t",' SECURITY

INSURED Insurance Brokers for the Security Industry

SECURITY INSURED T: 0800 7797 880 E: admin@securityinsured.co.uk

Full name of the Proposer, including all trading names:

Postal Address:

Post Code:

Contact Name:

Tel. No.: Email Address:

Full Business Description:

Year Company Established: Number of years’ experience in the industry:

Date upon which insurance should commence?

Are all relevant employees licensed by the Security Industry Authority? NO

Are you and SIA Approved Contractor? NO

Please provide estimates for your annual Turnover and Wage roll for the forthcoming 12 months:

Clerical, Administrative & Non-Manual _

Static & Mobile Security Guards

Sporting and Music

Events (All other)

Close Protection

Door Supervisors

Alarm, Fire Protection and Security Systems
Other Employees, please state below

Total

[any
w
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INSURED Insurance Brokers for the Security Industry

Do you use Bona-Fide sub-contract YES NO
Do you ensure that the sub-contractors have insurance with limits of indemnity no less than the
o . . YES NO
limits proposed under this quotation?
Please confirm your estimated annual payments to Bona-Fide sub contractors:
Cover Requirements:
Employers Liability: YES NO
Public/Products Liability: £1,000000 ()  £2,000,000 () £5,000000 () £10,000,000 O
Professional Indemnity: YES NO
Do you undertake or are you likely to undertake any work:
a) Outside England, Scotland, Wales, The Channel Islands or The Isle of Man? YES NO
b) Airside (except work inside tenninal buildings)? YES NO
c) Offshore? YES NO

If you answered YES to any of the above, please provide details:

Please provide details of any claims notified with in the past 5 years:

N
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INSURED Insurance Brokers for the Security Industry

Please can you confirm that all relevant employees are vetted in accordance with British

Standards BS7858 and/or BS7499 and/or BS7960? = NO
Has an insurer ever cancelled or refused to renew a policy, declined to quote for any insurance VES NO
you are proposing or required an increased premium, special terms or restrictions?

Have any Partners, Directors or Employees ever been charged with a criminal conviction? YES NO
Have any of the Directors ever been declared bankrupt or insolvent, have any CCJs, been

disqualified from being a director or been involved as a director or partner of a company YES NO

which went into administration or liquidation?

Any Additional Notes:

Declaration:
I/we declare that the above statements are true and |/we have not concealed any material fact that ought to be known
or advised to the underwriters.

|/we agree that any variation in practices and/or safeguards and/or procedures will not be made without the knowledge
and agreement of the underwriters.

|/we warrant that the above statements are true and agree that they shall be the basis of the proposed contract between
the underwriters and yourself/yourselves and be incorporated therein.

I/we further agree to render at the end of each period of insurance a statement of all wages and/or salaries actually
expended and/or turnover received and to pay any excess premium due.

It is further warranted that continued accuracy of the above

Signature Date
Security Insured T: 0800 7797 880

93 Cotmandene Crescent E: admin@securityinsured.co.uk

Orpington, Kent BR5 2RA www: securityinsured.co.uk
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