METIER

UNDERWRITING

Insured Name

Trading as

Company Address

Postcode

Business Activities

Year Company started trading

If Company is new, please advise in respect of Directors

Additional Information

Type of Policy

Commencement Date of the Insurance

Expiry Date of the Insurance
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Current Insurer

Target/Current Premium

Hold or Attacking

Any claims or incidents notified?

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

Have any Director(s) or Partner(s):

If yes to:
(i) Bankruptcy

(ii) Liquidation

(iii) Being involved with creditors or Compulsory

Liquidation
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How many times?
Compulsory

Voluntary

How many times?

How many times?

Yes

Yes

Yes

Quantum?

No

No

No

Yes

Yes

Quantum?

Quantum?

No

No

Yes

Yes

No

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?

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?

Any work undertaken:

(@) In basements

(b) On bridges

(c) By single drop demolition

(d) By use of explosives in demolition
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Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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Existing structures

Street

Town

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

Property A

County

Postcode

Value of Property

Street

Town

Property B

County

Postcode

Value of Property

Street

Town

Property C

County

Postcode

Value of Property

Street

Town

Property D

County

Postcode

Value of Property
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Street Town

Property E

County Postcode

Value of Property

Note

Projected works turnover:

Great Britain £

Northern Ireland £

EEC including Republic of Ireland £

GB NI EEC/ROI

£| | £] | £| |
] | ] | £ |
£| | £]| | £| |
£ | £ | £] |
£ | £]| | £] |
£ | £] | £ |
] | ] | £] |
£ | £ | £] |
£ | £] | €] |

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

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

Projected Value of Hired In Plant: GB NI EEC/ROI
] | £] | €] |
| | £] | £] |
Hire charges (per annum) £ | | £ | | £| |
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Projected Value of Hired Out Plant: GB NI EEC/ROI

£| | £ | £]
£ | £] | £]
Hire charges (per annum) £| |£| | £|

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

Cover to include Employees Own Tools and Personal

Effects GB NI EEC/ROI

Total Sum Insured of Employee Tools £ | | £ | | £| |

Number of Employees | | | | | |

Note
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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

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:

Signature

Name

Position Help

Date of Signature
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