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COBRA London Markets Ltd

PROPOSAL

FOR 

CONTRACTORS INSURANCE
Please answer all questions, leaving no blanks.  If insufficient space is provided for your answer please use the page headed “Additional Information”.

This form must be signed by a Director, Partner, Principal or other identified official of the Firm.

1.0 Name in full :

_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

1.1. Associated Companies:

_____________________________________________________________________

_____________________________________________________________________


_____________________________________________________________________

1.2.
Head Office:


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

1.3.      Depots:


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

1.4. Business Description:

_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

1.5. Area of Specialisation:

_____________________________________________________________________


_____________________________________________________________________

1.6.
Date Established


_____________________________________________________________________


_____________________________________________________________________

2.0 Coverage required:  

Employers Liability 



£10,000,000 FORMCHECKBOX 
 
£25,000,000 FORMCHECKBOX 








Other please specify   £                      .

Public including Products Liability 

£  1,000,000 FORMCHECKBOX 

£  2,000,000 FORMCHECKBOX 








£  5,000,000 FORMCHECKBOX 

£10,000,000 FORMCHECKBOX 








Other please specify   £                      .


Contractors All Risks



£


.   any one contract


(Contract Works, Own and Hired in Plant)         


3.0 Maximum No. of Employees at any one time:
________________________

3.1. Usual No. of Employees at any one site:

________________________

4.0.
Are all employees on a direct labour basis?



          YES / NO

4.1. If Labour Only Sub Contractors are utilized, how are these selected?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

4.2. Do all employees, including Labour Only Sub-Contractors undergo your own Health 

and Safety training program and is this signed off by yourself and the employee /

labour only sub contractors













                     YES / NO

If ‘NO’ please provide details of the procedure:-




____________________________________________________________________



 


____________________________________________________________________


____________________________________________________________________

4.3. What is your procedure to cover the employees loss of earnings as a result of Injury/Disease at work

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

5.
Contract Locations:

__________
%
Rural

__________
%
Urban

6.
Type of Property worked upon


______
%
PDH


______
%
Flats under 3 storeys


______
%
Flats over 3 storeys


______
%
Offices under 3 storeys


______
%
Offices over 3 storeys


______
%
Factories


______
%
Hospitals


______
%
Oil/Gas/Petrol/Refineries


______
%
Airports 


______
%
Docks, harbours, piers, wharfs and jetties


______
%
Power Stations


______
%
Power Transmission (overhead lines)


______
%
Other – please specify

             __________


     100%


 __________

6.1.
Average Contract Value



£​​​​​​​​​​_________________.


Typical Large Contract Value


£_________________.


Typical Small Contract Value


£_________________.

7.
Do you work at height?



YES / NO


If ‘Yes’ Please provide:-

%

Work over 15 metres

% 

Work under 15 metres

8.          Do you act as Main Contractor




YES / NO

9.
Are you a member of any trade associations


YES / NO


If ‘YES’ which ones          ____________________________________________





   ____________________________________________





   ____________________________________________

10.       Please give details of Site Security and how Plant is immobilised when not in use.

          _________________________________________________________________

         _________________________________________________________________

         _________________________________________________________________

         _________________________________________________________________

10.1    Please give details of Security at Own Premises.

           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

10.2    Is all Plant with an individual value in excess of £1,500 registered with TER.?       YES / NO

10.3     Is tracker fitted to any items of Plant?




        YES / NO

           If ‘YES’ details please.

           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

11.0.    Please describe major contracts undertaken in the past 3 years:-

	Employers/Principal

Including Contact

& Tel No.


	Period/

Value of 

Contract
	Location/

Sector/ Type
	Full details of Contract (if available Please provide copy of full Method statement)



	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


12.
Please give details of your core workforce including Directors, Principals and 

            Partners.

a) Name



_______________________________________

b) Date of Birth


_______________________________________

c) Position in Company

_______________________________________

d) Experience and duties

_______________________________________

a)       Name



_______________________________________

b)      Date of Birth


_______________________________________

c)     Position in Company

_______________________________________

d)     Experience and duties

_______________________________________

a)      Name



_______________________________________

b)   Date of Birth


_______________________________________

c)  Position in Company

_______________________________________

d) Experience and duties

_______________________________________

a)    Name



_______________________________________

b)  Date of Birth


_______________________________________

c)  Position in Company

_______________________________________

d) Experience and duties

_______________________________________

                               IMPORTANT DECLARATION

I/We declare that any information about any individual in this proposal form and/or other correspondence associated with the placement of Insurance has been disclosed to that said individual in accordance with the Data Protection Act 24th October 2001.

