Professional Risks

DOA takes your privacy very seriously. We collect and process information about you in order to provide insurance policies and to process claims.
Your information is also used for business purposes such as fraud prevention and financial management. This may involve sharing or obtaining
information about you within our group of companies and other third parties such as insurers, sub brokers, loss adjusters, credit reference
agencies, service providers, professional advisors, our regulators and fraud prevention agencies. We may record telephone calls to help us monitor
and improve the service we provide. For further information on how your information is used and your rights in relation to your information please
see our Privacy Policy. If you do not have access to the internet please contact us and we will send you a printed copy.

DOA Underwriting Ltd is an independent underwriting agency, wholesale broker and principal company for David Oliver T/as David Oliver
Associates and DOA Special Facilities Ltd (DOA) and is Authorised and Regulated by the Financial Conduct Authority, FRN 772309.

Asbestos Proposal Form V1 | Professional Risks (1)


https://www.doainsurance.co.uk/privacy-policy/

Asbestos Industry Proposal Form

You must complete the Company Details, General Information and Claims sections and read and
sign the declaration. Only complete the Professional Indemnity, Liabilities, Material Damage, DAS

Legal, D&O and Cyber sections if cover is required.

Company Details

Company Name

Telephone Number

Company Address

Postcode

doa

Is cover required for any additional addresses?

Additional Address 1
Additional Address 2

Additional Address 3

Your Business

Full Business Description

Please declare all activities as activities not included will not be
covered

What year was your business
established (YYYY)?

High Level Financials

Licensed Asbestos Removal
Non-Licensed Asbestos Removal
Soft Strip Demolition
Mechanical Demolition
Thermal Insulation Work
General Building / Reinstatement Works
PI Activities
Other

Please specify "Other" activities

Total Annual Turnover

Yes []

No []

Previous 12 Months

When is your financial
year end?

Estimate next 12 months
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Company Details Continued doa

Wage Roll and Geographical Information
£ 0.00 Previous 12 Months Estimate next 12 months

Payments to bona fide sub-contractors

Total wage roll including LOSC (ex. BFSC)

Total number of employees (full & part time)

Please state where geographically your income is generated and the jurisdictional law of contracts (if not UK):

UK % EU % USA/ Canada % Other %

Please specify "Other" countries

What is your HMRC Employers Reference Number?

If your business does not have an HMRC Employers' All employees earn less than PAYE threshold [ ]
Reference Number (ERN), please confirm the reason for this The business is registered in Jersey or Guernsey D
from these options:
The business does not have any employees |:|
Additional Employers and Subsidiary Companies
Do you have any additional associated or subsidiary companies (past or present) Yes |:| No |:|
requiring cover under this policy?
Subsidiary 1:
Subsidiary 2:
Subsidiary 3:
Further Information - Your Standard Terms and Conditions
Do you use your own standard terms and conditions? Yes [] No []
Please give details:
Do you limit your liability in contracts to a multiple of fee or a set monetary amount? Yes |:| No D
Please give details:
Do you exclude liability for indirect and / or consequential loss? Yes |:| No |:|
Please give details:
Past Insurance
Have you ever purchased Professional Indemnity, Public Liability, Hiscox renewal |:| Yes |:| No |:|
Employers' Liability or Management Liability insurance in the past?
Retroactive date of your current Pl policy Pollution retro date of your current policy

Current Insurer

Limit(s) of indemnity

Current excess(s)

Current premium

Renewal Date
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General Information

Bona Fide Sub-Contractors

Do you use bona-fide sub-contractors?

What activities are being undertaken by bona-fide sub-contractors?

Yes |:|

No|:|

Do you check these sub-contractors have their own insurance?

Experience

Please confirm that one or more of the principals has at least five years of asbestos
removal experience

Please confirm that one or more of the principals has at least three years of asbestos
surveying experience and is P402 and P403 qualified

Yes []

Yes |:|

Yes |:|

No []

No|:|

No|:|

Name Qualfications Years of Experience

Working Practices, Licence & PPE
Do you hold a current HSE licence in respect of asbestos work?

Yes |:|

No|:|

If Yes, please provide your membership number:

Do you have a designated person for training co-ordination and managing health & safety?

If No, please provide full details of why and who manages training and health and safety:

Yes D

No|:|

Do you undertake risk assessments and method statements for each contract with records kept?

