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PROTECT YOUR BUSINESS. PROPERLY.

Construction Quotation Form

Business Name:

Contact Name: Tel:

Address:

Any Convictions (other than motoring)? Yes/No
Ever had insurance cancelled, refused or special terms imposed? Yes/No
Any previous Liquidation’s, Insolvency’s, CCJ’s, Bankruptcy’s? Yes/No

Business Trade:

Established: ERN/PAYE Reference:

Current Insurer: Current Broker:

Renewal Date: Last Year's Premium: £
Employer’s Liability: Limit of Indemnity - £10,000,000 (standard limit)

Annual Wages:
9 Staff Numbers:

Clerical:

Clerical Directors:

Manual Directors:

Direct Manual Employees:

Labour Only Sub Contractors:

th ™ ™t th

Bona Fide Sub Contractors:

Is work carried out in Hazardous locations?
Is there any use of heat? If yes, what percentage of overall works inclued use of heat? %
Max height worked to: metres Maximum depth worked to: metres

Is there any removal of asbestos carried out? Yes/No IF yes please provide details

Please insert approx percentage for works carried out on the following premises: L
ep P 9 gp Other policies due at renewal:

Domestic % .
—_— New Build % Office and Contents — Yes/No

Commercial % .
—" Refurbishment % Professional Indemnity — Yes/No

Industrial %
— 7 Motor Fleet — Yes/No

Public Liability:  Limit of Indemnity required: £...................... Directors & Officers — Yes/No

Estimated annual turnover: £ .................ooll Legal Expenses — Yes/No

Contract Works:

Maximum contract value: £ Max contract length: £
Value of own plant: £
Annual hiring charges: £

Maximum Value of any one loss: £

CLAIMS/NOTIFICATIONS/LOSSES OR INCIDENTS
Have you had any claims, notifications, losses of incidents under any of the above sections of Insurance in the last 5 years? If yes,
please give full details including any Settlement or Reserve amounts (£’s):
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