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EMail: info@bellbrokers.co.uk
PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FOR MISCELLANEOUS PROFESSIONS
GENERAL INFORMATION 

Company Name ……………………………………………………………………………………………………………………………

Main Address ……………………………………………………………………………………………………………………………… 
Year Business Established :

………………………….

	Total Income:
	     Last Completed

      Financial Year
	     Current Year
	   Estimate Next 

           Year

	UK Law Contracts
	£
	£
	£

	EU Law Contracts
	£
	£
	£

	US Law Contracts
	£
	£
	£

	Other Law Contracts
	£
	£
	£


	Number of Employees:
	Last Year
	Current Year
	     Estimate Next

             Year

	
	
	
	


Your Experience:


Please confirm that one or more of the Principals has at least 5 years experience in the relevant industry.

If ‘NO’ please provide CV’s for all Principals   YES/NO

This insurance is not suitable for:

Accountants, Estate Agents, Surveyors, Architects, Engineers, Design & Construction, Marketing & Communications, IT or 
Management Consultants.

Your Business Activity

Please split your last completed financial year’s income approximately between the following professional disciplines:

a) Interior Design

(i)
  Non-Structural







£ ……………………









(ii)
  Structural







£ ……………………

b)  Loss Adjusting







£ ……………………

c)  Environmental consultancy






£ ……………………

d) Recruitment Consultancy

(i) Permanent (fees)






£ ……………………

(ii)
       Temporary (total turnover)





£ ……………………








e) Translation

i) Technical/Scientific/Legal





£ ……………………

ii)           Other







£ ……………………

f) Trade Associations (please attach articles of association)

(i) Subscriptions






£ …………………..

(ii)          Other







£ …………………..


g) Town Planning







£ …………………..


h) Draughtsmen (no original design)





£ …………………..

i) Landscape Architecture

i)
Non-Structural







£ …………………..








 ii)   Structural







£ …………………..

j)   Other – please give full details






£ …………………..

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

Have these activities altered substantially since establishment and/or are any changes anticipated in the next 12 months?   YES/NO

If YES, please give full details:

…………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………..

Contracts

Please give details of the three largest contracts you have carried out in the past three years:

	      Name of Client & Business
	     Service Provided
	      Contract Value
	     Fees Earned

	
	
	
	

	
	
	
	

	
	
	
	


Please give details of the three largest contracts you for the forthcoming year:

	      Name of Client & Business
	      Service Provided
	      Contract Value
	      Fees Earned

	
	
	
	

	
	
	
	

	
	
	
	


Sub-Contractors
Do you use sub-contractors?   YES/NO

If YES
a)    What percentage of fees are paid to them?





……………………….%

b) What work do they carry out?

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

c)    Do you ensure that they have their own PI insurance in force?   
YES/NO
Have you ever had Professional Indemnity Insurance in the past?
YES/NO

If YES, please provide details:

	        Name of Insurer
	Limit of Indemnity
	    Excess
	  Premium
	   Renewal Date
	  No. of years 

  continuously 

        held

	
	
	
	
	
	


The following questions apply only to Recruitment Consultants &/or Employment Agencies

State percentage of turnover relating to the supply of staff in the following categories:

	
	              Temporary
	              Permanent

	Clerical/Administration
	
	

	I.T. Staff
	
	

	Work at Hazardous Locations 
	
	

	All Other Staff (please give details)
	
	


CLAIMS

You must complete this section.
In relation to your professional business activities, are you after reasonable enquiry aware of:

Any shortcoming in your work which is likely to lead to a claim against you.

This includes:

· A shortcoming known to you which you cannot reasonably put right

· A complaint about your work or anything you have supplied which cannot be immediately resolved

· An escalating level of complaint on a particular project          



YES/NO
A client withholding payment due to you after any complaint          



YES/NO

Any loss from the dishonesty or malice of any employee or self-employed freelancer      

YES/NO

Any loss from the suspected dishonesty or malice of any employee or self-employed freelancer         YES/NO

Any matter which may give rise to a claim against your predecessors in business or any past partner, principal, director or employee      YES/NO

Have you or any of your partners or directors either personally or in any business capacity been declared bankrupt or insolvent or made arrangements with creditors?      





YES/NO

Has any claim, whether successful or not been made against you or your predecessors in business or any past or present partner, principal, director or employee (whether previously insured or not) ?      


YES/NO

If you answered “YES” to any of the above, please provide full details

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………
MATERIAL INFORMATION

Please provide us with details of any information which may be relevant to our consideration of your proposal for insurance. If you have any doubt over whether something is relevant, please let us have details.

DECLARATION

I/We declare that (a) this proposal form has been completed after proper enquiry; (b) its contents are true and accurate and (c) all facts and matters which may be relevant to the consideration of our proposal for insurance have been disclosed.

I/We undertake to inform you before any contract of insurance is concluded, if there is any material change to the information already provided or any new fact or matter arises which may be relevant to the consideration of our proposal for insurance.

I/We understand that non-disclosure or misrepresentation of a material fact or matter will entitle the Insurance Company to avoid this insurance.

I/We agree that this proposal form and all other written information which is provided are incorporated into and form the basis of any contract of insurance.

Signature of Principal/Partner/Director 
…………………………………………………………………

Print Name



………………………………………………………………… 



Date 




…………………………………………………………………
A copy of this proposal should be retained for your records.
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