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Design and Construc�on Professional Indemnity Insurance Proposal Form 
Instruc�ons 
• This proposal must be completed and signed by a principal, partner, director of the proposer/s. The person comple�ng and signing the form should be 

authorised by the proposer to do so and should make all reasonable enquiries to enable all the ques�ons to be answered. 
• All ques�ons must be answered to enable a quota�on to be given.
• Comple�ng and signing this proposal does not bind the proposers or insurers to enter a contract of insurance.

• If there is insufficient space to answer ques�ons, please use an addi�onal sheet and atach it to this form (please indicate sec�on number).

1. Company details (Including all trading names and subsidiaries)
Name Date of establishment 

Website address 

2. Address details (Including all subsidiaries)

3. Principals / Partners / Directors
Name Qualifica�ons How long with the company 

4. Total number of staff
Principals / Partners / Directors Qualified staff Administra�on Others 

5. Membership of professional body or trade associa�on 
Professional body 
Trade associa�on 

6. Professional Indemnity Insurance policy in place?

  Yes ☐        If Yes, please provide informa�on below No ☐

Name of current insurer 
Name of your broker 
Renewal date 
Limit of indemnity 
Premium 
Excess 

Retroac�ve date 
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7. Do you or any of your Principals / Partners / Directors have any associa�on with or financial interest in any other prac�ce, company 
or organisa�on

  Yes  ☐          If Yes, please provide informa�on below No ☐

Provide details of the nature of the associa�on, together with the name of the business and ac�vi�es undertaken 

8. Do you use Consultants / Sub-contractors?

  Yes ☐            If Yes, please provide informa�on below No ☐ 

What percentage of your turnover / fee income was paid to them in the last financial year? % 
What was the nature of the work undertaken? 

Do you require cover for them under this policy? Yes ☐  No ☐ 
Do you require them to carry professional indemnity insurance to a similar limit? Yes ☐ No ☐ 
If No, please provide details as to why not 

9. Gross turnover for the last five completed financial years:
Year ending UK turnover Overseas turnover 

10. Do you enter into contracts that are not subject to UK law? 

  Yes ☐            If Yes, please provide informa�on below No ☐

Provide details of which countries and jurisdic�on 

11. Business ac�vi�es 
Profession / business of the firm 
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12. Business ac�vi�es split 
Please break your turnover down as follows 

Last financial year Current financial year est 

UK Overseas UK Overseas 
i. Turnover where the firm designs and constructs / installs
from its own design and provides full technical supervision
ii. Fees where the firm provides design and technical services
only (i.e. no construc�on or installa�on is undertaken by the
firm)
iii. Fees where the firm provides project management or
supervision of construc�on / installa�on services only 
(i.e. no construc�on / installa�on is undertaken by the firm)
iv. Turnover where the firm constructs / installs from
others’ design performed on behalf of the firm
(i.e. where there is con�ngent design liability)
v. Turnover where the firm constructs / installs from others’
design and others’ technical supervision
vi. Other turnover not men�oned above (please give details)
- these ac�vi�es will not normally be covered

TOTAL 

If No turnover is declared in i. ii. or iii. above, have you ever in the past undertaken  
contracts with design liability? Yes ☐ No ☐

Does the turnover declared in vi. relate to any advisory or design services? Yes ☐ No ☐ 
If Yes, please provide details 

13. Split of ac�vi�es for the last financial year
Architectural % Surveying % 
Civil engineering % Piling % 

Structural engineering % Scaffolding % 

Mechanical engineering % Roofing / glazing % 

Electrical engineering % Cladding % 

Hea�ng & ven�la�on engineering % Environmental engineering % 

Chemical engineering % Demoli�on % 

Soil engineering % Basements % 

Nuclear engineering % Swimming pools % 

14. Split in work for the sectors below for the last financial year
Home Building Design and construct Construc�on without design 
Individually designed % % 
Mul�ple low rise % % 

High rise % % 

Modular (repe��ve design) % % 
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14. (Con�nued)
Public/Commercial Buildings Design and construct Construc�on without design 
Hospitals / healthcare % % 
Schools / universi�es / student accommoda�on % % 

Offices / retail / warehouses % % 

Hotels / hostels % % 

Prisons % % 

Engineering Construc�on Design and construct Construc�on without design 
Highways / flyovers % % 
Bridges / tunnels / dams / mines % % 

