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INSURANCE AGENTS LTD



Lion Works, Sidley Road, Eastbourne, BN22 7HB
Telephone: (01323) 648000

Fax: (01323) 648001 


Professional Indemnity Application For Publishing, Marketing, Broadcasting, Media and Telecommunications
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_media.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.
PROFESSIONAL INDEMNITY INSURANCE APPLICATION FORM

1)
TITLE OF FIRM


(including any former Practice(s) / Firms for which cover is required:


     
-----------------------------------------------------------------------------------------------------------------------------------------

2)
PROFESSION(S) / BUSINESS(ES) OF PRACTICE / FIRM (full description of activities and your specialisation):

     
-----------------------------------------------------------------------------------------------------------------------------------------

3)  a.  Date of Commencement of current practice(s) / firm(s):   


       

     b.  Date of Commencement and cessation of former practice(s) / firms:
     
     c.  Reason for cessation of former practice(s) / firms:



      

-----------------------------------------------------------------------------------------------------------------------------------------

4)  
Address/es Of Practice(s):

	     
     
     
Post Code:      
	     
     
     
Post Code:     

	Tel:                             Fax:     
	Tel:                              Fax:     

	Website:       
	

	Email:       
	

	Mobile:       
	


----------------------------------------------------------------------------------------------------------------------------------------

5)


	Names in full of all directors / partners/ principals

and consultants
	Age
	Qualifications
	Date Qualified
	How long a partner in this practice
	How long as a partner/ principal

	     
	  
	     
	     
	     
	     

	     
	  
	     
	     
	     
	     

	     
	  
	     
	     
	     
	     

	     
	  
	     
	     
	     
	     


-----------------------------------------------------------------------------------------------------------------------------------------

6)
Is cover required in respect of past work for any partner / principal who has left, retired or died


YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If YES, please give the following:

	Full Name
	Position
	Qualifications
	How long in employment with this practice

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


-----------------------------------------------------------------------------------------------------------------------------------------

7)
Total number of:


Partners / Principals:
(    )
Creative Staff:
(    )
Typists/Office:
(    )


Qualified Staff:

(    )
Trained Staff:
(    )
Tech Staff:
(    )


System Analysts:
(    )
Designers:
(    )
Programmers:
(    )    

8)
Has the practice previously been insured for Professional Indemnity?
YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If YES, please give:

Name of Insurers:      



Premium:      





Indemnity Limit:       excess of £       each and every claim

Date of expiry of coverage:     



Please give details of any Professional or trade association you are a member of:

     
-----------------------------------------------------------------------------------------------------------------------------------------

9)
State gross fees received in past five financial years and estimate of fees for forthcoming year:

	
	    
	    
	    
	    
	    
	Forthcoming year:     

	UK
	     
	     
	     
	     
	     
	     

	USA or Canada
	     
	     
	     
	     
	     
	     

	Elsewhere, excluding USA/Canada
	     
	     
	     
	     
	     
	     

	Total
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00



	Largest total fees from any one client or group
	     
	     
	     
	     
	     
	     

	Average fees received
	     
	     
	     
	     
	     
	     


When does your financial year end?
     
Please state the 5 largest contracts which have commenced during the past 6 years

	Starting Date
	Description of Contract
	Total Contract Value
	Approximate completion date, 

(if applicable)

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     

	5.     
	     
	     
	     


-----------------------------------------------------------------------------------------------------------------------------------------

10a)
Please give details of the largest Contracts which you are expecting to commence in the next 12 months:

	Starting Date
	Description of Contract
	Total Contract Value
	Approximate completion date, 

(if applicable)

	1.     
	     
	     
	     

	2.     
	     
	     
	     


Continued…

b)
Does this Practice undertake any work whatsoever where the "end product" of such work is 

carried out outside the United Kingdom?



YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If YES, please give the following details

	Country
	Start Date
	Contract Description
	Total Contract Value
	Approx Completion Date
	State Professional Service(s) provided

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


c)  Does the Practice work other than from its UK offices?


YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

d)  Does the Practice accept liability other than under the jurisdiction of the UK Courts?











YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

     
If the answer to c) or d) is YES, full details are required, (ie. List the jurisdictions and amount of work therefrom, etc)

-----------------------------------------------------------------------------------------------------------------------------------------

11a)
Is the Practice of any Partner/Principal a member of a consortium or group practice or engaged with any other Practice or Person in a Single Project Partnership?
YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If YES, give names and their responsibilities:      
b)
Does this Practice or any Partner/Principal have any association with or financial interest in any

other Practice, Company or Organisation?



YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If YES, give full details of the nature of the association together with name and business of the Third Party.     
-----------------------------------------------------------------------------------------------------------------------------------------

12)
When engaging independent or Specialist Consultants in connection with any Contract, do you


ensure that such Consultants have entered into a binding contract with the Principal, accepting


full responsibility for their own professional neglect, error or omission.


a)     In the past      YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

b)
In the future      YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

-----------------------------------------------------------------------------------------------------------------------------------------

13)
What is the amount of indemnity required?