If No, please provide full details

Yes |:|

No []

Do you obtain most recent medical certificates for all new asbestos operatives and maintain
regular medicals for existing operatives in line with HSE regulations?

Are all employees trained and equipped with appropriate PPE?

Yes []
Yes |:|

No []

No

[

If No, please provide full details, if yes please confirm how often the PPE is routinely inspected and serviced

Are records kept in respect of inspection and service?

Do employees sign and record when PPE is issued?

Yes |:|
Yes |:|

No

OO

No
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General Information Continued doa

ARCA /| ACAD
Are you a member of ARCA? Yes |:| No

L]

If Yes, please provide your membership number:

Do you hold a current ARCA site audit accreditation scheme certificate? Yes |:| No

L1 O

Are you a member of the ACAD division of TICA? Yes |:| No

If Yes, please provide your membership number:

Has any other independent party carried out an audit of your work in the past 12 months? Yes |:| No

]

Employee Training

Are full risk assessments carried out and training provided for staff before working Yes |:| No
at any height?

L]

If Yes, describe the training provided and confirm records are kept. If No, please give reason

Please give details:

Does training meet HSE requirements e.g. ROSPA, IRATE and IPAF courses Yes |:| No |:|
What training course are you enrolled in?

Please give details:

Are refresher courses and training certificates maintained? Yes |:| No |:|

Please give details:

Height & Depth Work

Does your work involve working at heights in excess of 3 meters from the floor / platform or Yes |:| No |:|
excavating at depths lower than 3 meters?

Please give details:

What is the approximate % of time you work above 3M or from scaffolding or other temporary structures? |:|
Do you use any staging, scaffolding or any other temporary structures? Yes |:| No []

Are these erected and maintained by bona fide sub contractors? Yes |:| No D

Please give details:

Do you work in excess of 10M from the floor? Yes [ ] No []

Heat Works

Does any of your work involve any of the following: naked flame, electric, oxy acetylene or g |:| No |:|
similar welding, cutting or grinding (including by use of abrasive disks or wheels), blow lamp,

blow torch, thermal lance, hot air gun or stripper, asphalt, bitumen, tar or pitch heater, heat

producing cutting equipment or similar application of heat that produces spark, friction heat or

flame?

Please give details:

Accident / Incident Book

Do you have an incident book which is kept up to date, with all employee accidents Yes |:| No |:|
and injuries described in sufficient detail?

Please give details:
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General Information Continued

Hazardous Locations

No to all

doa

[

[PLEASE NOTE: The locations noted below are excluded in the wording and must be referred for cover to be extended. [

a. Airports or aircraft?

If Yes, is this a current or historic contract? Current I:l

Historic I:l

Yes |:|

No|:|

Who is the contract with / for? |

Is any work undertaken airside? Yes I:l

b. Blast furnaces, viaducts dams or reservoirs?

If Yes, is this a current or historic contract? Current I:l

No I:l

Historic I:l

Yes []

No []

Who is the contract with / for? |

c. Mines, shipyards, docks, harbours, piers or jetties?

If Yes, is this a current or historic contract? Current D

Historic D

Yes []

No|:|

Who is the contract with / for? |

o

. Nuclear power plants or nuclear installations?

If Yes, is this a current or historic contract? Current I:l

Historic |:|

Yes []

No|:|

Who is the contract with / for? |

Where in the power plant/installation is the work undertaken? |

e. Offshore installations?

If Yes, is this a current or historic contract? Current I:l

Historic |:|

Yes []

No|:|

Who is the contract with / for and what is the name(s) and location(s) of
the platform(s)?

How many offshore trips are anticiapted in the coming year? |:|
f. Petrochemical, oil and gas industries?

If Yes, is this a current or historic contract? Current D

Historic I:l

Yes |:|

No|:|

Who is the contract with / for? |

Is all work undertaken in support buildings? Yes I:l
g. Radioactive substances or other sources of ionising radiation?

If Yes, is this a current or historic contract? Current I:l

No |:|
Historic |:|

Yes [ ]

No []

Who is the contract with / for?

What are the sources of radioactive substances?

Historic |:|

Yes []

No|:|

Historic I:l

Yes [ ]

h. Railways or railway installations?
If Yes, is this a current or historic contract? Current I:l
Who is the contract with / for? |
Is any work undertaken in red zones? Yes I:l
Is any work undertaken in signal boxes? Yes I:l
Have / will full risk assessments be undertaken prior to work commencing? Yes I:l
Do you have 5 years' experience working railside? Yes I:l

i. Towers, steeples, bridges or chimney shafts?
If Yes, is this a current or historic contract? Current I:l
Who is the contract with / for? |

Other Activities

Do you undertake any specific contracts for work other than as outlined in the business description? Yes |:|

No []

Please give details:
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Professional Indemnity

Is Professional Indemnity required?

