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APPROVED BUILDING INSPECTORS 
PROFESSIONAL INDEMNITY & GENERAL LIABILITY 

PROPOSAL FORM 
 

 
 
 
Please Note: 
 

• Please answer all the questions giving full and complete answers. Please use a separate sheet of 
paper if insuffi cient space. If  necessary please write additional relevant facts on a separate sheet 
of paper. 

 
• The proposal form must be completed and signed & dated by a person who is of legal capacity 

and have the authorisation to request this insurance for the Proposer. 
 

• This form does not bind the Proposer but will form part of the Insurance contract if taken up. 
 

• All material facts must be disclosed, as failure to do so may render any policy or certifi cate 
voidable, or severely prejudice your rights in the event of any claim. A material fact is one likely 
to influence acceptance or assessment of the proposal by Underwriters. If you are in doubt as to 
what constitutes a material fact, you should consult your broker. 

 
 
Please supply the following additional information: 
 
 

• Company Brochure  
• CVs of Principals (if applicable) 
• Copy of Standard Contract Terms and Conditions (if applicable) 
• Sheet of Headed Notepaper currently used by your Firm 
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PROFESSIONAL INDEMNITY INSURANCE PROPOSAL FORM FOR  
APPROVED BUILDING INSPECTORS 

This application is for a ‘claims made’ insurance policy 
 

 1  Details of the Proposer: 
 
1. Full Name of Individual, Firm or Company:  
 
 
 
2. Main Office Address: 
 
 
 
 
  
 
 
 

3. Additional Insured: 
 

(Name and Addresses of all associated and subsidiary companies, firms, practices and/or partnerships together with any 
branch offices to be covered under this proposal) 

 
 
  
 
 
 N.B. Please answer all subsequent questions in relation to all parties to be insured  
 
4.  Web-Site Address: 
 

5. Date of Establishment: 
 

   If you are a newly established firm, please provide CVs for all Principals/Directors/Partners 
 

6. Has the name of the Firm(s) changed or has any amalgamation or take-over occurred?  Yes/No 
  

 If Yes, please provide details: 
 
 
 
 

 2  Details of Staff: 
 

1. Please give total numbers of: 
  

 a) Partners/Directors/Principals:     
 

 b) Qualified Staff (Excluding Partners/Directors/ Principals): 
 

 c) All Other Staff: 
 

2. Please give the name and experience of any person carrying out structural surveys and/or valuation reports who is not a 
Fellow or Associate of the Royal Institute of Chartered Surveyors or a Fellow or Associate of the Incorporated Society of 
Valuers and Auctioneers, or Royal Institute of British Architects or Fellow of the Faculty of Surveyors: 

 
 

Name(s) Experience 
 
 

 

 
 

 

 

 
 
               Postcode: 
 

Main Offi ce Telephone Number: (                      )                                        Main Offi ce Fax Number:  (                    ) 
 
Contact E-mail Address: 

www. 
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 3  Details of Directors/Partners/Principals: 
 

Please provide all information requested for each director/partner/principal in the firm. If a director/partner/principal has fewer 
than five yearsÕ business experience, please enclose Curriculum Vitae. 
 

Directors/Partner/Principals Qualifications Date  
Qualified 

How long a Director, 
Partner, Principal of 
this firm/company 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

Please list additional partners/directors/principals on a separate sheet 
 

 4  Details of Partner(s) Previous Liability (PPL): 
 

Is indemnity required in respect of PPL prior to joining the firm?     Yes/No 
 
If Yes, please provide the following details: 
 

Name(s) of  
Individuals 

Name of  
previous firm(s) 

Date(s) at which 
Individual(s) joined 
or left previous 
firm(s) 

How long (in 
years) a Partner at 
previous firm(s) ? 

How many other  
Partners at the 
previous firm(s) ? 

 
 

    

 
 

    

 
 

    

 

 5  Details of Compliance/Disciplinary: 
 

1. Does the Proposer have a compliance officer or risk manager?     Yes/No 
 
 If Yes, please provide name, date joined and qualifications: 
 
 
 
 
 
 If No, please supply details of who is responsible for internal risk management of the ProposerÕs business? 
 
