Per capita liability insurance

Application form

Name of business(es) insured

Correspondence address inc. post code

Name of the director / person handling this
application on your behalf

Contact email address

Contact telephone number

Date when the business was established

Nature of business activities

Website address

EMPLOYERS, PUBLIC AND PRODUCTS LIABILITY, CONTRACT WORKS AND CONTRACTORS’ PLANT INSURANCE

Please state the turnover for the sale, supply, service or distribution of goods and services in the UK
Please state the number of directors / partners / proprietors operating manually in the business

Please state the number of manual employees operating in the business

Please state the number of non-manual employees operating in the business (including directors and/or partners)
Please state the maximum value at risk for any one contract site

Please state the value of all contractors’ plant and portable hand tools owned by you

Please state the maximum value of any one claim in respect of contractors’ plant owned by you

Please state the maximum value of any one claim in respect of portable hand tools owned by you

Please state the value of contractors’ plant and tools hired in by you

Please answer the following questions and provide additional information below in respect of items marked X

Can you confirm that payments to bona fide sub-contractors are less than 20% of your turnover?
Have you reviewed your Health and Safety policy within the preceding twelve months?

Do you outsource the management of your Health and Safety policy?

Do you obtain a signature from your employees when / if you issue them with PPE?

Do you have a formal training programme and manual which is issued to staff?

Do you knowingly handle, use or store substances which are dangerous or hazardous to health?
Do you have an up to date risk assessment covering all activities at your premises?

Do you issue risk assessments for all work undertaken away from your premises?

Do you issue method statements for all work undertaken away from your premises?
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Per capita liability insurance

Application form

Higher risk activities

Do you operate at heights in excess of 10 metres? Yes . No

Do you operate at depths in excess of 2 metres? Yes . No

Do you undertake work at railway stations, airports, harbours, ports or docklands? Yes . No

Do you undertake any work undertaken airside or on or in the immediate vicinity of aircraft? Yes . No

Do you undertake work at chemical or petrochemical works oil or gas refineries or storage facilities, Ves . No

power stations or nuclear power stations? [ |
Does your work involve the construction alteration maintenance or repair of bridges viaducts towers Ves . No
steeples spires pylons or chimney shafts? ||
Does your work involve underpinning pile driving quarrying tunnelling mines or blast furnaces? Yes . No

Do you provide any services to the aviation, rail, automotive or marine industries? Yes . No

Do you undertake work at new build contract sites exceeding four floors in post codes EC1-4, SW1, W1, Ves No —
W2, W9, W10, WC1, WC2 or E14? .

Additional information X

This application form and declaration will form the basis of the insurance contract between you and us and the insurers with which this
insurance is underwritten. You must disclose all material facts which may influence an underwriter’s acceptance of your insurance risk
or the terms under which the insurance is underwritten. If you are in any doubt after enquiry whether a fact is material, please disclose
it.

By signing this application form you declare that the statements detailed in this submission are true and accurate to the best of your
knowledge and belief.

Authorised signature

Name of signature ‘ ‘

Position ‘ ‘

Date of signature ‘ ‘

Please keep a copy of this submission for your own records
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To proceed with cover please complete the information below and email it to insure@premco.co.uk

Cover does not commence until confirmed by us

Name of insured

Name of broker

Broker account executive

Broker branch (if applicable)

Trade from rating guide

Commencement date

PREMIUM CALCULATION

Number Rate per capita Premium
Manual directors / partners / proprietors
Permanent manual employees
Temporary manual employees
Turnover Rate Premium (min £250)
Contract works (£500,000) 0.15%
Sum insured (AOC) Rate Premium
Owned contractors plant 1.10%
Sum insured Rate Premium
Portable hand tools 2.00% / 4.00%
Sum insured (AOC) Rate Premium
Hired in Contractors plant 1.10%
Total premium (excluding Insurance Premium Tax (12%)

Not valid if issued after 31st March 2023

Premco Underwriting Coverholder at JIREG)EDN)
insure@premco.co.uk | 0330 165 2000




	Select Per capita liability insurance: 
	Name of the director  person handling this: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Please state the number of nonmanual employees operating in the business including directors andor partners: 
	undefined_14: 
	undefined_15: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box26: Off
	Check Box28: Off
	Check Box30: Off
	Check Box32: Off
	Check Box34: Off
	Check Box36: Off
	Check Box1: Off
	Check Box21: Off
	Check Box23: Off
	Check Box25: Off
	Check Box27: Off
	Check Box29: Off
	Check Box31: Off
	Check Box33: Off
	Check Box35: Off
	Check Box20: Off
	Check Box22: Off
	Check Box24: Off
	Additional information Red X: 
	Signature: 
	Date: 
	Portable hand tools: 
	Hired in plant: 
	Contractors plant and tools: 
	Contractors owned plant: 
	Contract works: 
	Name of insured: 
	Name of the broker: 
	Broker account executive: 
	Broker branch if applicable: 
	Trade from rating guide: 
	Date cover is to commence: 
	11: 
	13: 
	15: 
	17: 
	18: 
	12: 
	14: 
	16: 
	10: 
	1: 
	4: 
	7: 
	2: 
	5: 
	8: 
	3: 
	6: 
	9: 


