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Recruitment Insurance Proposal Form
Please complete all relevant sections. Where there is insufficient space, continue on a separate 

sheet. This PDF is fully editable so clients can typr directly into the response fields.

General Business Details
Insurance cover to commence
Name of company
Trading title (if applicable)
Head office address Address line 1:

Address line 2:
Address line 3:
City/Town:
Postcode:

Website address
Date business established
Temporary staff turnover - next 12 months £
Permanent staff turnover - next 12 months £
Number of own staff
Company    Recruitment company

   Umbrella company
   Other

In Other, please provide details
Full business description Employment Agency/Business as defined in the 

Employment Agencies Act 1973 and Subsequent 
legislation and/or business as advised.

Activities outside Employment Agency/
Business
Is Terrorism cover required?       Yes               

      No

Important Note - Fair Presentation of Risk
You are required to make a fair presentation of the risk to insurers. Please disclose every 
material circumstance which you know or ought to know, including information held by senior 
management and anyone responsible for arranging insurance. If a material circumstance is not 
disclosed, insurers may have remedies including avoidance, amended terms or proportionate 
reduction of a claim depending on the circumstances.
Please attach copies of; Standard Terms of Business; terms of engagement or current contract 
with placed personnel; and any other supporting information requested.
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Previous History
Previous Cover Name of previous insurers and policy numbers Expiry date
Liabilities (incl. Drivers 
Negligence if applicable)
Professional Indemnity (incl. 
Fidelity Bonding if applica-
ble)
Property
Legal Expenses
Personal Accident
Directors & Officers

General Declarations and Material Facts
Has any proposer, director or partner ever had a proposal refused or de-
clined, an insurance cancelled, renewal refused or special terms imposed?

       Yes
       No

Please provide details if yes:

Has any proposer, director or partner ever had any convictions, criminal 
offences or prosecutions pending other than motor offences?

       Yes
       No

Please provide details if yes:

Has any proposer, director or partner ever been declared bankrupt or insol-
vent, or been the subject of bankruptcy or receivership/insolvency proceed-
ings?

       Yes
       No

Please provide details if yes:

Have there been any incidents over the last 5 years that could have, or have, 
given rise to a claim?

       Yes
       No

Please provide details if yes:

Are the proposer, named insurers or beneficiaries subject to trade or eco-
nomic sanctions of the UN, EU, US, UK or any other relevant jurisdiction?

       Yes
       No

Please provide details if yes:

After enquiry, are any partners/directors aware of circumstances likely to 
give rise to a claim against the firm or predecessors in business?

       Yes
       No

Please provide details if yes:
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Any work in nuclear installations, petrochemical works or offshore?        Yes
       No

Please provide details if yes:

Any work in aviation, rail, ports or power stations, or involving asbestos?        Yes
       No

Please provide details if yes:

Do you supply workers to NGOs, charities/aid organisations, public enti-
ties; detention centres; healthcare operations involving admitted patients; 
residential care, rehabilitation or educational establishments; or captive 
public exposures such as cruise ships?

       Yes
       No

Please provide details if yes:

Combined Liability
Combined Liability quote required?        Yes

       No
Employers Reference/PAYE Number (ERN) is required where Employers Liability cover is re-
quested.
Subsidiary companies and addresses        
ERN/PAYE Ref
ERN/PAYE Ref
ERN/PAYE Ref
Employers Liability quote required?        Yes

       No
Employers Liability limit of indemnity required Select
£0
£10,000,000
£25,000,000
Public & Products Liability quote required?        Yes

       No
Public & Products Liability limit of indemnity required Select
£0
£1,000,000
£2,000,000
£5,000,000
£10,000,000
If £10,000,000 Public Liability limit is required, state why and list contracts driving this require-
ment:
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Public & Products Liability excess required Select
£250
£500
£1,000
£2,500
£5,000
£10,000

Optional Extensions and Risk Information
Domiciliary Care required?        Yes

       No
Medical Treatment required?        Yes

       No
Do you have any contracts where you are responsible for 
the supervision, direction and control of placed personnel?