 
 
 

2. Has any Principal, Partner or Director of the ProposerÕs business been made personally bankrupt, or been personally 
associated with any business which has been placed in to receivership, l iquidation, or been wound up at the behest of its 
creditors?          Yes/No 

 

 If Yes, please provide full details (using a separate sheet if necessary): 
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3. Has any any Principal, Partner or Director or other member of staff, either past or present, ever been the subject of 

disciplinary proceedings by any professional organisation, or had a civil or criminal judgement against him or her?  
           Yes/No 

 If Yes, please provide full details (using a separate sheet if necessary):  
 
 
  
 

4. Has any Principal, Partner or Director or other member of staff been involved in any instances of fraud or dishonesty? 
           Yes/No 
If Yes, please provide full details (using a separate sheet if necessary):  

 
 
 
 

5. Is the Proposer or any Principal, Partner or Director of the ProposerÕs business connected or associated (financially or 
otherwise) with any other Organisation?       Yes/No 

 

 If Yes, please provide full details (using a separate sheet if necessary): 
 
 
 
 

6. If sole director or principal: 
 

a) Is this a part-time occupation?        Yes/No 
 

     If Yes, please provide brief details of present full-time occupation: 
 
 
 
 

 b) Are your full-time employers aware of these other activities?     Yes/No 
 

 6  Details of Fee Income:  
 
1. Please provide full details of the fee income of the business: 
 

 Past  
Financial Year 

Current Year Estimate for Next Year 

Financial Year Ending 
 
(dd/mm/yy) 

 
(dd/mm/yy) 

 
(dd/mm/yy) 

Total fee Income 
 

£ 
 

£ 
 

£ 

UK Fee Income 
 

£ 
 

£ 
 

£ 

Overseas Income (exc. USA &  Canada) 
 

£ 
 

£ 
 

£ 

USA and Canadian Fee Income 
 

£ 
 

£ 
 

£ 
 
2. Please provide details of the five largest projects/contracts carried out by the business in the last five years: 
 

Project/Contract &  Country 
 

Client Name Total 
Contract 
Value 

Income to the 
business 

Start and End dates 
of the 
Project/Contract 
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Project/Contract &  Country 
 

Client Name Total 
Contract 
Value 

Income to the 
business 

Start and End dates 
of the 
Project/Contract 

 
 
 

    

 
 
 

    

 
 
 

    

 

3. a) What is the total fee received in the last year from your largest client?  
 
 b) What is the average fee received in the last year per client? 
 
4. Does the Proposer use a standard form of contract, agreement or letter of appointment?  Yes/No 
 

 If Yes, please enclose copies. 
 

5. Does the Proposer use sub-contractors/consultants?      Yes/No 
 

 If Yes, please answer the following: 
 

a) Does the Proposer require sub-contractors/consultants to carry their own Professional Indemnity insurance and for what 
limits? 

 
 
 
 
 

b) What percentage of your fees is paid to sub-contractors/ consultants?  
 
c) What work is carried out by your sub-contractors/consultants? 

 
 
 
 
 
 
 N.B. Underwriters will retain the rights to recourse against sub-contractors/consultants unless specifically agreed otherwise 

 

 7  Details of Activities:  
 

Please split your last completed financial yearÕs income approximately between the following professional disciplines and 
complete the additional information columns where requested. 

 

1. Approved Inspectors 
 

2. Property Condition Surveys 
 

 a) Building Surveys of 
Residential Property     

   

 b) Building Surveys of Commercial     
&  Industrial Property 

 

 (N.B. Homebuyers Reports and Sellers Information Packs should be included under 3a) 
 

3. Property Valuation 
 

 a) Residential Lending             Number of valuations undertaken: 
 

        Highest value for last 5 yrs: 
 

        Approx. average value for last 5 yrs:   
 

£ 

% 

% 

% 

% 

%  
£ 

£ 
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 b) Commercial Lending      Number of valuations undertaken: 
 