Limit of indemnity ~ £250,000[ ] £500,000 ] £1,000,000[ ] £2,000,000[ ] £5,000,000[ ]

doa

Yes [] No []

Other |:|

Please specify other limit required

Contract Specific Requirements
Is a different contract specific limit required for any one client?

Contract Name Limit Value of Contract Fee Earned Duration Services Provided

Yes |:| No [

If more contract specific limits required please provide further details on the additional page at the end of the proposal form.

Excess (any one claim and in the aggregate excluding defence costs)
£2,500 |:| £5,000 |:| Other |:| Please specify Other excess required

Description of Activities

Last completed
financial year

Go

Estimate next

year

Management surveys (old type 1 and 2 surveys)

Refurbishment & demolition surveys (old type 3 surveys)

Project management/supervisor of non-removal contracts

Project management/supervisor of 3rd party asbestos removal contracts

Consultancy/Training

Four stage clearance

Air testing/monitoring

Asbestos testing/bulk sample analysis

Fire risk assessments

H&S Consultancy

Legionella Risk Assessments

Other professional services

Please specify

Please specify

Please specify

Total [£0.00 |

|£ 0.00
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Professional Indemnity Continued doa

Largest Contracts
Please provide details of your three largest surveying clients / contracts in the last three years:

Client / Contract 1
Contract Name/Client

Services Provided

Type of building

Total project value Total contract value

Client / Contract 2
Contract Name/Client

Services Provided

Type of building

Total project value Total contract value

Client / Contract 3
Contract Name/Client

Services Provided

Type of building

Total project value Total contract value

Fire Risk Assessments

Do you carry out Fire Risk Assessments and or Fire Engineering consultancy? Yes |:| No |:|

Fee Income Per Type £

Type 1 Common parts only (non-destructive)
Type 2 Common parts only (destructive)
Type 3 Common parts and flats (non-destructive)
Type 4 Common parts and flats (destructive)
Social housing* (18m or above*) Yes |:| No |:|
Social housing** multiiple occupancy (below 18m*) Yes No |:|
Student accommodation (18m or above*) Yes No |:|
Student accommodation multiple occupancy (below 18m*) Yes No |:|
Other multiple occupancy housing Yes No |:|

No|:|
No|:|
No|:|

Hotels Yes

Care homes / hospices Yes

HiEnnInnn

Schools or colleges Yes

* 18 metrers refers to the height of the building from any elevation
** Social housing meaning housing associations, local authority housing or similar
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Professional Indemnity Continued

Fire Risk Assessments Continued

Have you ever made any recommendation of materials or specification used in Yes No D
construction?
Please give details:
Do you carry out or subcontract any EWS-1 forms, facade and cladding inspections? Yes No |:|
Please give details:

Occupational Hygiene / Communicable Diseases
Have you ever or will you give Health & Safety and/or occupational hygiene advice and Yes No D
do you give any advice or services in relation to Covid-19, SAR2 and other variant,
Coronavirus or communicable disease?
Please give details:

Accreditation / Trade Bodies
Are you UKAS accredited in respect of any of your professional activities? Yes No |:|
Please give details:
Are you a member of any trade body/association? Yes No |:|
Please give details:

Bona Fide Sub Contractors
Do you sub-contract any asbestos surveys, consultancy or any other work to other firms? Yes No |:|
Please provide full details / circumstances and financial estimates below:
Do you check these sub-consultants have their own insurance? Yes No |:|
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Liabilities (PL & EL)

Public and Products Liability

Is Public and Products liability required?
Limit of indemnity required

Please specify other limit required

Excess (each and every claim, defence costs in addition)

Please specify Other excess required

Employers' Liability

Is Employers’ Liability required? (£10,000,000 each and every occurrence including costs)

£2,500 []

Yes []

£1,000,000 [_] £2,000,000[ ] £5,000,000 [ ] £10,000,000 []

No []
Other |:|

£5,000 [ ]  Other []
|

Yes D No []

and payments for the forthcoming 12 month period

Wage roll breakdown - Your wage roll and payments relating to ALL business activities to which this insurance relates. Please state your esimated wage roll

