
CHARITY/COMMUNITY GROUPS QUOTATION FORM
PLEASE COMPLETE THIS FORM AS FULLY AS POSSIBLE & PLEASE ENCLOSE ANY BROCHURES/LEAFLETS YOU MAY HAVE REGARDING YOUR ORGANISATION. INSURERS REQUIRE AS MUCH INFORMATION AS POSSIBLE TO UNDERSTAND ALL OF THE RISKS INVOLVED.

	GENERAL DETAILS



	Full Name of Organisation:

	Registered Charity:                      YES/NO                         
	Registered No:

	Not-For-Profit Group:                   YES/NO

	

	Address of Premises to be insured/used:

	

	

	Postcode:

	Telephone No:                                                           
	Fax No:

	E-mail:                                                                        
	Web:

	

	Correspondence address, if different:

	

	

	Postcode:

	Telephone No:                                                           
	Fax No:

	E-mail:                                                                        
	Web:

	

	Year organisation established:

	Are activities undertaken solely within the UK:               YES/NO

	Annual Income/Turnover (estimation required if exact figure not known, which should include any grants, funding, donations etc):                                  £

	Annual wageroll:            £                                                     
	Gross Assets:       £

	

	AIMS & ACTIVITIES OF CHARITY/ORGANISATION

	

	Please confirm the aims of your charity/organisation:

	

	

	

	

	

	Please provide full details of the activities undertaken by your organisation (including how often each activity is held, how long each session is for, how many people attend and the age range):

	

	

	

	

	Please indicate the % of work undertaken away from the premises and provide full details of these activities:

	

	

	

	

	Do you work with children:                                                                                                    YES/NO

	If yes, please answer the following:

	Do you have a written Child Protection Policy in place:                                                     YES/NO

	Are all employees/volunteers working with children CRB checked:                                 YES/NO

	Please confirm the adult to child supervisory ratio adhered to by your group:

	

	

	RISK DETAILS

	

	Do you sell/supply/work upon any commodity/article other than free literature, food/drink consumed on your premises:                                                                                  

                                                                                                                                                  YES/NO

	If Yes, please provide details of such activities including the income which is derived from these activities:

	

	

	Do you have a Health & Safety policy in place:                                                                  YES/NO

	Do staff/volunteers use any hand tools, power driven machinery:                                  YES/NO

	If Yes, please provide full details:

	

	

	State the number of:

	All Volunteers:                                  
	Full Time Employees:                      
	All Members:

	Active Volunteers:                            
	Part Time Employees:                     
	Active Members:

	INSURANCE COVER REQUIRED 


	PUBLIC LIABILITY:                 YES/NO
	BUILDINGS:                   YES/NO

	Limit of Indemnity:   £1M     £2M    £5M     £10M


	If Yes, please advise the following:

	PRODUCTS LIABILITY:          YES/NO
	Sum Insured:     £

	EMPLOYERS LIABILITY:        YES/NO
	Construction of walls:

	LEGAL EXPENSES:                YES/NO
	Construction of Roof:

	BUSINESS INTERUPTION:     YES/NO 
	Age of Building:

	Loss of Income:   £
	How many floors:

	Extra Expenses:   £
	Is cover for Subsidence required:      YES/NO

	PERSONAL ACCIDENT:                        YES/NO
	LOSS OF RENT:                        YES/NO

	CONTENTS KEPT ON PREMISES:       YES/NO
	If Yes, indicate 12 months Rent:   £

	Computer & Electrical Equipment:  £
	MONEY:                                      YES/NO

	Stock:                                                 £
	GOODS IN TRANSIT:                 YES/NO

	Tenants Improvements:                   £
	If Yes, please advise number of vehicles &

	All Other Contents:                           £
	Value of goods in each vehicle:     

	ALL RISKS (for portable equipment)    YES/NO
	

	Description of Items                      Value
	

	
	

	
	

	PROFESSIONAL INDEMNITY:              YES/NO

Limit of Indemnity:  £100,000    £250,000

                                  £500,000     £1 million
	TRUSTEES INDEMNITY:           YES/NO

Limit of Indemnity:   £100,000      £250,000

                                   £500,000      £1 million

	If either Professional Indemnity cover required, please complete the 3 page Proposal Form attached. 
	If either Trustees Indemnity cover required, please complete the 3 page Proposal Form attached.

	SECURITY DETAILS



	Do final exit doors have 5 lever mortice deadlocks complying with BS3621:                                 YES/NO

	Do all accessible opening windows (including 1st floor) have key operated locks:                        YES/NO

	Do you have an Alarm System in place:                                                                                               YES/NO

	If Yes, is this approved and maintained under contract by a NSI firm:                                            YES/NO

	Method of signaling i.e. Redcare/Digital Communicator:                                      

	Please provide details of any other security measures in place:

	

	Are you the sole occupant of the building:                                                                                         YES/NO

	If No, please provide details:

	

	Are the premises situated in an area free from flooding or where no flooding has occurred:

                                                                                                                                                                  YES/NO

	INSURANCE HISTORY


	Have you had in place previous insurance cover:                                                                               YES/NO

	Name of Insurer:
	Renewal Date:

	Have you had periods without insurance:                                                                                             YES/NO

	If Yes, please provide details/reason:

	

	Please provide full details of any Claims/Losses in the last 5 years, including the date of loss, circumstances surrounding the claim and the amount of loss:

	

	

	When is insurance cover required:     From:
	To:

	Do you wish to pay by instalments:                                                                                                        YES/NO

	

	

	

	PLEASE PROVIDE ANY FURTHER INFORMATION HERE THAT YOU FEEL WILL ASSIST:

	

	

	

	

	


PLEASE COMPLETE THE FOLLOWING QUESTIONS IF EITHER PROFESSIONAL INDEMNITY OR TRUSTEES INDEMNITY COVER IS REQUIRED
	1.  Do you wish to insure:

	a)  Charity Trustees Indemnity:                         YES/NO
	b)  Professional Indemnity:                             YES/NO

	2.  Limit of indemnity to be insured:
	£100,000
	£250,000
	£500,000
	Other:  £

	NB.  Please note that the maximum amount payable under this Section shall not exceed the Limit of Indemnity specified in the corresponding Section of the Policy Schedule.

