Professional Indemnity Insurance Questionnaire


	Name of Insured Company 
	

	Registered Office Address
	

	
	

	
	

	
	 
	Postcode

	Trading Address
	

	
	

	
	

	
	
	Postcode

	Name of Insurer 
	

	Policy Number
	 

	Policy Wording
	(eg. Design & construct/ARB approved/RICS approved/miscellaneous professional indemnity etc)

	 Renewal Date
	

	Description of the Business Activities Covered by the Policy
	(As detailed in the policy wording)

	
	

	What is the Limit of indemnity and basis of cover

£10M each and every claim required
	Limit £

	What is the basis of cover?
	Any one claim / aggregate / aggregate plus (  number of reinstatements)


    To be completed by the holding insurance broker(s)
	Is the policy written on a civil liability basis?

  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has the premium been paid?

  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Does the policy cover the activities to be undertaken?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Does the policy cover working on Railways?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Does the policy provide 12 years liability cover from completion of the work 

In respect of defects or insufficiency of design as required to work on 

Network Rails Infrastructure?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the insurer aware of these requirements?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is the insured able to provide this cover?

  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Does the policy provide defence costs and expenses?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are such costs payable in addition to the limit?

  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Will you provide a minimum of 30 days notice if any policy is cancelled or any  

material change is made that will affect works completed or work to be 

carried out for Lundy Projects Ltd?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is there a limit on defence costs payable?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Is there a policy excess?
	Amount £

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	Are there any policy territorial & jurisdiction limits?

 
	Yes   FORMCHECKBOX 

	No    FORMCHECKBOX 



	Does the policy cover: -

 

	Indemnity to employees?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Dishonesty of employees?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Prosecution defence costs?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Loss of documents?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Libel & slander?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Breach of confidentiality?

  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Breach of warranty of authority?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Infringement of copyright?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Collateral warranties?

   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Indemnity to sub consultants/contractors/self-employed persons?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Joint venture and/or consortium?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Inadvertent non-disclosure?

  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do any exclusion or special conditions apply?

 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	
	

	Please list and exclusions or special conditions that apply




	This form is to be signed by the Insured’s Insurance Broker



	Signed


	(BROKERS COMPANY STAMP)

	Name


	

	Position


	

	Date


	

	Brokers Name
	

	Account Manager
	

	Brokers Address
	

	
	

	
	

	
	                                 Postcode
	

	Telephone Number
	
	Fax Number
	

	Email 
	

	Website
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