Harbours / je�es / sea defences % % 

Sewage / water schemes % % 

Industrial Design and construct Construc�on without design 
Power / manufacturing plants % % 
Chemical / petrochemical / refineries % % 

Mechanical plant / bulk handling equipment / hoppers / silos % % 

Industrial building systems % % 

Nuclear / atomic % % 

All other (please give details) Design and construct Construc�on without design 
% % 
% % 

% % 

15. If there are ac�vi�es in ques�on 12 where you have declared no income for the last financial year
Have you undertaken any of these ac�vi�es in the past? Yes ☐ No ☐ 
Do you intend to undertake any of these ac�vi�es in the future? Yes ☐ No ☐ 
If Yes to any of the above, please provide details, including nature of ac�vi�es and income 

16. Details of your five largest contracts in the last five financial years (If new start-up, please complete ques�on 17)
Largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

Second largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 
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16. (Con�nued)
Third largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

Fourth largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

Fi�h largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

17. Details of the four largest contracts where construc�on is expected to commence in the next 12 months 
Largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

Second largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

Third largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 

Fourth largest contract 
Start and end dates 
Nature of contract 
Name and business of client 
Total contract value 
Income to you 
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18. Has the proposer at any �me undertaken any work where the end product is situated outside the UK? 
Yes ☐ No ☐ 

If Yes, please state the start and end dates, total contract value, your contract values, service provided and country 

19. Are all projects carried out using well-established techniques?
Yes ☐ No ☐ 

If No, please provide details 

20. Have you ever taken contractual responsibility for cladding systems on social housing, hospitals, schools, residen�al care homes, 
prisons, universi�es, student accommoda�on, hotels or hostels?

Yes ☐ No ☐ 
If Yes, please answer the following ques�ons 
i. Have you ever been involved in high rise projects over 18 metres? Yes ☐ No ☐ 
ii. Can you confirm that all cladding (including components within the cladding system) 

used on these projects has been non-combus�ble? Yes ☐ No ☐

iii. Were specialist cladding contractors engaged? Yes ☐ No ☐ 
iv. Did these specialist cladding contractors have their own Professional Indemnity Insurance? Yes ☐ No ☐ 

If No to ii, please provide details 

21. Do you now or have you in the past undertaken any services which may create a liability for pollu�on, contamina�on or asbestos?
Yes ☐ No ☐ 

If Yes, please provide details 

22. Does any client or contract represent more than 50% of your annual work?
Yes ☐ No ☐ 

If Yes, please provide details 

23. Have you ever failed to complete a project?
Yes ☐ No ☐ 

If Yes, please provide details 
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24. Do you engage in, or are you responsible for the manufacture or fabrica�on of any pre-engineered unit?
Yes ☐ No ☐ 

If Yes, please provide details and explain where the relevant turnover has been declared in Ques�on 12 

25. Do you, or have you been, a member of a consor�um, joint venture or engaged with any other party in a single project value?
Yes ☐ No ☐ 

If Yes, please give details including names of other par�es 

26. Risk Management 
Are sa�sfactory writen references obtained from former employers for at least three years prior to 
the engagement of any employee responsible for money, accounts or goods? Yes ☐ No ☐

27. Above what amount do payments require at least a two-stage sign-off?
£ 

28. Do you hold client funds, or do you have client authority to agree and/or effect transfers or payments on their behalf from
client funds or accounts?

Yes ☐ No ☐ 
If Yes 
Do you ever act solely on e-mail instruc�ons to transfer funds or make payments from client accounts 
without taking steps to independently verify the authen�city of the instruc�ons and integrity of any 
bank account details provided prior to execu�on? 

Yes ☐ No ☐

Do you undertake to immediately implement procedures to ensure that there is such an independent 
verifica�on process in place for all future transac�ons? 

Yes ☐ No ☐ 

What steps have you taken to ensure that the transac�on has been completed successfully? 

