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PROPOSAL FORM MISCELLANEOUS PROFESSIONAL INDEMNITY/LIABILITY

IMPORTANT: This Proposal Form must be fully completed and provide a fair representation of the activities of the applicant. Failure to provide any material
information which subsequently comes to light on which underwriters rely to set the terms under which a policy is issued may result in underwriters

changing the terms and conditions of the policy, or the Premium charged or may affect the handling of any Claims, it could even result in the policy being
cancelled from the start of the Period of Insurance.

You can type directly in to the highlighted fields on your computer or print a copy and complete it in CAPITALS please.

Company name including any Primary
1. additional trading names to 2. address
be insured Post code

3. Full business description

4., Date established

5. Please list all principals, partners, directors and consultants under contract, (use additional separate sheet if needed):

Name 1 2 3 4 5 6

Qualifications

Dates qualified

Years experience

6. Turnover United Kingdom European Union USA/Canada Elsewhere Total

Last complete financial year

Current financial year

Estimate next financial year

7. Has the firm ever undertaken or planning to undertake any work or provide advice or services in relation to any of the following?
Please tick below where applicable
Business Turnaround D Arms Or Military Equipmentﬁ Investment Of Client Funds Medical Diagnosis/Treatment The Law D
Accountancy Auditing Insolvency Liquidation Tax Receivership Mergers Acquisitions Offshore Work, Oil And Gas

8.a. Doyou use subbies or consultants? | SELECT| 8.b. Do you ensure subbies / consultants have their own professional liability insurance? |SELECT

o. If you currently hold professional liability insurance, please complete the boxes below regarding your current cover

Current insurer Current limit Renewal date Excess

9.a. Select the limit of liability you would you like us to quote? If you require SELECT SELECT SELECT
more than one please select all limits required up to a maximum of 3.
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10 Statement of fact, please answer true, false, yes or no, as applicable to the below statements. Please include full details in the box below where

needed

Are you financially associated with any other business or concern? |SELECT | Do you have access to client’s or customer'’s bank accounts? SELECT
Are you part of a consortium or joint venture? SELECT | If yes, are you able to transfer money in or out of these accounts? SELECT
Do you have written procedures or checklists for work performed? | SELECT | Are all your client’'s engagement instructions in writing? SELECT
Has the name of your company changed in the last six years? SELECT| Are all change orders or specification changes confirmed in writing |SELECT
Have you acquired any company or entity in the last six years? SELECT | Have you ever been declined for similar insurance cover? SELECT
Have you been part of a merger or acquisition in the last six years? | SELECT| Similar insurance has not been cancelled or special terms imposed? |SELECT
After enquiry are you aware of any fraud, dishonesty or the SELECT Are you aware of any qircumstancgs or ?nci.dents.w.hich SELECT
bankruptcy of any past or present employee at any level? could give rise to a claim under this policy if one is issued?

Do you have Professional Liability insurance currently in place SELECT | Are you aware of any professional liability claims in the past 5 years? |SELECT

If yes what is your retro date? If none please leave this box blank

Please provide any relevant additional information in the box below

n Does the Proposer hold any credit and / or SELECT If Yes, does the Proposer comply with the relevant Payment Card Industry (PCIl) Data
* debit cards or any other financial data? Security Standard (DSS) requirements? If no please explain in the box below

You agree that we may use the information we have collected in this application form for the purposes of providing you with insurance or for the
handling of any claims and you agree to us processing sensitive data about you where necessary in compliance with the Data Protection act 2018,

this may require us to pass your information to relevant third parties

SELECT

SELECT

The person named below declares on behalf of the Proposer that to the best of their knowledge and belief all information provided herein is true and

complete and is authorised to sign this proposal on behalf of the proposer.

Name Position/role

Date

For information about how we process your personal information, please see our full privacy notice at: www.2vision.co.uk/privacy-policy
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