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Employment Practice Liability Insurance

PROPOSAL FORM 

Before completing this form, you can read “About Our Insurance Services” if you so wish, which can be downloaded from www.professionalinsuranceagents.co.uk .

Please complete the following form and return it to:

Professional Insurance Agents Ltd
E-mail: info@professionalinsuranceagents.co.uk 
If you have any difficulty in answering these questions or need to discuss any aspect of professional indemnity, please contact us and we will be pleased to help.

Please read the notes at the bottom of this page before completing the form.

Telephone
UK

01323 648000
World-wide
+44 1323 648000
Fax

UK

01435 648001
World-wide 
+44 1323 648001
1.  This form is called employment_practice.doc. It will have been placed on your hard disk either where you chose at the point of downloading, or possibly in your Temp or Root directory (C:\TEMP or C:\). If you are unsure, click “File” and “Save as…” and save it somewhere you will remember (e.g. My Documents or Desktop).

2.  We will be able to process your application more efficiently if you complete the following form on screen and return it back to us by E-mail. If this is not convenient however we suggest that you print out the following pages and complete the form manually. It can then be faxed back to us and we will be happy to provide a quotation as soon as possible.

3.  When completing the form on screen you may find that you cannot see the whole width of the form. You may find it helpful to use the zoom facility on the Standard Toolbar in Word. If you change the value from 100% to 75% the form will fit more easily on your screen. If the Standard Toolbar is not visible, go to the View pulldown menu, Toolbars and then click on Standard.

Employment Practice Liability Insurance

	Name of business
	     

	Full postal address (inc. postcode)


	     

	Telephone number
	     

	E-mail address
	     

	Website address
	     

	Mobile:
	     


	How long has the business been established?      
	     

	Company Type (e.g. Limited, Partnership)
	     

	Full business description and activities?
	     


1a) Number of current employees?

	Category
	

	Partners / Directors
	     

	Managerial Staff
	     

	Full Time (not included above)
	     

	Part Time (not included above)
	     


b) Number of Employees (including Directors and Managerial staff) in the salary range? 

	Less than £29,999
	     

	£30,000 – £59,999
	     

	£60,000 - £99,999
	     

	Above £100,000
	     

	Total salary and Wageroll?
	£     


2) Do you have a human resource department or manager?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 


If YES, give full details: 
     
3a) Does the company have an Employee Handbook or written procedures which all employees are provided? 








YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 

b) Does the company have written procedures for dealing with dismissal, redundancy, discipline and employment?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 


If NO, give full details: 
     
c) Does the company have in place any procedures for dealing with sexual harassment?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 

d) Are all prospective employees required to complete an application form prior to being employed?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 

e) Does the company have regular performance reviews which employees have copies?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 

4) Has any Person been the subject of disciplinary action?


YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 

If YES, give full details:
     
5) How many involuntary redundancies or dismissals have occurred in the last twelve months?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 


If YES, give full details:
     
6a) Have you acquired or sold any other companies or partnerships in the last twelve months?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 


If YES, give full details:
     
b) Did any Directors, Partners or Employees have there employment terminated?

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 


If YES, give full details: 
     
7) Have any other changes occurred in the last year or likely to happen in the next year which have or will affect the work force?
YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 


If YES, give full details: 
     
8) What has been your employee turnover rate for the last twelve months?

     %
Insurance details
10) What is the amount of indemnity required?


£100,000   FORMCHECKBOX 
   £250,000   FORMCHECKBOX 
    £500,000   FORMCHECKBOX 
   £1,000,000   FORMCHECKBOX 
   Other £     
11a) Has the firm previously been insured for Employment Practice Liability Insurance? 

YES
 FORMCHECKBOX 

NO   FORMCHECKBOX 

	If yes please give details:
	Name of Insurers 
	     

	
	Premium
	£     

	
	Date of expiry of coverage
	     

	
	Level of Liability
	     

	
	Excess
	     


12) Please give details of all Claims, Losses, and Possible Claims whether insured or not?

	Date of occurrence
	Brief details of incident
	Cost

	     
	     
	     


13) Please give us any other information which maybe relevant to obtaining insurance?
     
Declaration
Because signatures are not widely available via the E-mail, (i.e., scanning) a No Claims Declaration will need to be signed and all terms will be subject to this.  

Is this acceptable?  








YES  FORMCHECKBOX 

NO   FORMCHECKBOX 

I/We declare that the statements and particulars in this proposal are true and that I/We have not misstated or suppressed any material facts.  I/We agree that this proposal, together with any other information supplied by me/us shall form the basis of any Contract of Insurance effected thereon. I/ We understand by now declaring, misstating or suppressing any material fact on this application could lead to any future claims made on an implemented Insurance Policy based on this to be declined and the claim application not to be paid. I/We undertake to inform insurers of any material alteration to these facts occurring before completion of the Contract of Insurance.  Returning this proposal does not bind the Proposer or Underwriter to complete this insurance but does authorise 'Professional Insurance Agents Limited' to seek terms on my/our behalf from Insurers including current Insurer's if any.


Signed:







Date:
DOCUMENTS REQUIRED WITH THIS APPLICATION:
A) Latest Annual Report including full notes
B) Employees Handbook (or copies of written procedures)
C) A copy of the employee complaints procedure, in event of discrimination or sexual harassment
 

Professional Insurance Agents Ltd is authorised and regulated by the Financial Services Authority 
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