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CHARITY INDEMNITY 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.
Telephone:
+44 (0) 1323 648000
Fax:


+44 (0) 1323 648001
Please read the notes on this page before completing the form.

1.  This form is called pia_charity.doc. It will have been placed on your hard disk where you chose at the point of downloading. If you are unsure, within your internet browser click “File” and “Save as…” and save it somewhere you will remember (e.g. My Documents or Desktop).

2.  Your application will be processed 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.  Areas of the form which can be filled in electronically are shaded (by default in grey).  Use the “TAB” key on your keyboard to switch between these areas. (Return/Enter will produce a carriage return). Although they may look small, in most cases you may type as much as you wish in the shaded areas.
4.  Page 4 contains an additional area to continue any answers where there is insufficient space.
1. Name of the Charity:     


Charity No:
     
--------------------------------------------------------------------------------------------------------------------
2. Address: 

     
--------------------------------------------------------------------------------------------------------------------
3. Telephone: 

     


Fax:

     
--------------------------------------------------------------------------------------------------------------------
4. E-mail: 


     


Website:
     
--------------------------------------------------------------------------------------------------------------------
5. Date established: 
     


--------------------------------------------------------------------------------------------------------------------
6. Please describe the principle purpose and activities of the Charity:
      
--------------------------------------------------------------------------------------------------------------------
7. Please attach a copy of the Charity’s:

a)   Last audited accounts
  b)   Memorandum of Association/Trust Deed

--------------------------------------------------------------------------------------------------------------------
8. Please state the current:

a) Gross Annual Income:

£     
b) Number of Directors / Trustees:
       
--------------------------------------------------------------------------------------------------------------------
9. Number of staff currently employed?     Full Time:          Part Time:       
--------------------------------------------------------------------------------------------------------------------
10. Please tick the Indemnity limit required:

£250,000  FORMCHECKBOX 
      £500,000  FORMCHECKBOX 
      £1,000,000  FORMCHECKBOX 
      £5,000,000  FORMCHECKBOX 
      Other  £     
--------------------------------------------------------------------------------------------------------------------
11. If you answer ‘YES’ to any of the following questions, please give details in the extra space on page 4.

a) Have you previously purchased or do you currently hold a similar form of insurance coverage?







YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

b) Have any claims alleging negligent act, error or omission (successful of otherwise) been made against the Charity or any of its Directors or Trustees, or their predecessors?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

c) Has the Charity or any of its Directors or Trustees, or their predecessors at any time been refused similar insurance, been quoted increased premiums or had special terms imposed?






YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



d) Do you anticipate any major changes to your activities in the forthcoming months?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

e) Is the Charity involved in any process of manufacture, construction, alteration, repair, installation or sale or supply of any products other than food or drink at the Charity premises?







YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

f) Does the Charity provide any service such as counselling, financial advice, legal advice or medical advice, diagnosis or treatment?


YES  FORMCHECKBOX 
 NO FORMCHECKBOX 

g) Has the Charity, over the last five years, been in breach of any of its debts, covenants or loan agreements?





YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

h) Are you currently engaged in, or contemplating, any major acquisitions or a restructuring or liquidation of the Charity?




YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

i) Has the Charity recently changed, or is it contemplating changing, it’s accountants or solicitors?








YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

j) Does the Charity operate outside the U.K?



YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

k) Does the Charity have any debts or equity investments, commercial paper, stock, shares or debentures in North America?




YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

l) Is any Director, Trustee or Employee of the Charity, after equity, aware of any incidents or circumstances which might:

i. Result in a claim that would be covered by this type of insurance?
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

ii. Otherwise affect the Underwriters consideration of this insurance?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

--------------------------------------------------------------------------------------------------------------------
12.
The policy can contain a number of optional extensions to the basic cover.


(Please select by ticking the boxes)

(An additional premium may be required for these endorsements. This will be advised on the quotation)

a) Libel and/or slander







 FORMCHECKBOX 

b) Loss of documents







 FORMCHECKBOX 

c) Dishonesty or criminal acts or omissions




 FORMCHECKBOX 

d) Breach of copyright







 FORMCHECKBOX 

e) Breach of confidentiality 






 FORMCHECKBOX 

f) Fidelity Guarantee (* If ‘YES’ please complete the section below)
 FORMCHECKBOX 

*
If you require 12f); the Fidelity Guarantee extension; please complete the following section.

a) Do you obtain written references before employing staff who handle money on your behalf?







YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

b) Do you require more than one signature on cheques?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

c) Do you carry out your own internal audits?



YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



If ‘yes’ how frequently?

     
d) Is an external audit carried out by professional auditors at least once a year?












YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

e) Have you suffered any loss during the last 5 years through the fraud or dishonesty of any employee?





YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



If ‘yes’ please attach details
     


--------------------------------------------------------------------------------------------------------------------
13.
Have the Directors or Trustees of the Charity obtained permission from the Charity commission to purchase this form of insurance using the Charity funds?













YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

--------------------------------------------------------------------------------------------------------------------
Please give any additional details to the previous questions in the space below

     
Important Notice Concerning Disclosure

IT IS YOUR DUTY TO DISCLOSE ALL MATERIAL FACTS TO UNDERWRITERS

A Material Fact is one which is likely to influence the Underwriters Judgement and acceptance of your proposal. 

We declare that the above statements made by us or on our behalf are true and complete and we have not suppressed any material facts. We agree that this proposal form together with any other information supplied by us shall form the basis of the Contract between us and the Underwriters. We undertake to inform the Underwriters of any material alteration to these facts whether occurring before of after completion of the Contract of Insurance. We agree to accept a policy in the Underwriters usual form for this class of insurance.

Signed on behalf of the Directors and Trustees of the Charity

Chairman/Chief Executive





Date  




	Names of all Directors / Trustees
	Occupation/Qualifications
	Signature
	Date

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	


Signing this proposal form does not bind either the Proposer or the Underwriters to complete a Contract of Insurance.

E.U. DISCLOSURE CLAUSE (UK)

The Parties are free to choose the law applicable to this Insurance Contract. Unless specifically agreed to the contrary this insurance shall be subject to English Law. Any enquiry or complaint should be addressed in the first instance to your Broker or to the Underwriters at the address shown within. If you are not satisfied with the way a complaint has been dealt with you may ask the Complaints and Advisory Department at Lloyd’s to review your case without prejudice to your rights in law. 

The address is: Complaints and Advisory Department Lloyd’s, 1 Lime Street, London. EC3M 7HA

PROFESSIONAL INSURANCE AGENTS

Lion Works, Sidley Road, Eastbourne, East Sussex, BN22 7HB

Tel: +44 (0) 1323 658000     Fax: +44 (0) 1323 648001
Licensed Credit Broker