Signature






Date

Date







Position

13.
Please state any incidents which gave rise to or would have given rise 

to a claim on a Contractors Insurance Policy over the last five years:-

    1.  Employers Liability
Year                 No. of claims
Amount Paid
Amount Outstanding
	1998/99


	
	
	

	1999/00


	
	
	

	1900/01


	
	
	

	2001/02


	
	
	

	2002/03


	
	
	

	2003/04


	
	
	

	Total


	
	
	


     2.     Public Liability 

Year                 No. of claims
Amount Paid
Amount Outstanding
	1998/99


	
	
	

	1999/00


	
	
	

	1900/01


	
	
	

	2001/02


	
	
	

	2002/03


	
	
	

	2003/04


	
	
	

	Total


	
	
	


     3.     Contractors All Risks 
Year                 No. of claims
Amount Paid
Amount Outstanding
	1998/99


	
	
	

	1999/00


	
	
	

	1900/01


	
	
	

	2001/02


	
	
	

	2002/03


	
	
	

	2003/04


	
	
	

	Total


	
	
	


13.1     Details of RIDDOR events involving death or major injury

____________________________________________________________________


____________________________________________________________________

13.2 Details of RIDDOR  events involving dangerous occurrences

_____________________________________________________________________

 _____________________________________________________________________

13.3.
Details of RIDDOR  events involving over 3 day accidents.


__________________________________________________________________


__________________________________________________________________

13.3 Details of all claims:-

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

14.
 Health & Safety Management

14.1.
(i)
Does your company have a written Health, Safety & 

Environmental Policy?





YES/NO

(ii) How often is this updated?




________

14.2.
(i)
Do you have an appointed person with sufficient training and 

experience or knowledge to give health and safety assistance in

accordance with Section 7 of The Management of Health and 

Safety at Work Regulation (1999)



YES/NO

If ‘YES’, please supply the name and qualifications


_______________________________________________


_______________________________________________


_______________________________________________


_______________________________________________

(ii) Is this person directly employed by you?



YES/NO

If ‘YES’, is this person engaged on Health & Safety duties 

on a full time basis?





YES/NO

14.3.
(i)
Do you produce Risk Assessments for each contract


YES/NO


(ii)
Do you induct your operatives in these assessments


YES/NO


(iii)
Do you produce Method Statements for each and every contract
YES/NO


(iv)
Do you induct your operatives in these assessments


YES/NO


(v)
Do you hold regular tool-box talks



YES/NO

14.4      (i)
In relation to industry standards, do all of your employees have 

sufficient training and experience to perform their duties.

YES/NO

(ii) Do you maintain records of the certificated training of your 

workforce and monitor expiring qualifications on a continuous 

basis?







YES/NO

15.
Do you require cover to include:


15.1.
Explosives other than Hilti Guns and Similar


       YES / NO



If ‘YES’, please detail:



____________________________________________________________



____________________________________________________________


15.2.
Tower or Steeples





       YES / NO



If ‘YES’, please detail:



____________________________________________________________



____________________________________________________________

15.3     Bridges or Similar





      
YES / NO

    If ‘YES’, please detail:



____________________________________________________________



____________________________________________________________


15.4.    Chimney Shafts





                 YES / NO



If ‘YES’, please detail:



____________________________________________________________



____________________________________________________________


15.5.    Blast Furnaces






    YES / NO

                        If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________

15.6 Viaducts






   YES / NO

If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________


15.7.   Pile Driving






   YES / NO

                       If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________


15.8.   Mines







   YES / NO

                       If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________


15.9.   Tunnelling or underground work




   YES / NO

                       If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________


15.10.   Dams or reservoirs or work over/near water


   YES / NO

                         If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________


15.11.   Ships, vessels, water craft or cushioned vehicle


   YES / NO

                         If ‘YES’, please detail:



