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MANWOOD UNDERWRITERS (PTY) LTD  (FSB licence 1029)
Rosewill House
POST NET SUITE #31
 
TEL NO. (011) 540 7900

35 Old Kilcullen Road
PRIVATE BAG X75          

FAX NO. (011)  540 7920

Bryanston 2194
Bryanston 2021               email: cwatson@manwood.co.za

______________________________________________________________________________________________

PROPOSAL FORM FOR PROFASSIONAL INDEMNITY


ADVERTISING AGENTS
                      
                                    NOTES

1) Answer all questions fully, replies such as “see your records” or “previously advised” are not Acceptable. If you have insufficient space to complete any of your answers, a separate sheet should be attached.

2) Signature of this Proposal does not bind the Proposer/Insurers to complete the insurance.

3) In the case of a renewal, the Proposal needs to be completed and returned prior to renewal, to provide for continuation of cover.

4) This is a Claims Made Policy, i.e. the policy must be in force when a claim is first made.

______________________________________________________________________________________

NEW  _____   or   RENEWAL  ______   
1. Name of Firm: ______________________________________________________________________


2. Description of Firm(s) Activities: ______________________________________________________________________________________________________________________________________________________________________


3. A. Please list all Associated and Subsidiary Companies: 
       NAME OF COMPANY




PRINCIPAL ACTIVITY:
____________________________________________________________________________________________________________________________________________________________________


      B. Are the above to be include within the scope of cover?




YES/NO

4.  When was the Firm established?________________________________________

5.  Please provide the following information:
NAME:

QUALIFICATIONS:

DATE

HOW LONG A  
                                                                         

QUALIFIED     PRINCIPAL IN THE FIRM:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  State number including other permanent staff: __________________________________

7.  Are you a member of an Association or Professional Body which has a code of professional conduct?                      YES/NO
If “YES”, state the name of the Body and period of membership: ____________________________________________________________________________________________

8.  Has membership of any such Body ever been declined or cancelled? 


YES/NO
If “YES”, please give full details: ________________________________________________________________________________________________________________________________________________________________________________________
9.  Please give a breakdown of your current Financial Year Turnover under the following categories:
BASED ON CALENDAR YEAR  2…….


TURNOVER
FEES(IF APPLICABLE)

Commercial TV Design/Production/Placement       
of advertisement

R _____________        
R  ________________
Other Media-Design/Production of advertisement 
R _____________        
R  ________________                 
Design and Production of Brochures

R _____________       
R  ________________
Market Research Consultancy:            

R _____________        
R  ________________  
Design and Production of Games,

Competitions, Exhibitions And Similar:

R _____________        
R  ________________
Public Relations Consultancy:

R _____________        
R  ________________
Graphic Design only (where no work undertaken):
R _____________        
R  ________________
Other (please specify):

R _____________        
R  ________________
TOTAL

R _____________        
R  ________________
  
N.B.: PLEASE PROVIDE COPIES OF ANY LITERATURE DETAILING THE RANGE OF SERVICES OFFERED TO CLIENTS.

10. Please give the name and details of your three largest accounts over the last three years:







BILLINGS: 
or  FEES (IF APPLICABLE)

a. ______________________
R ____________   
R ________________

b. ______________________     
R ____________   
R ________________

c. ______________________
R ____________   
R ________________


11. Enter details below of:

a) Gross billings in respect of Advertising Agency contracts.

b) Fees for consultancy work independent of any Advertising Agency contracts.
 
IN RSA 

          
IN USA,Canada
 
ELSEWHERE 




Australia

 IN WORLD

       Last Financial Year: 
a.
R _______________   
R ______________   
R____________




b.
R _______________   
R ______________  
R____________
        Current FinancialYear:
a
R _______________   
R ________________  
R_____________
                                     
b. 
R _______________   
R ________________ 
R_____________

       Estimate for coming 
Financial Year:
       
a.
R _____________   
R _____________
 
R____________
b.  
R _____________   
R _____________  

R____________

(Please note that our Policy does not provide cover for activities conducted outside the Republic of South Africa)
12. 
Has the Firm agreed or will the Firm agree to indemnify any other party in respect of any of the risks to be covered by this Insurance?






YES/NO
If so, please provide a copy of the agreement(s) and state the name and function of all such parties.


13. 
Does the Firm at any time use any third party’s name? 


 
YES/NO
If so, does the Firm always obtain the third party’s prior written agreement? 
 
YES/NO
If not, please give reasons:
_____________________________________________________________________

14. 
Does the Firm sub-contract any party of its work?




YES/NO
If so, please give details: 


a. What is the nature of such work? _____________________________________________________________________

b. Are the sub-contractors required to accept full responsibility for their work? 
YES/NO


please enclose a copy of your standard contract conditions for sub-contractors.

15. 
Does the Firm or any Director/Partner act on behalf of or undertake any other work for any firm, company or organisation in which the Firm or any Director/Partner has a financial interest or vice versa?









YES/NO
If so, please give full particulars including a note of the extent of the interest. 


____________________________________________________________________________________________________________________________________________________________________

16. 
Has the Firm ever been insured for Professional Indemnity?



YES/NO
If so, please state:

a. Name of Insurer: ____________________________________________________
b. Renewal date or expiry date of cover: ____________________________________

c. Limit of Indemnity: __________________________________________________
d. Deductible: _________________________________________________________

17.
In respect of any covers t which this Proposal relates and nay business in which the Firm or any -Partners or Directors are or have been engaged, has any Insurer ever declined to insure, refuse to renew, terminated cover or required special terms?

If so, please give the name of the Insurer and details: 

____________________________________________________________________________________________________________________________________________________________________

18. 
Has the Firm or any Principal or Employee sustained any loss or incurred any claims which would have been the subject of a claim under any professional Indemnity Policy? 

YES/NO
If so, please give full details: ____________________________________________________________________________________________________________________________________________________________________

19. 
Has any action been taken to prevent a recurrence of these circumstances?  

YES/NO
If so, please give details: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
20. 
Is the Firm or any Principal or Employee, AFTER ENQUIRY aware of any  Circumstances which are likely to give rise to a claim for which insurance cover is being imposed?

YES/NO



If so, please give full details:



__________________________________________________________________________________



__________________________________________________________________________________
21. 
Quotation required:
a. Limit of Indemnity (in the aggregate any one Period of Insurance): 
R ___________


R ___________




R ___________
b. Excess (each & every claim):
R ___________


R ___________



R ___________
22. 
Do you require Retroactive Cover for prior act errors and omissions and if so, for how many years retroactively e.g. one year, three years, etc.?
__________________________________________________________________________________
__________________________________________________________________________________








DECLARATION 

I/We hereby declare that the statements and particulars in this application are true and complete and that at the present time, other than stated above, I/we have no reason to anticipate any claim being brought against me/us, that might constitute a claim under the insurance now being requested. I/we agree that this Proposal and Declaration be the basis of the Contract between me/us and the Insurers.





___________


_____________________________________________
DATE:


SIGNATURE OF PRINCIPAL/PARTNER/DIRECTOR:
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