£100,000   FORMCHECKBOX 
   £250,000   FORMCHECKBOX 
    £500,000   FORMCHECKBOX 
   £1,000,000   FORMCHECKBOX 
   Other £         
-----------------------------------------------------------------------------------------------------------------------------------------

14)
What is the amount of excess which your Firm would be prepared to carry, minimum £500.00

     
-----------------------------------------------------------------------------------------------------------------------------------------
Publishing, Marketing, Broadcasting, Media and Telecommunications
(if you only do publishing go to question 17)
15)
Split of Turnover and fee income declared in section (9) of this proposal (please give estimate if new company).

a)
	Broadcasting Radio
	£       

	Broadcasting Television
	£       

	Media Spend (whether purchased by your company, or by an independent media, in connection with your creative production). 
	£       



b) General Media:

	Advertisements
	£       

	Media Spend (whether purchased by your company or by an independent media).
	£       


c) In connection with creative productions, brochures, printed literature work and direct marketing:

	Post Costs Only
	£       

	Mail shots
	£       

	Telesales / Marketing
	£       

	List Broking / Database 
	£       

	Creative Production
	£       


d)  Sales Distribution / Marketing:
	Production Costs
	£       

	Marketing Research
	£       

	Fees
	£       


e)  Public Relation:

	Fees
	£       

	Production Costs
	£       


f)  Human Resources:
	Fees
	£       

	Production Costs
	£       


g)  

	Graphic Design Fees


	£       

	Graphic Design Production Work
	£       

	Corporate Design Fees
	£       

	Corporate Design Production Work
	£       

	Other Area (please give details)       
	£       


h)
Does the above split, accurately reflect your past and current estimated activities? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


    

(if no please give details)       
i)

	Total Turnover (including fee income)
	£

	Give estimate of fees earned from total turnover
	£


-----------------------------------------------------------------------------------------------------------------------------------------

16)
Supplementary information
a)
Please give number of largest mailing/electronic distribution you have dealt with this financial year? (i.e 100,000)       
b)
What in the average mailing/electronic distribution project you have been involved with this year?       
c)
Are you involved in 100% mailings/electronic distribution?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

d)
If you have answered yes (please give full details):      
e)
When you are commissioned to do a marketing campaign, do you obtain or give out a written specification that includes:
1)  Campaign Information




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2)  The Number


 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

3)  Times and Dates

 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

4)  Standard and Quality Details  



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

5)  Obtaining or have in place signing off Protocol 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

6)   If you have to change specification are they reported

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

7)  If you engage a subcontractor/s on a project do you ensure that their obligations, mirror’s,                                                      that agreed between you and your client/s


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


8)  Do you check to see whether those subcontractor/s held their own professional indemnity   insurance






Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

9)  Before going to print do you always obtain a ‘sign off’ from your client 









Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

----------------------------------------------------------------------------------------------------------------------------------------
Questionnaire for Publishers

17)
Please provide full details of the type of publications you get involved with?
     
-----------------------------------------------------------------------------------------------------------------------------------------

18)
Please provide a split of your last year’s turnover based on the following publications:

	Activity Magazines
	£       

	Advertising Magazines (i.e. exchange and mart )
	£       

	Academic Publications
	£       

	Biographies
	£       

	Cookery Books
	£       

	Club Publications
	£       

	Fiction
	£       

	Fashion
	£       

	Historical
	£       

	Gossip Magazines
	£       

	Internet Publishing
	£       

	Local Newspapers
	£       

	Local Tour Guide
	£       

	Lifestyle Magazines
	£       

	Mobile Phone Technology (e.g. WAP/MMS etc.)
	£       

	Music, Book, Magazines
	£       

	Publications of Music
	£       

	Trade Journals
	£       

	Other Publications (please specify)       
	£       


-----------------------------------------------------------------------------------------------------------------------------------------

19a)
What percentage of your income comes from advertising revenue?
     %

b)
Please list name of your publication/s:       
c)
Where and what method are your publication/s presented on or in?

Magazine: 
     %
C/D Rom/DVD:
     %
Internet Site:
     %

Mobile Phone:
     %
Video:

     %
Photography:
     %

Others:

     %


d)
Approximate annual circulations:
     
e)
List the countries where circulated:
     
-----------------------------------------------------------------------------------------------------------------------------------------
20a)
What percentage of your turnover comes from contract publishing? 
     %

 b)
Which of the publication where you ‘contract publish’ do you have NO editorial input to?
     
c)
Do you ensure that your publications such as literature, texts, video, film, music, photography and images have the appropriate rights and procedures in place before publications?


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

21a)
Do you ensure intended published works that may lead to a defamatory of libel claim/s against you is checked prior to publication by lawyers?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

b)
If ‘No’ please explain how avoidance of such claims, where defamatory or libellous statement may be published by you are dealt with i.e. your checking procedures?
     
22)
Has any Insurer ever:


a)  Declined proposal or renewal for this Practice or any Partner/Principal?











YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 


b)  Required an increased premium or imposed special terms? 

YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 


c)  Cancelled an Insurance? 





YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 



Has disciplinary action ever been brought against you? 


YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If any answer is YES, please give full details:      
-----------------------------------------------------------------------------------------------------------------------------------------

23)
Are any of the Partners/Principals/Employees, AFTER ENQUIRY aware of any CIRCUMSTANCES which may give rise to a claim against this Practice or their predecessors in business or any of the present or former Partners/Principals:

YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 


If YES, give full details:      
-----------------------------------------------------------------------------------------------------------------------------------------

24)
Have any claims for professional negligence, error or omission (successful or otherwise) been 


made against the Practice or its present and/or past Partners during the past 10 years?











YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 

If YES, give full details, including amounts:      
-----------------------------------------------------------------------------------------------------------------------------------------

25)
Because signatures are not widely available via the E-mail, (ie, 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 mis-stated 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 undertake to inform insurers of any material alteration to these facts occurring before completion of the Contract of Insurance. Failure to declare material fact, changes and details about possible claims, could void cover under your policy (if in doubt please ask us for advise). 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:
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