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RETAIL PROPOSAL

A FULL POLICY WORDING IS AVAILABLE ON REQUEST

Please complete in capital letters using an ink pen and tick boxes as appropriate
Full name of Proposer(s) and Shop(s)

[image: image1.wmf]
Email address / Website

Address of the Shop(s)





Full description of Retailing Activities


Do the shop premises communicate internally with a private dwelling house

occupied by you, your family or any employee?





          YES  [   ]    NO  [   ]

Is any work undertaken away from the Premises other than collection or delivery


          YES  [   ]    NO  [   ]

If ‘Yes’, please give details including wage roll applicable

 

To be answered by Hairdressers only

Are any of the following provided: Sauna, Massage, Suntanning, Ear Piercing or other forms

of beauty treatment?







           YES  [  ]   NO  [   ]


Date cover required






COVER REQUIRED




STANDARD LIMITS

Property






Property
















Stock in Transit Limit


   General Contents














Deterioration of Stock Limit




Stock consisting of:














Business Interruption

Tobacco and Cigarettes









Annual Gross Profit Standard Sum Insured



Wines and Spirits





Indemnity Period 12 months








Books Debts Limit





Photographic Equipment













Loss of Liquor Licence Limit



Blank or Pre-Recorded 


Video Tapes





Legal Liabilities


All other Stock





Employers Liability Limit of Indemnity




Buildings






Public/Products Liability Limit of Indemnity










Money

Tenants improvements













Premises/Transit Limit




[   ]  Years rental of 

        Building at





Safe Limit of Indemnity









PREMISES SECURITY

        Theft cover (if insured) under the Property Damage section of this policy will be subject to security requirements.

        If you answer ‘No’ to any of the following questions you must implement all the requirements within 8 weeks of

        the Theft cover (if insured) commencing. 

1. Minimum Standard of Security

a) is The Final Exit Door of the premises fitted with a mortice deadlock which has 5 or 


more levers and/or conforms to BS3621 : 1980 specification for thief resistant locks with 
          YES  [   ]    NO  [   ]

a matching boxed striking plate also fitted?

b) Are all the other external doors and all internal doors giving access to any part of the building not occupied by you for the purpose of the business fitted with either:

i) a mortice deadlock with a matching boxed striking plate as specified above, or

ii) two key-operated security bolts for doors one fitted approximately 30cm from the 
          YES  [   ]   NO  [   ]

top of the door and the other 30cm from the bottom



c) Are all the ground floor and basement opening windows/skylights and other opening windows/skylights accessible from roofs decks balconies fire escapes canopies or down pipes fitted with key-

operated window locks?  This requirement does not apply to window/skylights which are 

protected by solid steel grilles lockable gates expanded metal or weld-mesh provided 
          YES  [   ]    NO  [   ]

agreement is obtained in writing from Tower Insurance first

Please note

Any door or window officially designated a fire exit by the fire authority is excluded from these requirements.

2. Alarm Protection

In some cases Alarm Protection will be required by Tower Insurance

Please answer the following questions

Do you have a NSI (National Security Inspectorate (previously NACOSS) recognised and
            YES  [  ]   NO  [   ]

maintained intruder alarm system?

If ‘Yes’, what form of signalling does the system have (tick box)

Audible Only   [   ]      Digital Communicator/Paknet   [   ]      BT RedCARE/abc   [   ]       Other   [   ]







     (not available in IOM)

If ‘Other’ please specify











































































GENERAL QIESTIONS

         Each of the following questions must be answered in full

1. How long have you been in business


a)     at these premises?   



        b)     at any other premises?

2. Have you previously insured for any of the covers to which this Proposal relates, at these premises 

or elsewhere?








              YES  [  ]  NO  [  ]

3. Have you or any of your directors or partners been involved in any other business in the

last 5 years?








              YES  [  ]  NO  [  ]

4. Have you or any of your directors or partners ever been convicted or charged with (but not

Yet tried) of a criminal offence other than a motoring offence?



              YES  [  ]  NO  [  ]

If ‘Yes’, to questions 2, 3 and/or 4 please provide full details


5. In respect of any of the covers to which this proposal relates and any business in which you or any of your partners or

directors are or have been involved  

a) has any insurer ever declined a proposal, refused renewal,

 terminated an insurance or imposed special terms?



              YES  [  ]  NO  [  ]

If ‘Yes’, give details

          
























       b)
have any accidents, losses or claims arisen whether insured or not


              YES  [  ]  NO  [  ]













If ‘Yes’, give details



         b)
have any accidents, losses or claims arisen whether insured or not


              YES  [  ]  NO  [  ]

If ‘Yes’, give details













Date of occurrence
Brief details of each incident

(whether or not a claim was made)
Cost of losses for which no claim was made
Cost of claims paid and/or outstanding





















ADDITIONAL INFORMATION

Use this space to provide full details if you have deleted any clauses in the Declaration Section below



IMPORTANT

Please read the following carefully before you sign and date the Declaration

· The questions on this form and any other details we specifically request, relate to facts considered material to underwriting the insurance.  If you answer them fully and honestly you will be considered to have fulfilled your duty to disclose material facts.  Failure to do so may invalidate your insurance.  If in response to any of these questions you are in any doubt whether a fact is material you should disclose it.

· You should also keep your own record (including copies of letters) of all information supplied to us in arranging this insurance

· A copy of your completed Proposal is available on request.  Please tick box if required …………………………………… [   ]

· We may occasionally send you details of other Tower Insurance products and services, or from other carefully selected companies.  Please write to your nearest Tower Insurance office if you do not want this to happen.  No information will be provided without the permission of your usual Insurance Adviser where appropriate.




















                                                    Postcode























£             2,500





£





£             2,000





£





£        250,000





£





£





£             5,000		





£        100.000





£





£				





£  10,000,000





£





£    1,000,000





£





£            4,000





£                          pa





£            1,000





																																																															





























DECLARATION


Before signing the Declaration please check your answers carefully particularly if this Proposal Form is not completed in your own hand.





I/We declare that the premises (including any glass to be insured) are not specifically exposed to any of the Covers for which insurance is required, are and will be maintained in a good state of repair and the buildings are built of brick, stone or concrete, with slate, tile, concrete, metal or asbestos roof.





I/We declare that all security devices will be in operation on the premises out of business hours.





I/We declare that the Minimum Standard of Security will be implemented within eight weeks of cover commencing unless agreed otherwise in writing by Tower Insurance.





N.B.  If any of the above clauses are not applicable, please delete as appropriate and give details in the Additional Information                       


         section.





I/We declare that to the best of my/our knowledge and belief the answers given are true and all material information as explained has been disclosed.





I/We agree that if any answers have been completed by any other person, such person shall for that purpose be regarded as my/our agent and acting on my/our behalf, and not the agent of Tower Insurance.





I/We declare that this Proposal Form is for insurance in the normal terms and conditions of the Insurer’s policy.





I/We agree that the information provided on the Proposal Form and any information supplied by me/us shall be incorporated in and form part of the insurance contract





I/We declare that I/we have received a copy of Tower Insurance Customer Service Leaflet.





Signature of Proposer(s)  						                Date   





This insurance will not commence until the Insurers have indicated their acceptance of the Proposal.  The Insurers reserve the right to decline any Proposal.





PLEASE INITIAL ANY ALTERATIONS ON THIS PROPOSAL FORM.
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