       Yes
       No

Wage Roll Information
Own staff wage roll - next 12 months (£) £
Non SDC placed personnel wage roll - clerical £
Non SDC placed personnel wage roll - nurse/technical £ 
Non SDC placed personnel wage roll - dom care £
Non SDC placed personnel wage roll - medical treatment £
Non SDC placed personnel wage roll - light manual £
Non SDC placed personnel wage roll - manual £
Non SDC placed personnel wage roll - welding £
Non SDC placed personnel wage roll - rail £
Non SDC placed personnel wage roll - offshore £
SDC placed personnel wage roll - clerical £
SDC placed personnel wage roll - nurse/technical £
SDC placed personnel wage roll - dom care £
SDC placed personnel wage roll - medical treatment £
SDC placed personnel wage roll - light manual £
SDC placed personnel wage roll - manual £
SDC placed personnel wage roll - welding £
SDC placed personnel wage roll - rail £
SDC placed personnel wage roll - offshore £
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Drivers Negligence
Drivers Negligence quote required? (Only available when Com-
bined Liability cover is effected)

       Yes
       No

Drivers Negligence limit of indemnity required Select
£5,000
£10,000
Drivers Negligence excess required Select
£500
£750
Estimated number of drivers on the road at any one time
Do you supply any drivers that have been involved in two or 
more incidents resulting in a claim over the last 3 years?

       Yes
       No

Please provide details if answered Yes:

Do you supply any drivers under the age of 23 and/or over the 
age of 21 who do not hold a current Certificate of Professional 
Competence?

       Yes
       No

Please provide details if answered Yes:

Do you supply any drivers that do not hold a valid UK and/or 
equivalent European Community driving licence?

       Yes
       No

Please provide details if answered Yes:

Do any supplied drivers hold a driving licence with endorse-
ments outside standard minor motoring offences, or with total 
unspent penalty points over 9?

       Yes
       No

Please provide details if answered Yes:

Do you supply drivers without 180 days experience in the last 
24 months in driving the vehicle type required, reducing to 90 
days in the last 12 months subject to holding a current Certifi-
cate of Professional Competence?

       Yes
       No

Please provide details if answered Yes:
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Professional Indemnity
Professional Indemnity quote required?        Yes

       No
Professional Indemnity limit of indemnity required Select
£100,000
£250,000
£500,000
£750,000
£1,000,000
£2,000,000
£5,000,000
£10,000,000
Professional Indemnity excess required Select
£250
£500
£750
£1,000
£1,500
£2,500
£5,000
£10,000
Retroactive date (if required)

Fidelity Bonding
Fidelity Bonding quote required? (Only available when Profes-
sional Indemnity cover is effected)

       Yes
       No

Fidelity Bonding limit of indemnity required Select
£25,000
£50,000
£100,000
£250,000
Wageroll in respect of placed personnel requiring Fidelity 
Bonding - next 12 months (£)

£

Type of goods       High Risk
      Low Risk

Details of goods
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Property
Property quote required?        Yes

       No
Address of premises to be insured (if different from Head Of-
fice)

Address line 1:
Address line 2:
Address line 3:
City/Town:
Postcode:

Approx. Year built
On which storey are you located?
Property excess required Select
£250
£500
£1,000
Are the buildings constructed of brick, stone and/or concrete 
and roofed with slate, tiles, concrete, asphalt, metal, sheet met-
al and/or slabs composed entirely of incombustible materials?

       Yes
       No

Please provide details if answered Yes:

Is the premises protected by a burglar alarm system?        Yes
       No

Please provide details if answered Yes:

If protected by a burglar alarm, is the alarm signalling?        Yes
       No

Please provide details if answered Yes:

Material Damage All Risks - Declared 
Values
Buildings (£) £

Landlords fixtures and fittings (£) £
General contents (£) £
Computer and electronic equipment (£) £
Equipment anywhere in the UK (£) £
Equipment anywhere in the EU (£) £
Worldwide extension required        Yes

       No
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Computer Breakdown - Declared Values
Increased cost of working (£) £

Reinstatement of data (£) £
Computer equipment (£) £

Business Interruption
Increased cost of working - sums insured (£) £

Increased cost of working - indemnity period        12 months
       24 months
       36 months

Loss of income - gross fee income last full financial year (£) £
Loss of income - indemnity period        12 months

       24 months
       36 months

Accounts receivable - sums insured (£) £
Accounts receivable - indemnity period        12 months

       24 months
       36 months

Loss of rent - sums insured (£) £
Loss of rent - indemnity period        12 months

       24 months
       36 months

If cover is required for multiple properties, provide the above details for each additional 
property.