Clerical/non-manual

Managerial/administrative/non-manual directors
Contract managers

Estimators

Wage Roll In GBP

No. of staff

Other non-manual employees (Please specify)

Asbestos removal supervisors

Direct employees inc. partners and directors
Labour-only sub-contractors and labour agencies

Payments to bona-fide sub-contractors

Asbestos removal operatives

Direct employees inc. partners and directors Non-Licensed

Labour-only sub-contractors and labour agencies

Payments to bona-fide sub-contractors

Licensed

Surveyors, Analysts, Project Managment and Consultants | % Time away from office

Direct employees inc. partners and directors

Labour-only sub-contractors and labour agencies

Payments to bona-fide sub-contractors

All other manual contracting excluding asbestos

Thermal insulation
Soft strip demolition
Reinstatement/remedial

Payments to bona-fide sub-contractors

Other (Please specify)

Total

£0.00
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Liabilities (PL & EL) Continued

Largest Contracts

Please provide details of your three largest asbestos removal clients / contracts in the last three years:

Client / Contract 1

Contract Name / Client
Services Provided
Type of building

Total project value
Client / Contract 2

Contract Name / Client
Services Provided
Type of building

Total project value
Client / Contract 3

Contract Name / Client
Services Provided
Type of building

Total project value

Total contract value

Total contract value

Total contract value
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Material Damage, Bl Cover and DAS Legal doa

Is Material Damage cover required? Yes [] No []

Material Damage
Please complete the following sections for the covers required in order to obtain a quotation.
Main Address Address 1 Address 2 Address 3

Buildings

Rent

General contents

Business files

Stock

Computers & ancillary equipment

Tenants improvements

Other (please specify below)

Construction Details, Building Services & Security

Are all of the buildings constructed with external walls of brick, stone or concrete and roofed Yes |:| No []
with slates, tiles or profile metal?

Does the building have a flat roof? Yes [ ] No []
Are the buildings heated by a conventional electric, gas, oil or solid fuel central heating system? Yes |:| No []
Is the electrical installation inspected at least every five years by a qualified electrician and any  Yes |:| No |:|
defect remedied?

Are the premises protected by an intruder alarm system? Yes |:| No |:|
Are the intruder alarms maintained under contract at least every 12 months? Yes |:| No |:|
Are the premises fitted with a fire alarm system? Yes [] No []

Minimum Security Conditions

We will not make any payment for damage to contents occurring whilst the business premises is closed for business or left unattended unless
the physical security measures at the business premises comply with the following criteria and all security devices were in full and effective
operation when the damage occurred:

1. all doors, other than any designated fire exit, providing a final point of entrance to or exit from your business premises are secured by a key
operated lock which engages with the door frame and can be engaged from both sides.

2. all designated fire exits are secured by:

a. a panic bar locking system incorporating bolts which engage both the head and sill of the door frame; or

b. a mortice lock having specific application for emergency exit doors and which is operated from the inside by means of a conventional handle
or thumb-turn mechanism.

3. all windows and skylights which are accessible from the ground or easily reached by climbing are:
a. secured by means of a key-operated locking device;

b. permanently screwed shut; or

c. protected by solid steel bars, not more than 10cm apart, or metal grilles.

My/our security measures comply with these criteria Yes |:| No |:|
I/we understand that relevant claims will not be paid if they do not Yes |:| No |:|
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Material Damage, Bl Cover and DAS Legal Continued doa

Business Interruption

Do you require Business Interruption cover? Yes D No D
Main Address Address 1 Address 2 Address 3

Increased costs of working

Loss of revenue

Duration required 12 Months [ 18 Months [ ] 24 Months [ ]
Are business interruption sums insured to float across all locations where material damage is insured? Yes I:l No |:|
Property Away / All Risks
Do you require Property Away / All Risks cover? Yes D No D
Laptops

Mobile phones

Tablets

Satellite navigation systems

Surveying equipment

Other (please specify below)

DAS Legal
Is DAS Legal Expenses cover required? Yes D No D

Total wage roll |

Limit of indemnity required £100,000 [] £250,000 [ ]
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Director's and Officers' and Corporate Legal Liability doa

Is Director's and Officers' and Corporate Legal Liability cover required? Yes D No D
Limit of indemnity £250,000 [] £500,000 [] £1,000,000 |:| £2,000,000 |:|

Statement of fact |

Confirmation that you and all of your subsidiaries:

