
METIER
UNDERWRITING

Please complete form, save and email to metier.quotes@metierunderwriting.com

GENERAL DETAILS
Insured Name

Trading as

Company Address

Postcode

Business Activities

Year Company started trading

If Company is new, please advise in respect of Directors

(a) How many years experience do they have

(b) any qualifications held

Additional Information

POLICY PERIOD
Type of Policy

Commencement Date of the Insurance

Expiry Date of the Insurance
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CURRENT INSURANCE & LOSS HISTORY
Current Insurer

Target/Current Premium

Hold or Attacking

Any claims or incidents notified?

If yes, details below, or attach CCE/claims spreadsheet

DIRECTOR(S) OR PARTNER(S) AND COMPANY DETAILS
Have any Director(s) or Partner(s):

(a) Ever has an insurer cancel, refuse to renew, withdraw from

cover or impose any special terms on all or part of the insurance?

(b) Ever received an official caution or been convicted of or

charged (but not yet tried) with a criminal offence other than a 

motor offence (road traffic)?

(c) Ever been declared bankrupt and/or have been the subject of

any winding up order, liquidation, receivership, administration or 

creditor arrangement?

If yes to:

(i) Bankruptcy

(ii) Liquidation

(iii) Being involved with creditors or Compulsory

Liquidation

(d) Ever been the subject of a County Court

Judgement (or Scottish Equivalent) for any business?

(e) Ever received any Prohibition or Improvement Notices or been

prosecuted by the Health & Safety Executive?

(f) Ever knowingly failed to comply with any Health and Safety

and Welfare Legislation?

Yes No

Yes No

Yes No

How many times? Quantum?

Compulsory

Voluntary

Yes No

Yes No

How many times? Quantum?

How many times? Quantum?

Yes No

Yes No
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Please provide brief details if any of the above apply 

Domiciled in the UK?

If no, which country?

TERRITORIAL LIMITS
Are any of the contracts and/or work undertaken outside of the UK?

Yes  No

Yes  No

CONTRACT WORKS
Projected works turnover:

Great Britain     

Northern Ireland     

EEC including Republic of Ireland

Maximum contract value     

Maximum contract period     

 

£

£

£

£

Are all of the buildings of Standard Construction?
Brick, stone or concrete buildings with roofing comprising slates, tiles, 
concrete, metal or other coverings composed entirely of non-combustible 
materials.

If yes what is the maximum value any one structure?

Do any of the Buildings involve Timber Framed Construction?   

If yes what is the maximum value any one structure? 

Yes  No

Yes  No

£

Any work undertaken:

(a) In basements    

(b) On bridges    

(c) By single drop demolition    

(d) By use of explosives in demolition   

Yes  No

Yes  No

Yes  No

Yes  No
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(e) Tunnelling

If Yes are Tunnelling Boring Machines (TBM’s )used? 

(f) Installing swimming pools

(g) Involving wet works

If Yes are these Tidal or Off-Shore? 

Yes No

Yes No

Yes No

Yes No

Yes No

OPTIONAL EXTENSION

Existing structures Yes No

Property A

Street Town

County Postcode

Value of Property

£

Property B

Street Town

County Postcode

Value of Property

£

Property C

Street Town

County Postcode

Value of Property

£

Property D

Street Town

County Postcode

Value of Property

£
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Property E

Street Town

County Postcode

Value of Property

£

Note

(1) Reinstatement means the replacement by similar property, repair or restoration in a condition equal to but not
better or more extensive than its condition when new.

(2) Under the Optional Extension for Existing Structures the amount payable is the value of the existing structure
at the time of its destruction or the amount of the damage but will not exceed the amount stated in the
schedule any one location.

OWN PLANT
Projected works turnover:

Great Britain 

Northern Ireland 

EEC including Republic of Ireland

(a) Temporary buildings, caravans and their contents

(b) Constructional plant, tools and equipment

(i) Cranes

Mobile Cranes greater than 50 tonnes

Mobile Cranes less than 50 tonnes

Tower Cranes

(ii) Drilling Rigs

(iii) Generators Transmission units & the like

(iv) All other constructional plant, tools and

equipment

Where the Plant is situated in the EEC please advise of: 

(a) Territories applicable

(b) Duration

£

£

£

£ £ £

GB NI EEC/ROI

£ £ £

£ £ £

£ £ £

£ £ £

£ £ £

£ £ £

£ £ £

£ £ £
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Note

(1) Any single item of plant that exceeds £100,000 in value requires to be named in the Schedule
(2) This will not include property supplied to the insured under the terms of a hiring agreement
(3) Reinstatement means;

(i) where property up to twenty four (24) months old is lost, destroyed or damaged, its replacement by
similar property, repair or restoration in a condition equal to but not better or more extensive than its
condition when new; and

(ii) where property over twenty four (24) months old is lost, destroyed or damaged, its
replacement by similar property, repair or restoration will not exceed the market value of the
property at the time of loss.

Schedule of Own Plant & Equipment Items Insured  – where replacement value is in excess of £100,000

Description of 
Plant

Year and 
make of Plant

Current 
Market Value 

£

New 
Replacement 

Value £

Security 
Device

Tracking 
Device

Equipment 
Register

HIRED IN PLANT

Projected Value of Hired In Plant: 

(a) Maximum Value any one item

(b) Maximum Value any one site/accident

Hire charges (per annum) 

£ £ £

GB NI EEC/ROI

£ £ £

£ £ £
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HIRED OUT PLANT

Projected Value of Hired Out Plant: 

(a) Maximum Value any one item

(b) Maximum Value any one site/accident

Hire charges (per annum) 

£ £ £

GB NI EEC/ROI

£ £ £

£ £ £

Schedule of Own Plant & Equipment Items Insured  – where replacement value is in excess of £100,000

Description of 
Plant

Year and 
make of Plant

Current 
Market Value 

£

New 
Replacement 

Value £

Security 
Device

Tracking 
Device

Equipment 
Register

EMPLOYEE TOOLS

Cover to include Employees Own Tools and Personal 

Effects 

Total Sum Insured of Employee Tools  

Number of Employees 

£ £ £

GB NI EEC/ROI

Note

(1) Reinstatement means the replacement by similar property, repair or restoration in a condition equal to but not
better or more extensive than its condition when new.

(2) There is POLICY LIMIT £500 in respect of any one employee
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Signature

Name

Position Help

Date of Signature

DECLARATION
We have relied on the information You have given Us above in setting the terms and premium for this Policy and You 

owe Us a duty of fair presentation under the Insurance Act 2015. 

To comply with this duty it is very important that You have provided Us with:

(a) all material information having made reasonable searches and enquires of all information available to You (includ-

ing information held by third parties, such as agents, service providers or anyone insured by the Policy); and that

(b) Your answers are correct, complete and free of any misrepresentation and that any statements of opinion, expec-

tation or belief are made in good faith.

IMPORTANT NOTICE
(a) all documentation where You have answered Yes shall be made available to the Underwriter upon request

(b) We require records of training are to be kept (including the training in the use of equipment) for a minimum of five

years and;

(c) We require that the records of the inspection & testing of guards and protection devices  are kept for a minimum of

two years

We recommend that You retain records for a minimum of 5 Years however You may retain longer in accordance with 

Your own retention policy

You may also be required to complete the Safety Arrangements Checklist
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