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Insurance Solutions Provider Contractors Own Premises Fact Find

1. Business
LU TS 1= g T U o TSRS

Business description (this will be used on your poliCy AOCUMENT): .......ciiiiiiiiiii e

Date DUSINESS WAS ESTADIISNEMA: ......cceieeeecee et e e et e e e e e ae e e eaeeesseeeasseeeaseeeeasee e seeesaseeeasseeanseeeesseesseeeenseeeanseessnensnneennen

Is this a Phoenix Company? | Yes [ | No

If the business has been established less than 3 years please detail the experience of the current directors within the industry including
the companies they have worked for and details of any managerial experience.

Have any of the directors or partners of the business ever been prosecuted for any H & S issue? D Yes D No

Have any of the directors or partners of the business ever been convicted or charged with any

criminal offence other than a motoring offence? m Yes m No
Have any of the directors or partners of the business been previously involved with

a management buyout? [ ]Yes [ ]No
Have any of the directors or partners of the business ever been declared bankrupt and/or been

a director of a Company which has gone into liquidation, administration or receivership? D Yes D No
Have any of the directors or partners of the business got any CCJ’s? m Yes m No

If the answer is ‘yes’ to any of the above then please give full details below.

2. Business activities

Please describe the use Of your PremiSEs, €0 OFfICE ... ittt ettt e et e st e sae e eae e e aeeeaeeeaeeeseeaseesaeesasenseannnannen



Contractors Own Premises Fact Find continued

Construction of premises

Details of the construction of the premises (including walls, floors @nd FOOTS): ........cciiiriiiiiiire e

[ 2= | Es ol ooy aT o Y011 (S o =T 1TSS RRRRRSRRN

Fire controls/management
NUMDEr Of STOIEYS: ...t AGE OF PrOPEITY: oottt
Is there multi-tenure? [ ] Yes [ | No

If ‘yes’, please provide details of the other companies including their business activities: ...

VL=t {aTeTe I ] i g =T Uil e TR SO PR RTORPIN

Details of any flammables stored and/or USE iN the PrOCESS: .....eiiiiiieiieiiereesteese ettt e e e te e e et eeeeeaeeeaseesaeeseesaeesseeesaaaseesaeesneeaneasseennen
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Details 0f hazardous SUDSTANCES USEA: ........ouiiiiii et b et e e e e e e e s b s b a e ae et e b e e e s b e b e s b e s bt e e e e e e

Does the client strictly adhere to the COSHH Regulations? [ ]Yes [ ]No

Fire @XHNGUISNEIS: ...cvoorveeceeeeeeeeeeeeee e eeeeeeeeseeeseeeeeeseseess et ees e s seesenesensnnees Annually maintained? | | Yes [ | No
Type of fire alarm installed: ... How often tested: ...
Date of last NICEIC certificate: .......c.ccooviiiiiiiiiiiicscceeece Pat Testing annually? [ ]Yes [ ]No
LRV To IO IR0 Y= VA = To U= g [T o £ PSSP PR

Completed satisfactorily? [ | Yes [ | No

Physical security

External doors/windows & other PhySiCal ProtECHION: ........e ittt e et e et e st e e seeeseeeaeesaeeeseesneesaeesaeeaneenseesaeens
L a1 g 1=y LoV (T g Tt g Te o F= N =Y OSSO
BOllards, SHULIEIS, DArS E1C: .. .uiiiiieeee ettt e et e e te e e eaee e e aeeeaaseeeaseesaseeeaaseesaseeeeaseeaaneeesaseeeanseeeaneeeesseeenneeenseeennseeenneennneas
Alarms & CCTV

NACOSS approved alarm installed? [ | Yes [ | No CCTVinstalled? [ |Yes [ No

How often is the alarm tested? ... How often is the alarm maintained? ..........cccovvniiiennineens
Type of alarm signalling: ....cccccueiiii e Police response [eVel: ........cooiiiiiriiiiiiiseeeee e
Is the CCTV recorded and kept for more than 7 days? [ | Yes [ ] No Is there 24 hour security? [ | Yes [ | No



Contractors Own Premises Fact Find continued

3. Sums insured

a. Material Damage

Sums insured Property 1 Property 2 Property 3
Buildings: s e s
Tenants improvements: e e e ——————
General contents: e e RN
Stock: s e e
Stock in the open: SRS s s
Non ferrous metals: SN e TN
Computers: e e s
Tools: s e e
[0 =T (1122 Tt o =T o | ) OSSP
e E e e
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SRS e e
Do you want sprinkler leakage cover? f Yes m No
Do you require subsidence cover? [ Yes [ |No
Is Terrorism Cover required? [ Yes [ ]No

b. Business Interruption

Sums insured

Estimated gross profit s
Gross rentals S
Cost of document replacement e
Outstanding debit balances s
Increased cost of working s
Additional increased cost of working e
Indemnity period for any of the above s Months

c. Goods In Transit

Own vehicles

Any one load s
Number of vehicles
Third party carriers if applicable

Limit any one load SR

Estimated annual carryings s



Contractors Own Premises Fact Find continued

d. Glass

Would you like to include damage to signs, if so what suminsured £ ......cccccooivinininnieenn.

e. Specified All Risks

Item description Geographic limit - Premises UK, Sum insured

EU, Worldwide
...................................................................................................................................................... s
...................................................................................................................................................... s
...................................................................................................................................................... s
...................................................................................................................................................... s

5. Last 5 years claims history

TYPE Of ClaIM: . Paid £ ..o Outstanding £ .....ccccveriveieeieennens
(DIt oi gl o)1 Te) g} o] -1l o 4 NPT UPURRP
TYPE Of ClaIM: e Paid £ e Outstanding £ ..ccvveveeveevieieens
[T T 1T o) o1 - o USSR
TYPE Of ClaiM: e Paid £ oo Outstanding £ ..cceeveeeviiiieiees
[ =Yg 0110 e o] - 1o OSSR

Please outline any Post Loss actions taken as a result of previous claims
[ =T ] 1) o SRS PRRPRRRNE
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Contractors Own Premises Fact Find continued

Notes - please add any additional information here

Signature (Signed by or on Dehalf Of the PrOPOSEN): ........ciiiiiieee et e e e e e b e e h e st e st e e e b e sesaeebeeseeaeeae e s e s et e nsenaeeaeenes
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