29. When entering into contracts please confirm
You carry out work only under your standard contract, signed by every client? Yes ☐ No ☐ 
All contracts are veted by a legally qualified person before being agreed? Yes ☐ No ☐ 
If No, to any of the above, please explain why not 

30. When entering into contracts do you always
Work to a writen specifica�on with your clients outlining the scope of each job? Yes ☐ No ☐ 
Ensure that changes to the scope of work are reflected in a writen varia�on of the contract? Yes ☐ No ☐ 
Have a formal quality assurance or control programme in force? Yes ☐ No ☐ 
If No, to any of the above, please explain why not 
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31. Has any person for whom insurance is now sought ever been the subject of a disciplinary proceeding taken by any regulatory body,
professional organisa�on or trade associa�on

Yes ☐ No ☐ 
If Yes, please provide details 

32. Has any proposal for similar insurance made on behalf of you, any predecessor or any past or present principals, directors, 
partners ever been declined, cancelled, refused or had special terms applied?

Yes ☐ No ☐ 
If Yes, please provide details 

33. Is there any other informa�on that you consider material to the insurance required? 
Yes ☐ No ☐ 

If Yes, please provide details 

34. For what limits of indemnity are quota�ons required? 
☐ £250,000 ☐ £500,000 ☐ £1,000,000 
☐ £2,000,000 ☐ £5,000,000 ☐ £10,000,000 
☐ Other £ 

35. Claims
In respect of any of the risks to which this proposal relates 
Has any claim been made (whether successful or not) against you, any predecessor, any past  
or present principals, directors, partners? Yes ☐ No ☐

Has any loss been suffered by you or any predecessor as a result of the dishonesty or malice  
of any past or present principals, directors, partners, employees or self-employed person? Yes ☐ No ☐ 

If Yes, to any of the above, please provide details: 
Date of claim / loss Brief details of each claim / loss Cost of claim / loss Es�mated cost of claim / loss outstanding 

What steps have been taken to prevent a recurrence? 
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36. Are you, a�er full enquiry
Aware of any circumstance which is likely to give rise to a claim or loss against you, any predecessor 
or any past or present principals, directors, partners? Yes ☐ No ☐

Aware of any shortcoming in your work for a client who is likely to give rise to a claim against 
you? This includes: 
A shortcoming known to you, but not your client, which you cannot reasonably put right? 
A complaint from your client about your work or anything you have supplied which cannot be 
immediately resolved? 
An escala�ng level of complaint from your client on a par�cular project? 
A client withholding payment due to you a�er any complaint? 

Yes ☐ No ☐ 

If Yes, to any of the above, please provide details 

37. Do you have any grounds, a�er reasonable enquiry, for suspec�ng that any past or present principal, director, partner, employee 
or self-employed person has acted dishonestly or maliciously?

Yes ☐ No ☐ 
If Yes, please provide details 

Important No�ce 
It is essen�al that every proposal, when seeking a quota�on to take out or renew any insurance, discloses to the prospec�ve Insurers all material facts and 
informa�on (including all material circumstances) which might influence the judgement of an Insurer in deciding whether to accept the risk and on what 
terms. The obliga�on to provide this informa�on con�nues up un�l the �me that there is a completed contract of insurance. Failure to do so en�tles the 
Insurers, if they so wish, to avoid the contract of insurance from incep�on and so enables them to repudiate liability thereunder. If you have any doubt as to 
what cons�tutes a material fact or circumstance, please do not hesitate to ask for advice. 

Declara�on 
On behalf of the proposer/s, we declare that, a�er full enquiry, the contents of this proposal are true and that we have not misstated, omited or suppressed 
any material fact or informa�on. If there is any material altera�on to the facts and informa�on which we have provided or any new material mater arises 
before the comple�on of the contract of insurance, we undertake to inform the Insurer. 

Signature of Principal / Director / Partner 

Print Name 

Date 

Addi�onal Informa�on 

A copy of this ques�onnaire should be retained by you for your own records.



Hera Indemnity is a trading name of Advisory Insurance Brokers Limited. Registered in England Company No. 4043759.  
Registered office: 2 Minster Court, Mincing Lane, London, EC3R 7PD. Authorised and regulated by the Financial Conduct Authority.

t +44 (0)20 7062 4020    e enquiries@heraindemnity.co.uk      w  towergateinsurance.co.uk/hera-indemnity      dx  779 London City

Hera Indemnity, 6 Bevis Marks, London EC3A 7BA

06/24
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