Commercial  Insurance Questionnaire


	PUBLIC AND PRODUCTS LIABILITY INSURANCE

	Name of Insured Company 
	

	Registered Office Address
	

	
	

	
	

	
	 
	Postcode

	Trading Address
	

	
	

	
	

	
	
	Postcode

	Name of Insurer 
	

	Policy Number
	 

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

	
	

	 Renewal Date
	

	What is the Limit of indemnity and basis of cover

£5M each and every claim required as a minimum.
	Public Liability Limit        £

Products Liability Limit   £

	Deductables
	£

	Details of any specific warranties or restrictions, ie height,depth, piling,tunnels,

bridges,viaducts,excavations.
	


     
To be completed by the holding insurance broker(s)

	PUBLIC AND PRODUCTS LIABILITY INSURANCE

	Does the policy cover liability arising from the following?
	Please state if there are any inner limits.

	Indemnity to principals clause?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 
 
	No  FORMCHECKBOX 
  FORMCHECKBOX 
 

	Contractual liability?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 
 
	No   FORMCHECKBOX 


 FORMCHECKBOX 


	Working in the rail industry or railway infrastructure?
	Yes   FORMCHECKBOX 


 FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	Liabilityof or to sub-contractors, self-employed persons, hired or borrowed by the insured whilst working for the insured in connection with the business?
	Yes   FORMCHECKBOX 


 FORMCHECKBOX 

	No   FORMCHECKBOX 


 FORMCHECKBOX 


	Working on/in bridges?
	Yes   FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	Working on/in tunnels?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	Working on/iunder viaducts?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	Working on / behind dams?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	 Vibration or removal or weakening of support?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	 Fire and explosion?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	 Subsidence and/or collapse?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 Liability for defective design, plan or specification?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	 Liability for workmanship or materials?
	Yes   FORMCHECKBOX 
 
	No  FORMCHECKBOX 
  FORMCHECKBOX 


	Liability for the use of unlicensed and licensed mechanically propelled vehicles/plant, including hired in plant, other than road traffic act liability?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	 Are there any terrirorial limits?
	Yes  FORMCHECKBOX 
  FORMCHECKBOX 

	No  FORMCHECKBOX 
  FORMCHECKBOX 


	Please state the territorial limits.  



	Please state any other details which you consider are relevant




	PUBLIC AND PRODUCTS LIABILITY INSURANCE

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

PUBLIC AND PRODUCTS LIABILITY INSURANCE



	Signed


	(BROKERS COMPANY STAMP)

	Name


	

	Position


	

	Date


	

	Brokers Name
	

	Account Manager
	

	Brokers Address
	

	
	

	
	

	
	                                 Postcode
	

	Telephone Number
	
	Fax Number
	

	Email 
	

	Website
	


[image: image1.jpg]6‘ BLACKFRIARS GROUP
INSURANCE




www.blackfriarsgroup.com

[image: image1.jpg]