Legal Expenses
Legal Expenses quote required?        Yes

       No
Legal Expenses limit of indemnity required Select
£100,000
£250,000
Have you had to initiate or defend any legal expenses insurance 
claim or legal proceedings, including hearings before Employ-
ment Tribunal, in the past 3 years?

       Yes
       No

Please provide details if answered Yes:

Has there been any Inland Revenue in-depth investigation, 
VAT dispute, PAYE or P11D compliance dispute within the last 3 
years?

       Yes
       No

Please provide details if answered Yes:
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Personal Accident
Personal Accident quote required?        Yes

       No
Personal Accident limit of indemnity required Select
£5,000
£10,000
£25,000
Number of own staff
Average number of clerical/technical temporaries
Average number of homecare/nursing temporaries
Average number of manual temporaries

Directors & Officers
Directors & Officers quote required?        Yes

       No
Directors & Officers limit of indemnity required Select
£250,000
£500,000
£1,000,000
£2,000,000
£3,000,000
£5,000,000
Directors & Officers excess required Select
£0
£250
£500
£750
£1,000
£1,500
£2,500
£5,000
Employers’ Practice Liability extension?        Yes

       No
Please provide details if answered Yes:

Entity extension?        Yes
       No

Please provide details if answered Yes:



WWW

Is the proposer anything other than a UK privately owned com-
pany?

      Yes
       No

Please provide details if answered Yes:

Does the proposer have assets or employees in the USA repre-
senting more than 25% of total consolidated assets or employ-
ee numbers?

      Yes
       No

Please provide details if answered Yes:

Within the last 12 months has the proposer issued a profits 
warning, had a qualified audit opinion or had doubt cast on 
going concern?

      Yes
       No

Please provide details if answered Yes:

Does the proposer have any debt arranged in the USA?       Yes
       No

Please provide details if answered Yes:

Is cover required for any directors who hold outside board po-
sitions in the USA?

      Yes
       No

Please provide details if answered Yes:

Is a written grievance procedure not in place?       Yes
       No

Please provide details if answered Yes:

Will any current or planned employee layoffs be undertaken 
without seeking legal advice?

      Yes
       No

Please provide details if answered Yes:

Are there any circumstances that might reasonably be expect-
ed to give rise to any claim/loss against Directors or Officers in 
the last 5 years?

      Yes
       No

Please provide details if answered Yes:

Has any proposer, director or partner ever been disqualified 
from holding company directorship?

      Yes
       No

Please provide details if answered Yes:
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Additional Information
Please advise any additional information

Claims
Please provide details of any claims or notifications of claims in the last 5 years

Incident 
date

Claim type / cause / description Paid 
amount

Outstanding Incurred

Declaration
Signed

Dated
Print Full Name
Position

This declaration should only be signed by a Director/Officer or Proprietor of the named 
company. Please include copies of current Standard Terms of Business and current contractors(s) 
with placed personnel.

Data Protection
Konsileo will use the information provided to arrange insurance quotations, administer policies, 
assist with claims and meet legal, regulatory and fraud prevention requirements. Personal data 
may be shared with insurers, reinsurers, insurance intermediaries, claims handlers, loss adjust-
ers, legal advisers, regulators and other professional service providers where necessary. Please 
refer to Konsileo’s current privacy notice for full details of how personal data is processed and 
the rights available to individuals.



All insurance and risk advice is undertaken by Konsileo (Trading) 
Limited (10100499), an independent insurance broker authorised 
and regulated by the Financial Conduct Authority (FCA). Our 
FCA register number is 748287.  Registered office: 71-75 Shelton 
Street, Covent Garden, London, WC2H 9JQ. 

www.konsileo.com

Ian Smith
m: 07790 067131

e: ian.smith@konsileo.com

jadethorne
Cross-Out
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