........................................

APPROVAL OF THE CONDITIONS.

YES/NQ

I

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO
YES/INO

....................

[A8]



2. EMPLOYERS’ LIABILITY

N Please give estimared annual wages and numnbers in respect of employees in the followine
_ ploy g

- Tcategories,

. . . b stimated Wipes
(1) Clerical seaff, Direcrors, Commercial Number Estimuted Wages

Travellers and Managerial Employees

who do not engage in manual work.
(b)  Sraric and mobile Security Guards,
(e} Guards engaged on cash carrying duries.
(d}  Other Employees: staze vpe

3. PERSONAL ACCIDENT INSURANCE

Do you require Personal Accident [nsurance? YES/NO
I yes, please stace:
(«) Do vou require full 24 hour cover? YES/NO

(b Davou require Insurance restricred o occupanional cover only including
travelling o and from place of wark? YES/NQO

() The totat number of emplovees involved and brief description of work undercaken:

..................................................................................................................
..................................................................................................................
..................................................................................................................

..................................................................................................................

{d) The sum insured required per person for dearh and capital benefits £
{e) The sum insured required pes person for wemporary total disablement £

(f}  Are sarisfactory enquiries made concerning the health and physical Arness of
prospective employees before they are ermployed? YES/NO

4. FIDELITY GUARANTEE

Do you require Fidelity Guarantee Insurance? YES/NO

If yes, stare the Limir of Indemniry £

(o'%)



5.

6.
{a)

{c)

7.

{a)
(b)
{c)

WRONGFUL ARREST

Is cover required for Wrongful Arresr?

IF yes, please stare the Limis of Indemniry

YOUR CUSTOMERS PROPERTY

Do you require cover for cash and/or valuables and/or goods in rransir?
{Further details will be required)

Do you require cover for Loss of Keys [nsurance?
If yes, please state rhe Lim|c of Indemnity
Do you require cover for Consequenrial Loss following Lass of Keys?

I yes, please state the Limit of [ndemnity

YES/NO

YES/NO

YES/NO
£

OTHER DETAILS OF WORK UNDERTAKEN

Do you underrake or are you likely to undertke any work

Quuside England, Scotland, Wales, the Channel Islind or the Isle of Man

Alrside {excepr work inside rerminal buildings}

Oltshore

I answer to any of the above is “yes” please provide derails

YES/NO
YES/NO
YES/NO

........................................................................................................................

........................................................................................................................

8.

CLAIMS HISTORY

Have any claims been made upon you or natified (whether insured or not}
in respect of any of the above mentioned risks during the past five years?

If yes, please provide the following deails

YES/NO

—

Year Brief Details and Type of Claim Amount Paid

Amounr Outsranding

?memmwmnm—:r-n;;—. w



9. SCREENING PROCEDURES

\ It is imperative that this section is fully completed as the information is relevant to qll sections of
1

the Policy.

It is a requirement and condition of all the insurances that satisfactory written references musc be
obtained going back 10 a period of at least ten years or to school leaving age before any person is
employed. It is, however, permissible for satisfactory references 1o he obrained for the previous five years
{if verbal references are obrained, these must be appropriately recorded on the Personnel file) and the
person placed on probationary employment for sixieen weeks bug satisfactory written references must be
obeained for the period of ar least ten years within rhe sixceen weele probationary period.

Please confirm that your screening procedures comply wich the ahove requirements YES/NQ

IFyour procedures are nor in accordance with the above, please give below details of your systems and the
matter will be considered Furcher by the Underwrirers,

..........................................................................................
..........................................................................................
..........................................................................................
..........................................................................................

..........................................................................................

PLEASE ALSO FURNISH A COPY OF YOUR EMPLOYMENT APPLICATION FORM

10. LONG TERM AGREEMENT

Are you willing 1o enter into an Agreement whereby you undertake 10 retain the Insurances with che
Undenwriters for three years subject 1o chere being no increase in the rares {A DISCOUNT 15

AVAILABLE IN RESPECT OF THIS AGREEMENT) YES/NO

11. PREMISES

Would you like us wo arrange cover for the following;-
Building/Office or Trade Contents/Loss of Profits/Own Money YES/NG
All Risls an Equipment raken away from the Premises YES/NO

IF Insurance is required far any of the abave itenss, the Underwrirers will need addicional mformaticn
on a supplemenrary proposal form.

12.  PRESENT/PREVIOUS IN SURANCES
(a}  Name of Brokers and/or UnGEmVEIERS «ovvvscetee oo

..................................................................................................................

(B RenEWal DA oot




13. GENERAL

{a) Has an [nsurer ever:

(i}  Declined o acceprt any Insurance for which you are now proposing? YES/NO
{ii} Cancelled or refused o renew a Policy? YES/NO
(iii) Required an increased premium, special terms or restricrions? YES/NO

(b} Have vou the Proposer or any Fartner or Director ever been:
{i} Convicted of or charged (but not yer tried) with 2 criminal offence? YES/NO
(i Declared Bankrupr ar Insolvenc? YES/NO

(c) o your knowledge, has any Emplovee ever been convicred of or charged
] g ¥ ploy 2!

{(bur nac yer tried) with a criminsl offence? YES/NO
HYES to any of the above, please give decails:

..........................................................................................

14. PAYMENT OF PREMIUM BY INSTALMENTS

Do you wish 10 pay your premium by instalmens? YES/NO

It ves, separate forms will need o be campleted.

I/WE DECLARE THAT THE ABOVE STATEMENTS ARE TRUE AND I/WE HAVE NOT CONCEALED
ANY MATERIAL FACT THAT OUGHT TO BE KNOWN OR ADVISED TO THE UNDERWRITERS.

/WE AGREE THAT ANY VARIATION IN PRACTICES AND/OR SAFEGUARDS AND/OR PROCEDURES
WILL NOT BE MADE WITHOUT THE KNOWLEDGE AND AGREEMENT OF THE UNDERWRITERS.

I/WE WARRANT THAT THE ABOVE STATEMENTS ARE TRUE AND AGREE THAT THEY SHALL BE
THE BASIS OF THE PROPOSED CONTRACT BETWEEN THE UNDERWRITERS AND
MYSELF/OURSELVES AND BE INCORPORATED THEREIN.

I/WE FURTHER AGREE TO RENDER AT THE END OF EACH PERIOD OF INSURANCE A
STATEMENT OF ALL WAGES AND/OR SALARIES ACTUALLY EXPENDED AND/OR TURNOVER
RECEIVED AND TO PAY ANY EXCESS PREMIUM DUE.

IT IS FURTHER WARRANTED THAT CONTINUED ACCURACY OF THE ABOVE STATEMENTS,
PARTICULARS AND ANSWERS SHALL BE A CONDITION PRECEDENT TO LIABILITY UNDER THE
PROPOSED INSURANCES.

SIGNED. .o e POSITION. ...




