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PROPOSAL FORM FOR CLOSE PROTECTION COMPANIES

Full name of Proposer including all trading names, group companies and subsidiaries that are to be covered by the policy

Address

Telephone No Fax No

Email address

Please list names and dates of birth of all Company Directors/Partners

Background of Company Directors/Partners (details of experience within the industry)

Date Established

Business Description (Full details of Close Protection duties undertaken)

If you require Employers’ Liability cover, please supply your Employer PAYE Reference(s).

(This information is required for us to provide Employers’ Liability cover. Where you have more than one PAYE Reference, please 

advise each one making it clear which company they apply to)

If you do not have a PAYE Reference, please confirm you are exempt and give the reason
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Are you a member of any association? If so, please provide details

Please state below percentage split of your Contracts:

Close Protection Operatives (UK) %

Close Protection Operatives (Europe) %

Close Protection Operatives (Worldwide) %

Security Guarding %

Other work, please specify……………………………………………………………………………………….. %

Please provide a list of countries where contracts are/maybe undertaken:

1. EMPLOYERS LIABILITY

Is cover required for Employers’ Liability? Yes No

If YES, please provide the following details:

Type of Employee
Number Estimated Wages

Clerical/Managerial

Close Protection Officers

Other employees; state type

..............................................

a) Sub Contractors:

(i) Do you employ any Sub Contractors? (If Labour only please include                 Yes No

              under Employers Liability section

(ii) Do you ensure that Bona Fide Sub Contractors maintain Employers Liability    Yes               No

              and Public Liability Insurances with limits of indemnity no less than the limits 

                                    proposed under this Insurance

(iii) Estimated Annual Payments to Bona-Fide Sub Contracts
£
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2. PUBLIC LIABILITY

Is cover required for Public Liability? Yes No

a) Annual estimated turnover

b) Limit of Indemnity required £2m £5m

3. PERSONAL ACCIDENT

Is cover required for Personal Accident? Yes No

(a) Number of persons to be insured

(b) Are you and your staff physically fit and in good health? Yes No

If NO, please provide brief details

4. CLAIMS HISTORY

Have any claims been made upon you or notified (whether insured or not) in
respect of any of the above mentioned risks during the past five years? Yes No

If YES, please provide the following details:

YEAR Type of claim and brief details Amount 
Paid

Amount 
outstanding

5. REGISTRATION

Are you, and all your staff, licensed by the SIA? Yes No

£



V2 4

6. GENERAL

Has an insurer:

Declined to accept any Insurance for which you are now proposing? YES/NO

Cancelled or refused to renew a Policy? YES/NO

Required an increased premium, special terms or restrictions? YES/NO

Have you the Proposer or any Partner or Director ever been convicted of or charged (but not 
yet tried) with a criminal conviction

YES/NO

To your knowledge, has any Employee ever been convicted of or charged
(but not yet tried) with a criminal offence?

YES/NO

Have you the Proposer or any Partner or Director even been declared bankrupt or insolvent 
or been disqualified from being a company director or been involved as owner Director or 
Partner with any company which went into receivership, administration or liquidation? 

YES/NO

If YES to any of the above, please give details:

Copies of up to date CV’s from key personnel will be required for a quotation to be provided

7. PRESENT/PREVIOUS INSURANCES

(a) Name of Brokers and/or Underwriters

(b) Renewal Date

DECLARATION

I/WE DECLARE THAT TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF, THE ABOVE STATEMENTS MADE BY 

ME/US ARE TRUE AND COMPLETE AND THIS PROPOSAL SHALL FORM THE BASIS OF THE CONTRACT BETWEEN 

ME/US AND THE UNDERWRITERS.

SIGNED POSITION

DATE
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