	3.  What are the charity’s principal objectives?  (Cover will be restricted to these activities)

	

	

	

	

	4. a)  Are there any significant changes to the nature of the objectives anticipated in the next 12 months?      YES/NO

	    b)  Will any activities be carried out overseas?                                                                                                      YES/NO

	    c)  Do you hold any assets outside of the UK?                                                                                                       YES/NO

	    d)  Does the organization have any US/Canadian beneficiaries/benefactors?                                                     YES/NO 

	If yes, to any part of Question 4, please give full details below and attach a copy of your latest Report & Accounts.

	

	

	

	IMPORTANT NOTE – If more than one organization is included for insurance please ensure that you state consolidated  figures below:

	5. a)  State the gross annual income shown in your latest Report & Accounts:                                 £

(If your gross income is or has been more than £1m in any one of the last 3 years please supply a copy of your most recent Report & Accounts)

	b) State the total gross charity assets (i.e. fixed assets & investments & current assets) shown in latest balance 

          sheet:                                                                                                                                                 £

(If your total gross charity assets are or have been more than £1m in any one of the last 3 years please supply a copy of your most recent Report & Accounts)

	c) State the total capital fund value shown in the latest balance sheet:                                       £

(If your total capital fund value is or has been more than £1m in any one of the last 3 years please supply a copy of your most recent Report & Accounts)

	ABOVE FIGURES TAKE FROM REPORT & ACCOUNTS FOR THE YEAR ENDING:       (Date) 

	

	6. a)  Has the organization made a loss in each of the last consecutive years?                                                     YES/NO

	    b)  Has the fund been reduced in the last year for any reason other than for charitable purposes?                YES/NO

	    c)  has the organization had qualified Report & Accounts in any of the last 3 consecutive years?                  YES/NO

	If Yes, to any part of Question 6, please supply a copy of your latest Report & Accounts and specify below full details of any subsequent action taken by the organization.

	

	

	

	7.  Have any major changes (e.g. disposals, restructuring, personnel etc) occurred in the last 3 years, or are any anticipated in the next 12 months?                                                                                                                                                       YES/NO

	If Yes, please give details below

	

	

	

	8.  Please indicate how investment decisions relating to Trust Funds are made:

	a)   Directly by Trustees                               YES/NO
	b)  By external Professional Managers         YES/NO    

	If Yes to b),  please state the name of the advisers below

	

	

	

	

	9.  If you require Professional Indemnity Insurance, please answer the following questions. 

	Does the organization provide any of the following professional services (“professional services” means any service such as advice, information, assistance or design provided to anyone other than wholly for the purposes of managing or administering the organization itself) whether gratuitously or otherwise?

	a)   Counselling (please give details of type of counseling provided and income received):                        YES/NO

	

	

	What are the qualifications/experience of the people who provide such services?

	

	

	b)  Medical advice, diagnosis or treatment (please give details below and income received):                      YES/NO

	

	

	What are the qualifications/experience of the people who provide such services?

	

	

	c) Financial or legal advice (please give details below and income received):                                                 YES/NO

	

	

	What are the qualifications/experience of the people who provide such services?

	

	

	Does the organization provide any services e.g. advice, information, assistance etc, other than those referred to above:                                                                                                                                                                            

                                                                                                                                                                                   YES/NO

	If yes, please provide full details below and income received

	

	

	What are the qualifications/experience of the people who provide such services?

	

	

	PLEASE COMPLETE QUESTIONS 10 & 11 IN ALL CASES IF YOU REQUIRE TRUSTEES AND/OR PROFESSIONAL INDEMNITY COVER

	

	10.  a)  Have any claims ever been made or prosecution brought in respect of any liabilities to be covered by the proposed insurance (successful or otherwise), against the Organisation or any past or present Trustees, Directors or Officers?                                                                                                                                                               

                                                                                                                                                                                  YES/NO

	       b)  Have all claims been notified to Insurers?                                                                                               YES/NO

	      c)  Are any Trustees or Directors, after having made full enquiries, aware of any circumstances or incident which might give rise to:

	      i)  a claim against the Organisation or any predecessors in business or any of the past or present Trustees, Directors or Officers?                                                                                                                                                                   YES/NO

	     ii)  a future complaint or action?                                                                                                                       YES/NO

	   d)  Has the Organisation ever:

	     i)  had any complaints made against it referred to the Charity Commissioners?                                        YES/NO

	     ii)  been or is currently subject to any investigation by an official body?                                                    YES/NO

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

	

	

	

	11.  Has any application for this type of insurance made by you or your predecessors in business ever been declined, made subject to an increased premium or special conditions or been cancelled by an insurer?   YES/NO

	If yes,  please provide full details below

	

	


This form and any additional information should be returned to LADBROOK at:-



LADBROOK
























































POST: 5A County House


	 Waterside Business Park


	 Rotherham Road


	 Dinnington


	 Sheffield


	 S25 3QA





FAX: 01909 550840





TEL: 01909 565858





EMAIL: enquire@ladbrook.co.uk