___________________________________________________________




___________________________________________________________


15.12.   Railways






   YES / NO

                         If ‘YES’, please detail:



__________________________________________________________




__________________________________________________________

15.13 Radioactive substances or other sources of 

Ionising radiations





   YES / NO

                         If ‘YES’, please detail:



__________________________________________________________



__________________________________________________________

15.14    Electric Power Stations/Sub Stations, Gas or Water Works
   
YES / NO

                         If ‘YES’, please detail:



__________________________________________________________



__________________________________________________________


15.15.   Quarrying






   YES / NO

                         If ‘YES’, please detail:



__________________________________________________________



__________________________________________________________


15.16.   Work in excess of 5 metres below ground level


   YES / NO

                          If ‘YES’, please detail:



__________________________________________________________




__________________________________________________________


15.17.   Work on Demolition sites





   YES / NO

                         If ‘YES’, please detail:



__________________________________________________________




__________________________________________________________

15.18 Work in Confined spaces





   YES / NO

                         If ‘YES’, please detail:



___________________________________________________________



___________________________________________________________


15.19.   Work involving facade retention




   YES / NO

                         If ‘YES’, please detail:



__________________________________________________________



__________________________________________________________


15.20.
Work on/over public pavements




YES / NO



If ‘YES’, please details:



__________________________________________________________



__________________________________________________________

16..
Work involving or in connection with handling removal, stripping out, storage, 

             transportation or disposal of asbestos and/or any asbestos containing materials


If ‘YES’, do you hold an Asbestos Licence?


YES/NO


Details Please


________________________________________________________________


________________________________________________________________

17.
Actual wages (excluding clerical) and turnover for previous 5 years

	YEAR
	WAGES
	TURNOVER



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


18.        Estimated wages for forthcoming 12 months (including payment to labour only

Sub contractors)


18.1.
Clerical/Admin





£


18.2.
Office based operational Management


£


18.3.
Yard/Transport





£


18.4.
Supervising/Foreman




£


18.5.
All other wages 





£


18.6. 
HSE Controlled Asbestos




£

19.        Estimated turnover for forthcoming 12 months 

19.1.
Own Contract Turnover




£

19.2. 
Payments to bona fide sub contractors


£


If BFSC are utilized are Insurance details check prior 

to their engagement of the works



YES / NO


19.3.
All other turnover 




£



Details of “All other turnover”



_______________________________________________________________



_______________________________________________________________

20.
Total replacement value of own plant.



£


Total value of site huts, temporary buildings


£


Maximum value any one item own plant



£


Hired in Plant Charges





£


Maximum value any one item plant hired in 


£

21.
Have you been Insured previously for the risk proposed



YES / NO


If ‘YES’, please give full details


Insurer:






Broker:


__________________________


___________________________


Policy No:





Premium:


__________________________


___________________________

22.
Has any Insurer declined, cancelled or required special terms for any of the classes of 

insurance proposed










YES / NO

If ‘YES’, detail please.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

23.
Have you had any previous difficulties with Health and Safety executive

YES / NO


If ‘YES’ details please


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

24.
Are you aware of any other material facts





YES / NO


If ‘YES’ details please


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

PLEASE CHECK YOUR PROPOSAL CAREFULLY BEFORE SIGNING THE DECLARATION ATTACHED.  THIS IS ESPECIALLY IMPORTANT IF THE PROPOSAL IS NOT COMPLETED IN YOUR OWN HAND.

                                                                        DECLARATION

I/WE DECLARE THAT THE ABOVE ANSWERS ARE TRUE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF AND THAT ALL MATERIAL FACTS WHICH MAY AFFECT THE ASSESSMENT OF THE RISK HAVE BEEN DISCLOSED.

I/WE AGREE THAT THIS PROPOSAL IS FOR INSURANCE IN THE STANDARD TERMS AND CONDITIONS OF THE INSURER’S POLICY AND WILL BE THE BASIS OF THE CONTRACT

Signature


.


Name




    .
Date



.


Position



    .
Please provide a copy of your Health and Safety Policy with this proposal.

     ADDITIONAL INFORMATION

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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