—_

are a UK registered limited company whose shares are not listed on any stock exchange;

are not a firm offering professional legal advice or a firm authorised or regulated by the Financial Conduct Authority or
Prudential Regulation Authority or a recruitment consultant or staffing agency;

have been trading for at least two years;

have made a profit in the last 12 months;

expect to make a profit in the next 12 months;

have declared a positive net worth in your latest annual accounts;

have not had your accountants qualify their opinion in your latest annual accounts;

have no assets in the USA and your company’s turnover does not include any turnover to/from USA;

have reviewed and updated your health and safety policies within the last 12 months;

0. segregate duties so that at least dual control exists on signing cheques, issuing instructions for disbursement of assets
or funds, fund transfer procedures or investments for amounts in excess of £2,500.

N

S0 XN OR®

| agree |:| | disagree |:|

Claims and circumstances |

1. In the last five years there have not been any claims or investigations made against you, your directors, officers or
employees which may have been covered by this policy had it been in force.

2. After enquiry you or your directors, officers and employees are not aware of any fact, circumstance, allegation or
incident which may give rise to a claim under the proposed policy.

| agree |:| | disagree |:|

If you cannot confirm agreement to any of the points in the Statement of Fact please help us understand by providing
more information on a separate sheet as requested below.

|Section a. - Statement of fact

i. and ii. — Please speak to your broker as this product will not be available to you. iii., iv., v., vi — please tell us about your past financial performance
and projections for the future by providing:

- business plan

- your most recent

- management accounts

- commentary regarding why you were unable to answer Yes to the relevant statement.

vii — please give details and explain qualification.

viii — please provide the percentage of your assets that are in the USA and the percentage of your turnover which is to/from the USA this year and
the estimate for next year.

Section b. - Claims and circumstances

Please provide a description of the circumstance(s) including:

- nature of the circumstance and how it arose

- date of the circumstance

- values of any payments made

- what has been done to prevent a reoccurrence?
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Cyber doa

We are able to offer a stand-alone Hiscox cyber policy. If this of interest please complete the section below. PLEASE
NOTE: This will be a separate policy.

Is a quote for Cyber cover required? Yes [] No []

Company Name

Company Webside URL

Address

Postcode

Turnover

Number of employees

Limit of indemnity £100,000 [ ] £250,000 [ ] £500,000 [] £1,000,000 [ ] £2,000,000 []

Would you like to include Cyber Crime and Social Engineering cover? This will be an inner limit

Not Required []  £50,000 [] £100,000 []  £250,000 []
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Claims doa

Pl Claims

In relation to your professional business activities, are you after reasonable enquiry aware of:
Any shortcoming in your work which may lead to a claim against you? Yes|:| No|:|

This includes but is not necessarily limited to:

a. shortcoming known to you which you cannot reasonably put right Yes|:| No|:|

b. a complaint about your work or anything you have supplied which cannot be Yes|:| No|:|

immediately resolved

c. an escalating level of complaint on a particular project. Yes|:| No|:|
A client withholding payment due to you after any complaint? Yes|:| No |:|
Any loss from the actual dishonesty or malice of any employee or freelancer? Yes|:| No |:|
Any loss from the suspected dishonesty or malice of any employee or freelancer? Yes|:| No |:|
Any matter which may give rise to a claim against your predecessors in business or any Yes|:| No|:|

past partner, principal, director or employee?

If Yes please give
details:

Has any claim or loss, whether successful or not, occurred or been made against you or Yes|:| No|:|
your predecessors in business or any past or present partner, principal, director or employee

in respect of any risk now to be insured under the insurance covers listed above (whether

previously insured or not)?

Date Amount Details

Remedial Action

Date Amount Details

Remedial Action

Date Amount Details

Remedial Action
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Claims Continued doa

Liabilities Claims

In respect of all sections (employers, public and products liability)

Has any claim or loss, whether successful or not, occurred or been made against you or Yes |:| No |:|
your predecessors in business or any past or present partner, principal, director or employee

in respect of any risk now to be insured under the insurance covers listed above (whether

previously insured or not)?

Date Amount Details

Remedial Action

Date Amount Details

Remedial Action

Date Amount Details

Remedial Action

In respect of all sections (employers, public and products liability)

Are you aware after enquiry of any potential injury or disease to an employee which Yes |:| No |:|
may give rise to a claim?

