TRADEWISE INSURANCE SERVICES LTD

GENERAL LIABILITY QUOTATION REQUEST

Phone: 08707 00 22 88
Fax: 08707 00 22 99

Agent:







Present Insurer:









Renewal Date:









Policy Number:

Agency Number:

Fax Number:

The Proposer:











Home Address:





Premises Address (if applicable):



1.




2.






Post code:
1.




2.





Full Business Description:

(Please show splits as % of turnover)

Target Premium:

Legal status: Sole Trader – Partnership – Limited Company – PLC - Other

Date business established:

Cover required:
Public Liability (compulsory on all policies)

Indemnity limit required:
£1m
£2m
£5m

Product Liability




Indemnity limit required:
£1m
£2m
£5m

Employers Liability



Indemnity limit required:
£5m
£10m

Wages:

Partners/Directors – manual

Number:

Total Wages: 
£

Partners/Directors – non manual

Number:

Total Wages: 
£

Employees – manual at premises

Number:

Total Wages:
£

Employees – manual work away

Number:

Total Wages:
£

Bona fide sub contractors


Number:

Total Wages:
£

Labour only sub contractors

Number:

Total Wages:
£

Drivers




Number:

Total Wages:
£

Clerical/Administrative


Number:

Total Wages:
£

Wood working machinery &/or

Number:

Total Wages:
£

Other power driven machinery

Estimated Turnover by territory:

U.K.








£

U.K – Bona fide sub contractors





£

Other EU







£

U.S.A. and/or Canada






£

Elsewhere







£

Does the Proposer carry out any activities that are not related to the trade above?    YES/NO

If YES, please give full details, including % split of turnover:

Have the Proposer(s), or any Partner(s), or Director(s) ever:

a) Had any proposal for insurance cancelled / declined to renew / require increased premium or special terms?     








YES/NO

b) Been prosecuted or are any prosecutions pending under the Health and Safety at Work Act or any other statute or regulation?   






YES/NO

c) Been convicted of, prosecuted for or are any prosecutions pending for any criminal offence (other than motoring convictions)?   






YES/NO
Claims:

Has the Proposer suffered a loss, claim or incident (which may give rise to a claim) at these premises, or any other premises, whether insured or not in the last 5 years?    


YES/NO

If YES to any of the above, please give full details:

Working Procedures

Are the Proposer’s ways, works, machinery and plant properly fenced and otherwise in good order and regularly inspected to comply with statutory requirements?   

YES/NO

If NO, please give full details of why not:

Is smoking allowed on the business premises?




YES/NO
If YES, is there a dedicated smoking area and/or is smoking banned for the last hour of the working day?   









YES/NO

Does the Proposer have;

a) A formal written health and safety policy (if more than 5 employees)?

YES/NO
b) A formal safety training plan for employees (if EL is required)?


YES/NO
c) A documented procedure for high risk activities (if applicable)?


YES/NO
d) A formal documented accident investigation plan?




YES/NO
If NO to any of the above, please supply full details:

Does the Proposer or any of its employees engage in the application of heat either on or away from the business premises?






YES/NO

If YES, what type of heat is used?

Soldering irons 


(class 1)





YES/NO
Blow lamps


(class 2)





YES/NO
Welding and/or cutting equipment
(class 3)





YES/NO
What percentage of the TOTAL TURNOVER is for heat:

a) on premises?








%

b) away from premises?







%

Does the Proposer or any of its employee’s carry out any manual work (other than collection and delivery) away from the business premises?




YES/NO
If yes, what percentage of the TOTAL TURNOVER is work carried out at the following locations:

a) Private dwelling houses and flats






%

b) Commercial premises







%

c) Industrial premises







%

Does the Proposer or any of its employees engage in any:

Work outside the United Kingdom?






YES/NO
Roofing?








YES/NO
Scaffolding?








YES/NO
Does the Proposer contract work to any sub-contractor?



YES/NO

If YES are they:

a) Labour only sub-contractor (LOSC)?





YES/NO
b) Bona fide sub-contractor (BFSC)?





YES/NO


If  BFSC, does the sub-contractor carry their own liability insurance?


YES/NO
Does the Proposer dispose of waste only at Council approved sites?


YES/NO

Does the Proposer allow public access onto the business premises?


YES/NO

If YES, please supply full details and precautions taken.

What is the maximum number of persons that are allowed on the business premises at any one time?

Hazardous Activities
Does the Proposer or any of its employees use, handle, transport or work in/on any of the following;

a) Radioactive substances or devices?





YES/NO
b) Explosive substances?







YES/NO

c) Asbestos or silica or material containing these substances?



YES/NO
d) Toxic or hazardous chemicals?






YES/NO
e) Any materials giving rise to dust or fumes?




YES/NO
f) Process involving a noise level in excess of 85db?




YES/NO
g) Demolition?








YES/NO
h) Bridges, piers, docks, viaducts, towers, steeples, chimney shafts or blast furnaces?
YES/NO
i) Underpinning, pile driving, quarrying, tunnelling or mines?



YES/NO
j) Aircraft (or airside work)?






YES/NO
k) Ships, boats, hovercraft, docks, wharves or railways? 



YES/NO
l) Heights exceeding 15 metres?






YES/NO
m) Depths exceeding 0.5 metres?






YES/NO
n) Cranes, cradles, slings or similar apparatus? 




YES/NO
o) Offshore installations, rigs or platforms?





YES/NO
If YES to any of the above, please give full details of exposure and precautions taken:

Please ensure all questions are completed in full


