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COMMERCIAL BROKING ALILIANCE LTD




	Broking Template: Combined SME



	Broker’s / Agent’s details

	Broker name
	
	Contact name
	

	Broker address
	
	Email address
	

	Telephone number
	
	Fax number
	

	Email address
	
	Date submitted
	

	Renewal date
	
	Deadline date
	

	Holding dgent
	
	Last year’s premium
	£

	Holding insurer
	
	Target premium
	£

	Proposer’s / Insured’s details

	Proposer’s name
	
	Co. Registration no.
	

	Proposer’s address
	
	Website address
	

	Address continued
	
	Town/City
	

	County
	
	Post code 
	

	Business description
	
	Year established
	

	Company brochures
	Attached / unavailable (delete as applicable)
	Accounts
	Attached / unavailable


	Other companies (specify whether dormant, a subsidiary or associated and include any ‘Trading as’ names)



	Details of processes and machinery used (including whether automated, manual, mechanical, etc.)




	Covers Required (Please indicate with X)

	Property
	
	
	Goods in Transit
	
	
	Engineering
	

	Business Interruption
	
	
	All Risks
	
	
	Legal Expenses
	

	Book Debts
	
	
	Employers Liability
	
	
	
	

	Loss of Money
	
	
	Public & Products Liability
	
	
	
	


	Claim Experience in past 5 years

	Date
	Details (include circumstances and post loss action to prevent reoccurrence)
	Amounts paid

	
	
	£
Include any outstanding amounts not yet paid

	
	
	£
Include any outstanding amounts not yet paid

	
	
	£
Include any outstanding amounts not yet paid

	
	
	£
Include any outstanding amounts not yet paid


	Risk Locations

	Location 1

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Location 2

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Location 3

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	

	Location 4

	Address
	

	Address continued
	
	Town/City
	

	County
	
	Post Code 
	

	Occupation / use
	

	Describe area
	


	Risk Management

	Have you carried out all the appropriate Health and Safety risk assessments?
Are they recorded?
	Yes / No (delete as applicable)
Yes / No (delete as applicable)

	Do you have written employee training programme and maintain records?
	Yes / No (delete as applicable)

	Is the business ISO accredited?
	Yes / No (delete as applicable)


	Risk Profile to be completed for each location ( ‘cut and paste’ this section as required for additional locations )

	What is the construction of the premises? 
	(tick all that apply)

	Entirely built from non-combustible materials, including floors and stairs.
	(

	Traditional construction, i.e. walls and roof are non-combustible (i.e. brick, stone, concrete, metal, slate, tile) but floors, stairs, building/roof frame are timber.
	
(

	Walls are of traditional construction but roof includes flat felt on timber deck construction.
	(

	Less than 10% of roof is felt on timber deck.
	(

	More than 10% of roof is felt on timber deck.
	(

	Combustible composite panels or linings (as defined in the prospectus) anywhere within the construction of the building
	(

	Other, please state



	

	State the approximate year the premises were built:
	

	Have you occupied your current premises for more than 2 years?
If not, state how long
	Yes / No (delete as applicable)



	Is the risk address to be insured occupied solely by you, or occupied by you with remaining parts occupied by others solely as offices or private dwellings?
	Yes / No (delete as applicable)

	Is the risk address to be insured heated by any form of portable heating?
Are the portable heaters in office areas only?
Tick type: Electric fan heater ( or electric oil filled radiator (
Other, state type: 

	Yes / No (delete as applicable)
Yes / No (delete as applicable)

	Does the risk address to be insured (tick all applicable):
Meet minimum standards of security protection (5-lever mortice deadlocks, windows bars etc.)
Have an intruder alarm installed by a UKAS accredited installer (e.g. NACOSS / SSAIB) with remote signalling and police response?  
Have 24-hour security or 24-hour occupancy by the Insured?  
	(

(
(

	Is all machinery subject to a planned and recorded maintenance programme?
	Yes / No (delete as applicable)

	Is all waste removed from the premises daily and collected weekly?
	Yes / No (delete as applicable)

	What smoking policy is in force at the risk address?
Smoking is banned 
Smoking is controlled and restricted to rest room and canteen areas only 
No policy is in force 
	
(
(
(

	Does the risk address have a current IEE certificate?
	Yes / No (delete as applicable)


	Risk details and cover

Property
	Sum Insured

	Buildings 
Is subsidence required?
	£
Yes / No (delete as applicable)

	Tenants Improvements
	£

	Stock (raw materials, work in progress, finished goods)
	£

	Customers’ goods
	£

	Plant, Machinery, Trade fixtures, and all other contents
	£

	Portable Hand Tools
	£

	Electronic business machines, computers and software
	£

	All other property (please specify) 