If Yes please give
details:

Material Damage / Bl Claims

Have you had any claims or losses in the last 5 years? Yes [] No []

Date Amount Details

Remedial Action

Date Amount Details

Remedial Action

Date Amount Details

Remedial Action
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Declaration

You can choose for cover to commence on any date within 30 days from when you sign this form. The
commencement date cannot be in the past. Your application will be rejected if you choose a commencement
date in the past or more than 30 days in the future.

Please note that cover will only commence once all necessary underwriting has taken place and you have
received confirmation of cover from Hiscox. The premiums stated above represent the premiums due for a 12
month period of insurance.

| would like the policy to start on: DD/MM/YY

If applicable, please enter the date you first purchased Director's and Officers liability cover: DD/MM/YY

Have you or any of your partners or directors at any time either personally or in any business capacity:

a. been declared bankrupt or become insolvent or made any voluntary arrangement Yes |:|
with creditors or been subject to enforcement of a judgment debt?

b. been a partner, a director or had a controlling interest in any company, firm or business Yes |:|
entity which has entered into a voluntary arrangement with creditors or been subject to
any application for liquidation, administration, receivership or to enforcement of a
judgment debt?

c. been convicted or charged with any offence, other than a motoring offence or conviction Yes |:|
spent under the Rehabilitation of Offenders Act 19747

Have you been prosecuted under the Health & Safety at Work Act or have any prosecutions or
investigations pending?

Yes [ ]

No[]

No[]

No|:|

No[]

If yes please give
details:

Have you ever had any insurance or proposal cancelled, withdrawn, declined or made subject g D
to special terms?

No[]

If yes please give
details:

Material information

Please provide us with details of any information which may be relevant to our consideration of your proposal for

insurance. If you have any doubt over whether something is relevant, please let us have details.?

Data protection

By signing this proposal form you consent to insurers using the information we may hold about you for the
purpose of providing insurance and handling claims, if any, and to process sensitive personal data about you

where this is necessary (for example health information or criminal convictions). This means we may have to give

some details to third parties involved in providing insurance cover. These may include insurance carriers, third-

party claims adjusters, fraud detection and prevention services, reinsurance companies and insurance regulatory

authorities.
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Declaration Continued doa

Data protection continued

Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent
of the person to whom the information relates both to the disclosure of such information to us and its use as set out
above. The information provided will be treated in confidence and in compliance with the Data Protection Act 2018.
You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any
inaccuracies corrected.

Employers Liability Tracing Office (ELTO) and your data

Your policy details will be added to the employers liability database, managed by the Employers Liability Tracing
Office (ELTO). This data will be available for search by registered users as well as individual claimants on a limited
basis, who wish to verify the employers liability insurer of an employer at a particular point in time.

You can find out more:

- at www.elto.org.uk

- from your insurance adviser (if you have one) or
- by contacting us or

- at www.elto.org.uk

I/we declare that (a) this proposal form has been completed after proper enquiry (b) its contents are true and
accurate and (c) all facts and matters which may be relevant to the consideration of our proposal for insurance
have been disclosed.

I/we undertake to inform you before any contract of insurance is concluded, if there is any material change to the
information already provided or any new fact or matter arises which may be relevant to the consideration of our
proposal for insurance.

Insurance Act 2015

Following the introduction of the Insurance Act 2015, you have a duty to make a fair presentation of the risk which
is to be covered by the policy. Therefore, you should ensure that any information you have provided to us and the
content of any application form, declaration and / or Statement of Fact is accurate and complete. Where you have
provided us with information which relates to matters of your expectation or belief, it does not matter if such
information turns out to be inaccurate provided that you acted in good faith when you provided us with such
information. If you do not comply with your duty to make a fair presentation of the risk, including failing to disclose
or misrepresenting a material fact, or disclosing material facts to us in a way which is not clear and accessible your
policy may not be valid or the policy may not cover you fully or at all. A material fact is any fact which could
influence our assessment or acceptance of your application for insurance. You must also tell us about any facts or
changes which affect your insurance and which have occurred either since the policy started or since the last
renewal date.

I/'we understand that non-disclosure or misrepresentation of a material fact will entitle insurers to avoid this
insurance.

I/we agree that this proposal form and all other written information which is provided are incorporated into and form
the basis of any contract of insurance.

Name

Position within company

Date

Signature

We can accept digital signatures or if
you prefer to print, sign and scan that
is fine also.
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Additional Information doa

Please use this page for any additional information:
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