         Highest value for last 5 yrs: 
 
         Approx. average value for last 5 yrs: 
4. Quantity Surveying 
 
5. Architectural 
 
6. Project Management 
 
7. Project Co-Ordination 
 
8. Planning Supervision 
 
9. Other  
 
 TOTAL 
 
 

10. Valuation and Survey Work 
 

 a) State the approximate geographical spread of your Survey/Valuation Reports in the last three years.  
  If this is a new business, please provide the estimates for the first year: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 b) State the highest Residential Valuation (for lending purposes) provided by the Firm (per individual property): 
 

  i In the last year  Location 
 

  ii In the last 5 years  Location 
  
 c) State the highest Commercial Valuation (for lending purposes) provided by the Firm (per individual property): 
 

  i In the last year  Location 
 

  ii In the last 5 years  Location 
 
 d) State the total number of  Commercial Valuations (for lending purposes)  
  taken in the last year 
 

 e) State the firmÕs Gross Billings from Commercial Valuations   
  (for lending purposes) in the last year 
   

 f) Does the Firm abide by the Statement of Asset Valuation Practice produced by R.I.C.S. in preparing  
  valuations?         Yes/No 
 

  If No, please explain why not. 
 
 
 

  Please provide full details: 

% 

% 

% 

% 

% 

% 

% 

   100   % 

£ 

 

£  

£  

£  

£  

Scotland 
 

East Anglia 

South West England North West England 
 

London/South East England North East England 
 

Northern Ireland 

% 

Midlands 
 

% 

Wales 
 

Other (specify) 

% 

% 

% 

% 

% 

% 

% 

% 

TOTAL 
 

% 

£ 

£ 
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 g) Does the Firm get comparable valuations when undertaking such work?   Yes/No 
 

 If Yes, do you keep and update your comparable database?    Yes/No 
 

  If No, please explain why not. 
 
 
 
 If No, do you access a third party source?       Yes/No 
 

 8  Previous/Current Insurance 
 

1. If you are not already a client of Priest & Co, please provide details of your current insurances: 
  

 Professional Indemnity Public Liability 
Insurer   
Expiry Date  

DD/MM/YY 
 
DD/MM/YY 

Limit of Indemnity £ £ 
Excess £ £ 
Premium £ £ 
Expiry Retroactive Date  

DD/MM/YY 

   

2. Has any previous policy for Professional Indemnity insurance been cancelled or refused or had any special 
terms imposed by any insurer?         Yes/No 

 

 If Yes, please provide full details: 
 
 
 
 

GENERAL LIABILITY – PUBLIC & PRODUCTS AND EMPLOYERS’ LIABILITY 
This application is for a ‘claims occurrence’ insurance policy 

 

 1  Wage Roll 
 

 Current Full Year Estimate Next Year 
Clerical £ £ 
Non-Manual £ £ 
Manual £ £ 

  

 2  Premises 
 

Number of Premises  
 

3  Work Engagement 
 

Do you engage Sub-Contractors to undertake manual work on your behalf?   Yes/No 
 

If Yes, please provide the following details: 
 

Annual Payments Minimum requirements imposed in respect of Public Liability Insurance 
 

£ 
 
 

 
Do you engage in any work off-shore?       Yes/No 
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If Yes, please provide full details: 
 
 
 
 

Do you engage in any ÔHazardous WorkÕ e.g. handling toxic substances, asbestos removal, entering Tanks or Vats? 
            Yes/No 
If Yes, please provide full details: 
 
 
 
 

Do you work:        
 

1. On or In  
 

 a) Power Stations or Nuclear installations/establishments    Yes/No 
 

 b) Oil, Gas or Chemical  
 

   i. Refineries    Yes/No  
 

   ii.  Bulk Storage    Yes/No     
 

   ii i. Production (off-shore rigs/ships etc.) Yes/No     
    

 c) Mainframe Computers or rooms containing Mainframe Computers   Yes/No 
 

 d) Aircraft, Aerospace systems or Hovercraft      Yes/No 
 

 e) Watercraft where your work involves the use of heat     Yes/No 
 

 f) Railways or Airports        Yes/No 
 

2. Underground     Yes/No   
     

3. Underwater      Yes/No       
 

 If you answered Yes to any of the above questions, please provide full details: 
 

 
 
 
 
 

CLAIMS/CIRCUMSTANCES INFORMATION 
 

Please answer the claims questions for any risk now to be insured under the following insurance covers.   
 