	£

	Business Interruption
	

	Gross Profit / Revenue (for property owners’ rent, choose revenue option) 
	£

	State indemnity period required (12 / 24 / 36 months)
	
months

	Book Debts
	

	Outstanding debit balances
	£

	Money
	Limit

	Limit on premises at risk address during business hours/bank night safe/in transit
	£

	Safe details:
	
	£

	Safe details:
	
	£

	Safe details:
	
	£

	Safe details:
	
	£

	Own Goods in Transit
	Sum Insured

	State the number of vehicles operated
	

	Sum insured per vehicle
	£

	Tools (sum insured per vehicle)
	£

	Own goods by carriers (estimated annual value limit any one consignment)
	£

	Specified All Risks
	

	Description of item(s)
	State location (premises, UK, EU, Worldwide)
	Sum Insured

	1 
	
	£

	2 
	
	£

	3 
	
	£

	4 
	
	£


	Employers’ Liability
	
	

	Annual payroll and salaries for:
	No. of staff*
	Amount

	Clerical staff, commercial travellers and managerial employees
	
	£

	Wood working machinists
	
	£

	All other manual employees (excluding those detailed below)
	
	£

	Manual work away from premises, including labour-only sub-contractors
	
	£

	* Full-time equivalent employees
	

	
	

	Public and Products Liability
	Sum Insured

	State Limit of Indemnity required 
	£

	State business turnover
	£

	Do you export to North America?
	Yes / No (delete as applicable)

	If yes:

Turnover for North American exports during last 12 months

Estimated turnover for North American exports for next 12 months

Do you have any “hold harmless” or other agreements with North American customers, suppliers or sellers?

Do you have a parent or subsidiary company, branch premises, resident employee, representative or holder of your power of attorney in North America?

Number of premises; or for clubs, dance groups, drama groups only, number of members

Do your employees or labour only sub-contractors undertake manual work away other than collection or delivery?

If yes:  

Annual wages for work away (direct employees and labour only sub-contractors)

Excluding the use of heat

Including the use of heat

Do you work at height exceeding 10m or undertake excavation work below 1m?

Does the work away involve:

Installation/Removal?

Service/repair/maintenance?

Work on/in hazardous premises (as defined in the prospectus)?

Does work away include the use of heat? 
If yes, does the heat work away include the use of:

Oxy-acetylene or a similar welding/cutting plant

Blow lamps/blow torches

Hot bitumen

Other (please state) ____________________________________________________
Do you use bona fide sub-contractors?

If yes, state annual wages 
Are any of the products you manufacture or supply used in the following industries:
Petrochemical, Pharmaceutical, Aviation, Marine, Oil/Gas/Nuclear, Automotive
Please provide a copy of your product brochure or your website address
	£ 


£ 



Yes / No (delete as applicable)

Yes / No (delete as applicable)

Yes / No (delete as applicable)
£ 


£ 


£ 


Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
Yes / No (delete as applicable)
£ 


Yes / No (delete as applicable)



	Please describe your products, including the use to which they are put and the environment they are likely to be used in:

	


	Engineering
	

	Plant inspection
	Yes / No (delete as applicable)

	Insurance
If YES tick the appropriate cover required: 
Specified machinery  (
 All machinery  (
	Yes / No (delete as applicable)


	Sum insured
	£

	If specified machinery, list plant items below (I = Inspection only; BE = Breakdown & explosion; SUD = Sudden & unforeseen damage)

	Location
	Description of equipment
	Geographical limit
	Cover
	Replacement cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Excess applicable
	£

	Commercial Legal Expenses
	

	Basic cover – Prosecution defence £50,000 only / full cover - all items, £50,000
	Basic / Full 
(delete as applicable)

	Other relevant information
	

	Please detail any other relevant information below

	



Compliance aide-memoire
The information contained in this Risk Presentation has been supplied by 

< CUSTOMER NAME >.
of < CUSTOMER’S ADDRESS >. 
at the meeting held on < MEETING DATE >.  
The details contained herein have been recorded by 

< COBRA MEMBER NAME >, a member of COBRA (Commercial Broking Alliance Ltd)

	
	Yes
	No

	1. Has the prospective client been advised that COBRA Member is an independent intermediary and that as such will act on behalf of the prospective client?
	
	

	2. Has the COBRA the member declared that they are Authorised and Regulated by the FSA (Financial Services Authority) and as such conforms to FSA Rules & Regulations?
	
	

	3. Have the following items been passed to the prospective client?

a) a COBRA Member business card

b) relevant COBRA Member promotional material

c) the COBRA Members Terms of Business?
	
	

	4. Has a copy of the relevant FSA Code been requested by the client?

Has this been supplied?
	
	

	5. Has the prospective client been made aware of the importance of a thorough information gathering exercise and the necessity for the prospective client to provide full and accurate details of their risk?
	
	


NOTE

Please note that a quotation will only be provided where full details are provided under that relevant section.  Blank or unqualified answers may well result in the return of your submission for full completion.

Please delete any cover sections that are not required.
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