PROFESSIONAL INDEMNITY, PUBLIC LIABILITY &
EMPLOYER’S LIABILITY PROPOSAL FORM

You must complete all questions and sign and date this Proposal form clearly in ink.

1. a) Name Of COMPAIY: ...onunintitint ettt ettt et et et e e e e et e e et e e nenanes
D) Contact NamIC: ...uiieiiit ittt e et et
c) Date Established ..o s
d) Address (including branch address): ..........ooooiiiiiiiii e
€) Telephone NUMDET: ..ot e e e e eneaes
£) MoDbile NUMDEI: ..o.uiiii e e e eaas

€) EMail Address: .. ..o
2. Please confirm if CAA Approved Yes: [ ] No: ]
If 50 please state LiCeNCE CateZOry. ... ..uuuentint ittt ettt et et et etetetesereneneenenns

3. Please give the amount of income for the last 3 financial years (if applicable) together with an
estimate for the forthcoming 12 months:

Year UK USA/Canada Rest of World Total
20 (Last Year) £ £ £ £
20 (Current Year) £ £ £ £
20 (Est’ next year) £ £ £ £

Blackmore Borley Limited is authorised and regulated by the Financial Services Authority
Correspondence and Registered Office: 52 Lime Street, London. EC3M 7NP
Registered in England No.: 3317764 FSA Register No.: 311926
Tel: 020 7929 4616 Fax: 020 7929 4626
Email:info@blackmoreborley.com



4. Are any of the Directors, AFTER ENQUIRY, aware of any claims and/or circumstances, which
may or have give/n rise to a claim against the Company or its predecessors in business? The
answer to this question must also reflect the Public Liability and Employer’s Liability Insurance, as
well as the Professional Indemnity Insurance. Yes: [ No: []

If Yes, please provide full details:

PLEASE ENSURE AN UP TO DATE COPY OF YOUR C.V. IS ATTACHED TO THIS FORM

It is your duty to disclose ALL MATERIAL FACTS to Underwriters. A Material Fact is one, which
is likely to influence an Underwriter’s judgement and acceptance of your proposal. If your proposal is
a renewal of an existing policy, it also should include any change in the facts previously advised to
Underwriters. If you are in doubt as to whether or not the facts are considered material, you should
disclose them.

I/We declare on behalf of the Company that the statements and particulars in this proposal and any
appendix or supplementary questionnaire attaching are true and that I/we have not mis-stated nor
suppressed any Material Facts. I/We agree that this proposal, together with any other information
supplied by me/us, shall form the basis of any contract of insurance effected thereon. I/We undertake
to inform Underwriters of any material alteration to theses facts occurring before completion of the
contract of insurance.

Signature (in ink) Of DITECOT: .....uiuiei e

Full Name (P1ease Print): .......ooiieiieiiiiiiiiii e e e e et et et et et e e e e e e e e eeeenans

Signing this Proposal Form does not bind either the Proposer or the Underwriter to complete a
contract of insurance.

A copy of this Proposal Form should be retained for your records.

Important Notes:

a) Please answer all questions.
b) Sign in ink and date this proposal.
c) Please attach a copy of CV per Licensee and a copy of your Standard Terms of Business

The insurance coverage, unless otherwise noted on the Policy Schedule with which you - as the
Insured - will be provided, is for Professional Indemnity, Public Liability, and Employer’s Liability.

The aggregate limit for Professional Indemnity is £1,000,000. The limit for Public Liability and
Employer’s Liability is £1,000,000 and £5,000,000 per occurrence respectively.



