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Commercial Insurance Application

Before completing this form, you can read “About Our Insurance Services” if you so wish, which can be downloaded from www.professionalinsuranceagents.co.uk .

Please complete the following form and return it to:

Professional Insurance Agents Ltd
E-mail: commercial@professionalinsuranceagents.co.uk 
If you have any difficulty in answering these questions or need to discuss any aspect of professional indemnity, please contact us and we will be pleased to help.

Please read the notes at the bottom of this page before completing the form.

Telephone
UK

01323 648000
World-wide
+44 1323 648000
Fax

UK

01323 648001
World-wide 
+44 1323 648001
1.  This form is called pia_comm.doc. It will have been placed on your hard disk either where you chose at the point of downloading, or possibly in your Temp or Root directory (C:\TEMP or C:\). If you are unsure, click “File” and “Save as…” and save it somewhere you will remember (e.g. My Documents or Desktop).

2.  We will be able to process your application more efficiently if you complete the following form on screen and return it back to us by E-mail. If this is not convenient however we suggest that you print out the following pages and complete the form manually. It can then be faxed back to us and we will be happy to provide a quotation as soon as possible.

3.  When completing the form on screen you may find that you cannot see the whole width of the form. You may find it helpful to use the zoom facility on the Standard Toolbar in Word. If you change the value from 100% to 75% the form will fit more easily on your screen. If the Standard Toolbar is not visible, go to the View pulldown menu, Toolbars and then click on Standard.

Commercial Combined Proposal
	Name of business
	

	Full postal address (inc. postcode)


	

	Full risk address (if different)


	

	Telephone number
	

	Mobile
	

	E-mail address
	

	Website address
	


	How long has the business been established?      
	At these premises                  
	
	Elsewhere
	


	Full business description
	

	Details of work or services undertaken away from premises
	

	Details of manufactured products
	

	Details of other products sold or supplied
	


	Buildings & Contents

	Property to be Insured                                
	Sum Insured
	Property to be Insured
	Sum Insured

	Buildings
	£
	General
	

	Contents (other than stock or property listed below)
	£
	Non-ferrous Metals
	

	Electronic Business Equipment
	£
	Cigarettes & Tobacco
	

	Computers
	£
	Wines & Spirits
	

	Any other property
	£
	Other target stock
	


	Construction & Security

	Are the 

Premises:
	Built of brick stone or concrete and roofed with slates tiles concrete metal or sheets or slabs composed entirely of incombustible mineral ingredients and plastic roof lights?
	Yes / No

	
	In a good state of repair and will be so maintained?
	Yes / No

	
	In a position of are likely to be subject to flooding or where flooding has occurred?
	Yes / No

	
	Protect by an intruder alarm?
	Yes / No

	
	  If yes, please confirm method of signalling (e.g. bells only, Digicom, BT Redcare etc.)
	Yes / No

	
	Protected by a water sprinkler system
	Yes / No

	
	In the sole occupancy of the proposer
	Yes / No

	Please state the method of heating on the premises    
	

	Has the electrical installation been inspected by a qualified engineer during the past three years?
	Yes / No

	Subsidence  
	Do you wish to extend cover to include subsidence?
	Yes / No

	
	If ‘Yes’
	Is the property erected on made up ground, or showing any visible signs of cracking?
	Yes / No

	
	
	Has the property or any adjacent property previously suffered damage from subsidence?
	Yes / No


	Loss of Income & Book Debts

	Estimated Gross Profit
	£
	Please select Indemnity Period required
	12 months / 24 months

	Book debts are automatically included for up to £10,000.

 Please state figure if higher amount required.
	£




Public and Employer Liability Cover

	Limit of Indemnity required
	£1 million
	
	£2  million
	
	£5 million
	


	Has the firm previously been insured for Professional Indemnity Insurance?
	 Yes / No

	If yes please give details:
	Name of Insurers 
	

	
	Premium
	£

	
	Indemnity Limit
	
	Excess of
	£
	Each and every claim

	
	Date of expiry of coverage
	


	Category
	Wageroll

	Clerical & Managerial
	£

	Woodworking machinists
	£

	All other employees at own premises
	£

	      Full details of nature of work  undertaken

                                                                               
	

	All other employees working away from premises
	£

	
	

	      Full details of nature of work undertaken
	


	Category
	Wageroll of all employees (inc partners/ principals/directors)

	Working on the premises
	£

	Working away from the premises (not involving use of heat) 
	£

	Working away from the premises (and involving use of heat)
	£

	Payments to subcontractors working away from premises    
	£

	Charges for plant and/or equipment hired in
	£

	Estimated Annual Turnover 
	Within the UK  only
	£

	
	Within the USA and/or Canada
	£

	
	Elsewhere in the world
	£


General Questions
	Please give details of previous insurers at these premises or elsewhere
	

	Has any Health & Safety notice/order/prosecution been placed in the last 5 years?
	Yes / No

	Does the trade or
	The discharge of effluent, fumes or anything noxious?
	 Yes / No

	Business involve:
	Any work in/on aircraft operational areas, water-bourne craft, off shore?
	 Yes / No

	
	Any work in/on nuclear installations, petrochemical works or power stations
	Yes / No

	Are any products intended for installation or form part of any aircraft, water-bourne craft, off shore installations, nuclear installations, petrochemical works or power stations?
	 Yes / No

	Does the proposer provide design specification formula or advice:
	In connection with own products?
	 Yes / No

	
	Separately for a fee?
	 Yes / No

	Are any of the materials components or products imported from outside of the European Community?
	 Yes /No

	Does the proposer have a system in force for checking quality control?
	 Yes / No

	Does the proposer enter into any contracts or agreements which may affect liability under statue or common law?
	 Yes / No

	Please give full details of maximum height you work to?
	

	Please give full details of maximum depth you work to?
	

	If any of the above are answered ‘Yes’ please provide full details

	The following optional covers are available, please select which are required:

	Goods in Transit
	
	Refrigerated Goods
	

	Theft by Employees
	
	Legal Expenses Cover
	

	Claims / Loss History

	Please give details of all losses, whether insured or not or any claims made against the proposer (in this or any other business)

	Date of occurrence
	Brief details of incident
	Cost

	
	
	


	Other Information

	Please advise of any further information in the box below

	


Because signatures are not widely available via the E-mail, (i.e., scanning) a No Claims Declaration will need to be signed and all terms will be subject to this.  

Is this acceptable?  YES  FORMCHECKBOX 

NO   FORMCHECKBOX 

----------------------------------------------------------------------------------------------------------------

I/We declare that the statements and particulars in this proposal are true and that I/We have not misstated or suppressed any material facts.  I/We agree that this proposal, together with any other information supplied by me/us shall form the basis of any Contract of Insurance effected thereon. I/ We understand by now declaring, misstating or suppressing any material fact on this application could lead to any future claims made on an implemented Insurance Policy based on this to be declined and the claim application not to be paid. I/We undertake to inform insurers of any material alteration to these facts occurring before completion of the Contract of Insurance.  Returning this proposal does not bind the Proposer or Underwriter to complete this insurance but does authorise 'Professional Insurance Agents Limited' to seek terms on my/our behalf from Insurers including current Insurer's if any.


Signed:




Date:
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