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Section 1: Company Details
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1.1 Please state the name and address of the_
principal company for whom this insurance is
required. Cover is also provided for the
subsidiaries of the principal company, but
only if you include the data from all of these
subsidiaries in your answers to all of the
questions in this form:
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Insured/insured company NNVYANN NIANN
Contact name IUP NUN/YN
Address nIN>
Phone number 950
Fax PO
Email address 57NYT N3N0
Website LYIVIN INN
Date of Establishment NNPN TINN




1.2 Are you:

In -house safety
officer/department:

No

Freelance/independent safety No

officer/consultant:

»
_n9Yes

noYes b
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1.3 Please state your fees received in respect of the following years:
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Last complete financial
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year Estimate for current Estimate for next
financial year financial year
Revenue: SMND
) MNPV ONNN NPONN /772N O>TYN 1900 1.4
1.4 Number of employees in the company/Safety Officers Department
Other: ANX Professional:

Section 2: Activities

OMUIsen
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revenue by activity
The (‘E})tal of all acfivities listed here s
0

Please provide a full breakdown of your total

hould equal
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100%

Safety officer in:

%

-1 NV NNHNN

Construction and civil NN NOTIN N3
engineering

Chemical industry Y10 PWYYN
Agriculture NINDPN

lonizing radiation

NN NPIP

Work with Tasers

1D DY NTIAY

Hazardous materials

022190 ©IMN

Transportation

[ARAENYA)]

Fire Safety

YR

Other (please specify)
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Section 3:; Contract Information
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To be filled in only if you are a Freelance/Independent safety officer/consultant:
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3.1 Do you carry out work only under a written contract signed by every client?

No| I N Yes Rk}

SYTHY,7IKI 2N NN BNNY XY 0PN 19N I1TA0N NIN XD NI NIWNN OX

DYDY N DOPARNIN DOPH MNIY NPINK DYAPH DNX DIMMPY DY DMINN DN NINDNI ONN 3.2
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3.2 Do you ever accept contracts with your customers in which you accept liability for consequential

loss or financial damages greater than the value of the contract

No | I N5 Yes | (R
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If yes, explain what percentage of your contracts this is applicable to and what these are capped at.
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3.3 What approximate percentage of your revenue, in your current financial year, will be paid to sub-
contractors?
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3.4 Do you ensure that subcontractors have their own errors and omissions insurance

1> IYes IN9 INo
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Section 4: Claims Experience and Insurance History

DN 0,07 DX, 0I5V SNINN TIMXPNRN NPINKRD NIV Y2)D I XIN 4.1
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4.1 Please provide details of your current errors and omissions insurance, if applicable, and what you
require for the next year of insurance

nvan BUARD) mannvn NYINN 5 | IND TIND
insurer Premium NNy Limit of YDOPIN YDUPRIVI
Deductable | Liability Effective Retroactive
Date Date
0N
Current
YOMDT ND UMD ND [URRE
N/A N/A Required
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4.2 Please provide details of your current general liability insurance, if applicable, and what you require
for the next year of insurance

BYARD) mannwn NPINK 912) TINN TINN
Premium NNY Limit of Liability YDOPIN YDOPNITVI
Deductable Effective Retroactive
Date Date
MNON
Current
YOMDT ND [URRE
N/A Required

: DTP2I7 N INNDY ,NYNNN DNV DNMNN P NIVIAN M DO Ny 4.3

N. 122 IUN T12NNH DNKX D32 IWNINN TUN NI IN TNV PIY PR ,PTI DIV INNDY MYIN W19 N
SV DTIP IN DMP POY D30 IN) (PMINVINN MI2NY 2 1oND) MV NYNND ORNNA MV YPIANH

DN ORI — N, MNINND DNYN WNN 79NN (MYIAD MIINNN NNX DI DXNVPITN N DANMYN

95 1N MVYAD DY THYINNN M THID NYIANY DIV NNND IN NXD MVY IUN JNWID MDD DOYTIN

DNOY DXNVPITN IN DIMYNN THN

2. IR DAMYNN TNN 99 IR ,MIVID DYTHYIBNN M TII YN NPOON IN IN MWD NYIAN NN DN
W ,DNOY DNOPITN

). VYN NINIT DMNWYN INNN) ONDY DINOPITN IN DANMYNND M0 IN NIVILY DX THMNNN M OND
IWID YNNI G0 OT HY IPNIY IN 11992 IN PIN KD Nwyn P90

4.3 Regarding all of the types of insurance to which this application form relates' after enquiry:

a) Are you aware of any loss or damage, whether insured or not, that has occurred to any of the
Companies to be insured (or to any existing or previous business of the partners or directors of
any of the Companies to be insured) within the last five years, or

b) Are you aware of any circumstances which may give rise to a claim against any of the
Companies to be insured or any partners or directors thereof, or

¢) Have any claims or cease and desist orders been made against any of the Companies to be
insured, or partners and directors thereof, or

d) Have any partners or directors of the Companies to be insured been found guilty of any




criminal, dishonest or fraudulent activity or been investigated by any regulatory body?

With reference to questions a, b, c and d above: PNY 13,2, MYNWS ON»ONNA

1| | Yes N | | No
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If the answer to the above is 'yes', then please attach full details including an explanation of the
background of events, the maximum amount involved/claimed, the status of the claim(s) or
circumstance(s) and any reserve(s) or payment(s) made by you and/or by Insurers, and the dates of all
developments and payments
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| declare that after proper enquiry the statements and particulars given above are true and that | have
not misstated or suppressed any material fact.

| agree that this Application Form together with any other material information supplied by me shall
form the basis of any contract of insurance effected thereon

| undertake to inform Underwriters of any material alteration to these facts occurring before the
completion of the contract.

Full Name : nYnow SIGNATURE : nnonn

Position held at Insured : nVYPN SN TPON Date 7nn
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