COMBINED LIABILITY INFORMATION FORM

	Name

Occupation

Year Business Established


	Address & Postcode
	Renewal Date/Premium

Under an LTA if yes – No quotation

	General Questions

Have you ever been declined/cancelled or special terms applied

Have you ever been convicted or charged with a criminal offence or under Health & Safety issues

Declared bankrupt/insolvent

Any claims in the last 5 years

Details



	COVER


b) Employers Liability - Limit of Indemnity £10,000,000 (delete as appropriate) 











Yes / No


c) Public & Products Liability Limit of Indemnity (delete as appropriate)











              £1m  £2m  £5m

FINANCIAL DATA

number of people working and annual estimated       
 wageroll/remuneration 

Clerical & non-manual Principals

Numbers

Wageroll

Direct manual Employees

Labour-only Sub-contractors

Bona-fide Sub-contractors

Manual Principals

Please state annual Turnover

Does any of the work away from your premises involve the application of heat? Yes/No

If YES, please clarify type (e.g. soldering,hot airguns, blow lamps, welding or flame
cutting equipment) :

What percentage of your overall work away does heat work represent?                           %

a) Is any work undertaken in Eire or otherwise outside the UK?


         Yes / No

b) Do you employ Irish or foreign nationals? 




         Yes / No

Does your work involve

Use or handling of any goods (including but not limited to Asbestos) known to be 
potentially harmful to health or that require any hazard warning?  

         Yes / No

Do you have a Health & Safety policy statement? 



         Yes / No

Do you have a procedure to check that bona-fide Sub-contractors carry the same

level of Employers, Public and Products Liability cover as yourselves?
                        Yes / No




Any other information you are aware of that may influence an insurer when deciding whether or not to grant cover
