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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 PROFESSIONAL INDEMNITY
PROJECT MANAGERS 

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. Full LEGAL title of Proposer and subsidiary Companies to be included in the insurance ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tell No. (___ ) __________ Fax No. (____)_____________ e-mail: ___________________________________

2. V.A.T. Reg.No._____________________________   Company/CC Reg. No. ____________________________


3. Date Established __________________________________________________________


4. Has any change by way of merger, take-over or change of name occurred since establishment? If yes give details and relevant dates ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Addresses of all offices from which Proposer operates, indicating Head Office
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Does the Proposer have any fixed assets outside the Republic of South Africa? 

YES/NO
If YES give full details ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. Show as a percentage of total turnover, the approximate division of duties undertaken

Conceptual Design only    ___________% 

Conceptual and detailed design only  ___________%
Design, manufacture and supply


Design, manufacture, supply, install 
(no installation)

___________%
               and commission                                  ___________%
Full project management
___________%





8. If  full Project Management undertaken, please complete the following (If the SAACE Model Form iv is used, please submit a copy of Appendices A to E & Annexure 1)

Possibility studies (general):





YES/NO
Road routing design and feasibility:





YES/NO
Cost estimates:







YES/NO
Cash flow forecasts: 






YES/NO
Geotechnical service: 






YES/NO
Design criteria: 







YES/NO
Working drawings: 






YES/NO
Flowsheets: 







YES/NO
Drafting of contract conditions: 





YES/NO
Quantity estimates: 






YES/NO
Instructions to tenderers: 






YES/NO
Tender adjudication recommendation: 




YES/NO
Approval of detailed design: 





YES/NO
Co-ordination: 







YES/NO
Expediting: 







YES/NO
Quality control /assurance:






YES/NO
Arranging site Insurances:






YES/NO
Supervision of Installation/construction:




YES/NO
Measurement: 







YES/NO
Authorisation of progress payments:




YES/NO
Administration of retention fund:





YES/NO
Supervision of commissioning:





YES/NO
Certifying practical completion:





YES/NO
Certifying final completion:





YES/NO
Issuing variation orders:






YES/NO
Setting contractual claims:






YES/NO
Certifying final payment:






YES/NO
Clearing forwarding and customs clearance duties:



YES/NO
Others (please specify): 






YES/NO
____________________________________________________________________________________________________________________________________________________________________________________


9.  (A) Turnover (R’000):
        This year

(2_____)




R___________
        Last year

(2_____)




R___________
        Preceding year
(2_____)




R___________
        Preceding year
(_______)




R___________

 (B) Do you define turnover as:
a. Gross fees invoiced on a recognised Professional Body’s scale recommended rates?      
YES/NO 
b. Gross fees invoiced on an artificially depressed scale of rates (Refer Question 10 below) 
YES/NO
c. The total value of all contract work executed in relation to which professional services 


have been provided?







YES/NO

d. Other- (please) specify



__________________________________________________________________________________




__________________________________________________________________________________




__________________________________________________________________________________



10. If the answer to question (b) above is YES, then indicate below by how much the fees are artificially depressed:

25%
       25%-40%           40%-50%            50%-60%              60%-70%
      over 70%

11.
Please provide an approximate split of your turnover


    
Buildings (excluding associated civils)





____________%

Piling for buildings







____________%

Piling for structures other for buildings





____________%

Other foundation work for buildings





____________%

Other foundation work not for buildings





____________%

Air-conditioning/commercial refrigeration





____________%

Heating/boilers/pressure vessels






____________%

Water reticulation:







____________%

   Sewerage reticulation:







____________%

Electrical reticulation:







____________%

     

Bridges/culverts:








____________%

Shaft sinking tunnelling:







____________%

Off-shore work:








____________%

Cooling towers/silos:







____________%

Conveying, crushing, screening & milling plants:




____________%
 Solvent extraction and leaching equipment:





____________%

Hydrocarbon and petrochemical process plant:




____________%

Other (please specify)







____________%

Total %









____________%

12. Is any radical change in the nature of activities anticipated in the next 12 months?
     
YES/NO

If yes, please give full details ____________________________________________________________________________________________________________________________________________________________________________________

13. When were design or project management activities first undertaken? __________________________________________________________________________________________

14.
Names and qualifications of Staff (STAFF should be construed as meaning all staff other than typists/ receptionist (including agency personnel) employed by the Proposer in carrying out design/project management during the past 12 months.

NAME

QUALIFICATIONS:
YEAR QUALIFIED:


HOW LONG IN


THIS PRACTICE


_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

15. Number of staff not included in 14 above employed by the Proposer in the past 12 months  (including agency personnel)
_________________________________________________________________________________________

_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________

_________________________________________________________________________________________

16. Is the Proposer aware of –


a. any claim settled or outstanding or compromise settlement arising from any breach of duty  whether insured or not?










YES/NO


b. any circumstances which after enquiry, may give rise to a claim?



YES/NO

          If yes to any of the above, lease give details
____________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________

17. Have you previously been insured?







YES/NO

If so, with whom?  __________________________________________________________________________
 
a. Has such an insurance ever been declined? 





YES/NO

b. required increase premium?







YES/NO
c. required special restictions?







YES/NO 
d. been terminated by an Insurer?







YES/NO 

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

18. (a) Limit of  Indemnity required:
R____________







The amount of Indemnity effected provides protection in the aggregate during any one year and is  not the amount of cover provided for each & every claim

(b) The Excess you are willing to carry uninsured each & every claim:
R_____________


19. Do you engage the services of independent or specialist consultants?



YES/NO


If "yes", give full details as well as confirm whether or not you have ensured and/or will ensure that they have professional indemnity insurance for at least the amount of this proposal or else ensure that such consultants are engaged directly by the Employer (your Client).

__________________________________________________________________________________________

__________________________________________________________________________________________


__________________________________________________________________________________________

20. Do you require Retroactive Cover for Errors and Omissions?




YES/NO


 NB. This is Claims Made Policy. __________________________________________________________________________________________

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
0510
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