 1  Business Activities 
 

In relation to your professional business activities, are you after reasonable enquiry aware of: 
 

1. Any shortcoming in your work which is likely to lead to a claim against you. 
 This includes: 
 a) A shortcoming known to you which you cannot reasonably put right 
 

 b) A complaint about your work or anything you have supplied which cannot be immediately resolved 
 

 c) An escalating level of complaint on a particular project 
            Yes/No 
 

2. A client withholding payment due to you after any complaint    Yes/No 
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3. Any loss from the dishonesty or malice of any employee or self-employed freelancer  Yes/No 
 

4. Any loss from the suspected dishonesty or malice of any employee or self-employed freelancer Yes/No 
 

5. Any matter which may give rise to a claim against your predecessors in business or any 
 past partner, principal, director or employee      Yes/No  
 

6. Have you or any of your partners or directors either personally or in any business capacity  
 been declared bankrupt or insolvent or made arrangements with creditors  Yes/No 
 

 If you answered Yes to any of the above questions, please provide full details: 
 
 
 
 
 

 2  Professional Indemnity 
 

Has any claim, whether successful or not, been made against you or your predecessors in business or any past or 
present partner, director, principal or employee (whether previously insured or not)  Yes/No 
 

If you answered Yes, please provide full details: 
 

Date  Details Amount Remedial Action 
  £  
    
  £  

Please continue on a separate sheet if necessary 
 

 3  General Liability – Public & Products and Employers Liability 
 

Has any claim or loss, whether successful or not, ever occurred or been made against you or your predecessors in 
business or any past or present partner, director, principal or employee in respect of any risk now to be insured under 
the insurance covers listed above (whether previously insured or not)    Yes/No 
 

If you answered Yes, please provide full details: 
 

Date  Details Amount Remedial Action 
  £  
  £  
    

Please continue on a separate sheet if necessary 
 

 4  Previous/Current Insurance 
 

Have you ever had any Public & Product and/or Employer Liability insurance or proposal cancelled, withdrawn, 
declined or made subject to special terms?       Yes/No 
 

If you answered Yes, please provide full details: 
 

Date  Details 
  
  
  

Please continue on a separate sheet if necessary 
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 5  Requested Cover 
 

 Professional Indemnity Public Liability 
Limit of Indemnity Required £ £ 
Excess Required £ £ 

 

 6  Other Material Information 
 

Is there any other material information that is relevant to this application?   Yes/No 
 

If Yes, please provide full details on a separate sheet. 
 
 

DECLARATION 
 

The undersigned authorised Off icer of the Company declares that the statement and particulars in this Proposal form 
are true and that no material facts have been misstated or suppressed after enquiry. The undersigned agrees that 
should any of the information alter between the date of this Proposal and inception date of the insurance to which 
this proposal relates, they will give immediate notice thereof. The undersigned agrees that this Proposal, together 
with any other information supplied by us shall form the basis of any contract of insurance effected thereon. 
 
 
 Signature:É ÉÉ É ÉÉ É ÉÉ ÉÉ É ÉÉ É ÉÉ É ÉÉ ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ . 
 
 
 Name:ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ .. 
 
 
 PositionÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ ÉÉ É ÉÉ É ÉÉ ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ  
 
 
 DateÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ ÉÉ É ÉÉ É ÉÉ É ÉÉ É ÉÉ .  
         

 
Document List: 
 
Before posting, please ensure that you have included the following documents: 
 
A sheet of your firmÕs current headed notepaper 
 
Standard Contracts (if applicable) 
 
Brochures (if applicable)  
 
Curriculum Vitae (if applicable) 

 
 
 
 


