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Raad tha fodiowing informaton carefully. This forms the basiz of your conwact of inguranoe with us grd you migst Jot your broker know if any of 1he
information 15 incasreet within SEVEM DAYS of (his stetement. Your will be advised of vy revistcd premiim andfor changas @ 1erms gnd comditions
that may rasulk from amendments woy make and you waikl be s a revised staterment by your broker,

If you are unzurg of the relovanse of ary change you wish 1 make please contact your breker wh will be happy to help Feilure to disclose material
irdorenation could invalidate your insurence ar resut inx claem mog being paid.

THIS 15 AN BPORTANT DOEUMENT - FLEASE KEEP IT W A SAFE FLACE. IF THE DETAILS ARE CORRECT THERE 15 KO NEED TO RETURN
THIS FORM

A. Commancemeant of Cover

PICRar NGTC BEAr DEr is A in loree unbl thic Preposal fam hag Basn acceoms by or on ehaglf nf

1. Braly g 5 L Start bith August 2008 | :ﬁ';ﬂf“mm&nﬁﬁmdm?" Lt £Onfien Eover is avallaodh. Pleass ask your broker. Yaur g2y

BE. Infarmation sbout you and your business
3. Your tull name including the names ot all partners and any rading name

Wr K Famdell

2. Your Business Address and Jelephonc Nomber

3. Your trade or business. [Please describe fullyl

Property Maintenance/Repairars Trade 7: Pairter And Crecorator
Company Slawws  3o0be Trader  Year Established OLJan2005

i i a7 Pipgsn noe hat il year binve lews BN 2 e S0pFoCnee 010G rada the geeeeal
4. How many years axperisiice do you have in the lrade? | 5 years by e e e ot Ao
[ik Have youw been insured tor a cominuous period of fan years immediately preceding the cover start date and had no claims or
suffared any losecs during this peripd?
5, How many persons aré there working manually in your busingss? Please state the number for sach category, Mesimum 8 m o]
Principles | Partners f Directors IIl Emplovees, | ahour only sub-contracors, of those working under govemrmem schemes |II

PREn A AL PIUE PRy A AU aLLat prindn Pablic |iwbiliy coves, silhout chiasee, B pemplngees 0ot imsobved B0 manug] w1 g choese o ke Fmalayers” Liapiline cosper o goar
Frianed Al werkars then yaur pobey el Biso proagd E'mpln-ﬁ_'m' Liahility commr far yow pon manual wokers. Lmpdeyees” Liabiliy GOwas far npn - mpnenfwseskers i nor manlable gadee os goncy
wrass Employars’ Liabiliog coeer B Manard wnskers 15 oikan.

1 ywrq) toke any acgilianal paersm g g fsinAss you mu s sel as within (4 Anys 11 gt do i belkaes Bien un addgionel B9 propeny 4amage excass will apply o alf incxients Fomdrges”
1 labiltty cower wall rae b in Ao in e e ol any Addinone’. persan wizless g Emplagses' | abiliby seclion is akeady in ioce,

C. The Gowver you recuire
1. Public Linkilty tndesmnity Limit required. Please ok ohe box (This cover is compulsory under the policyd

1} £1 Million [ f] tny €2 Midlion [ | fiii) £5 Milline ||

2 Emplw L!abilit'.r {Fhis cuver is only available with Pu blic Llah!.ht? cover] TES N:p Flc:ul:_nul.u that _l':mpl-{ly!rs' L l:mlr:rriqr L1 4-rTBevg ol dagrkces
(if 1= Ertployers” Liability for manual workers required? 12 ety Inchadi i you 12K DLT Emptayers” Libility coed frr

iy Do oLl require tha following extensions of cover 1 apply?
B "1 This mxasisicn inGhedes ary a0rknG annopk o padns b ot
{ah Injury 1o Working Fartrcers Emphayes but aurhy w TESOCEE O i01Ty 20 PIMT fgg wesicl ard e

- . . Banner or minpleyes & [2pady liakble
ik} Employers” Eiability gover for employees using fixed D D
wippdworking madchingry.

: . Fleass note thiat nze of xed wdedwarking michioery s cadudad
If YES, please state hoew many persons use such machineny :! 1o il ranles unlmsy WS SABAGDT 5 (RLy ERILD,
2. Tools Covar [This cover 4 only avaiabtde with Pubic Lability) i .
B toals cowver bs regquired, please indicate which lewe| mﬁ;;g\,?::;?.lﬁfgE’;'i':;;ﬁiﬂ"ld“'r‘:';?“qg!jdnﬂﬂfﬂ:";fﬂ;‘?}’lﬁﬁ'ﬁ :::I:l;:'ﬂ"h" o
standard || Standard 700 || Swndard Plus[ | Stangard Phus [ ] drsciorsong mamaty, L e tegating s e 3

j w00 g fiterence between: Stasidard, Smndard 2900, S1andad Fug and Sandand Pus
4, Goods n Transit |:| a 5K DOVRS. ) .

L. Your business activities
1. Do your payenienls w bona-fide or supely and fx subeantractors exceed £30000 per annurm:?
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2. Do you undartake work sway thom yaur premises invohing the vee of:
{i} Whelging or Flame Cutting Equipmer?

{ii) Any olher equipment for the application of heat?

NN K3

4. D you hire out Plant and/er Machingry to other persons of liros?

Purase nede bt all plard and MICRineny atetler feed oot or nor bLEST be propery ramtacnad, stequanely guesrded and agulory egpromed oo comply
WA Al ary iIequine nents.

4 For the trades of BUILDERS and PROPERTY MAINTEMANCE [ REPMRERS QNLY -
Loes your work AD SEPARATE COMTRAZTS (ie. not incidental to your buikding contracts! for;

il Fainting and Deegrating, Aeoling, Grovndworks or Plumbing and Heating cxcecd 15% of vour annusl tormover tor
any of these gotivities?

lii] Timbar Treatment, Damp-Praoting of Chil Enginesning excoad 5% af your annual tormover tor any ane of these activities ?
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