
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Builders 
Property owners 
Golf clubs 
Theme parks 
Attractions 
Amusement arcades 
Textiles 
Warehouses 
Precision engineering 
Mechanics 
Plastics and fibreglass 
Waste Processing and Recycling 
Skip hirers 
Asbestos 
Golf professionals 
Professional indemnity 
Directors and officers 
Personal accident 
Wines spirits and tobacco 
Printing and publishing 
Retail outlets 
Computer equipment 
Mobile telephones 
Paints and inks 
Late licence premises 
Recylcing and waste  
Cleaning contractors 
Woodworking 
Sports clubs 
Metal working 
Paper and packaging 
Glass and ceramics 
Food and beverages 
Domestic appliances 
Sporting goods 
Jewellery 
Art and antiques 
Hotels 
DSS and Asylum 
Couriers 
Haulage 
Software developers 
Residents property 
Care homes 
Charities 
Telecommunications 
Shopping centres 
Go Kart and mini moto 
Race tracks 
Vacant premises 
Musical instruments 
Equestrian goods 
Motor trade 
High net worth 
Products liability 
Legal expenses 
Motor fleet 
Waste paper 
Bonded warehouses 
Tool makers 
Artists 
Testing stations 
Quarrying and mining 
Non destructive technology 
Offices and surgeries 
 



 
DETAILS OF THE BUSINESS 
 

Name of Proposer  
 

Trading Name  
 

Address 
(include postcode) 

 
 
 
 
 

Telephone Number  
 

Fax Number  
 

E-mail address  
 

 
PLEASE COMPLETE THIS APPLICATION FORM GIVING AS MUCH DETAILS AS POSSIBLE 

IF YOU FEEL A QUESTION IS NOT APPLICABLE TO YOU PLEASE EXPLAIN WHY 
 
Full business 
description 

 
 
 
 
 
 
 

 
Are you a member of a trade association ?  YES  NO  
     
(if YES please give details) 
 
 
 

    

 
Use this space to include any information you feel will be useful to Underwriters when considering your 
proposal, such as a site diagram, photograph etc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
CIVIC AMENITY SITES AND WASTE TRANSFER STATIONS 
 
Do you accept the following types of waste ? 
 
Household and garden  YES  NO   Glass  YES  NO  
 
Builders  YES  NO   Clothing or rags  YES  NO  
 
Metal   YES  NO   Asbestos  YES  NO  
 
Paper  YES  NO   Toxic or hazardous  YES  NO  
 
Others  YES  NO        
 
Please describe 
 
 
 
 
 
 
 
 
Is a separate bin allocated for each of the above wastes you collect ?  YES  NO  
     
(if NO please give details of the separation procedure) 
 
 
 
 
 
 

    

 
Do you transport the waste from your site yourselves ?  YES  NO  
 
Do you operate as a private company ?  YES  NO  
 
Do you operate on behalf of a local authority ?  YES  NO  
 
Is there public access to your site and if so is the site manned ?  YES  NO  
     
(if NO please give details of the provisions made for public access) 
 
 
 
 
 
 

    

 
Are you involved in any type of recycling programme ?  YES  NO  
     
(if YES please give full details of the provisions made for public access) 
 
 
 
 
 

    



 
WASTE HAULAGE / TRANSPORTATION AND SKIP HIRE CONTRACTORS 
 
Do you collect waste from any of the following: 
 
Landfill sites  YES  NO   Incineration plants  YES  NO  
 
Nuclear plants  YES  NO   Chemical plants  YES  NO  
 
Petro chemical plants  YES  NO   Offshore sites or docks  YES  NO  
 
Airports  YES  NO   Hospitals, vets / medical  YES  NO  
 
Others  YES  NO        
 
Please describe 
 
 
 
 
 
 
 
 
Do you transport waste for any local authority ?  YES  NO  
     
(if YES please give details) 
 
 
 

    

 

How many skips do you operate ?  
 

What % are placed on a public highway at any one time ?  
 

How many lorries do you operate ?  
 

How many dustcarts do you operate ?  
 

Do you use heat away from your own premises ?  
 

 
Please give full details of the types of waste handled with particular reference to liquid, hazardous or toxic / 
special wastes including notifiable and non-notifiable asbestos 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LANDFILL AND INCINERATION SITES 
 
Please complete one of these pages for each site you operate 
 
Site address   

 
 
 
 
 

Date you took ownership / lease of the site ? 
 
 
 

If leased, do you supply a contractural indemnity 
to the owner ? 

 
 
 

When did landfilling first commence ? 
 
 
 

What was the original capacity of the site (CuM) ? 
 
 
 

What is the present unfilled capacity (CuM) ? 
 
 
 

What is the estimated annual input to the site 
(CuM) ? 

 
 
 

What is the anticipated restoration date ? 
 
 
 

Please give details of all types of waste accepted 
at the site 

 
 
 
 
 
 
 
 

Please indicate what method of containment is in 
operation ? 

 
 
 
 
 
 
 

Please indicate what methods have been 
employed to avoid / control leachate breakout and 
landfill gas migration? 

 
 
 
 
 
 
 

Please detail site security against fly tipping / 
trespass 

 
 
 
 
 
 
 

 



 
INSURANCE REQUIREMENTS 
 
Is cover required for Employers Liability ?  YES  NO  
 
If YES please provide the following details: 
 
Type of Employee Number of Employees Estimated Total Wages 
   

Clerical / managerial  
 

 

Lorry drivers  
 

 

Plant operators  
 

 

Manual work at own premises  
 

 

All others (detail)  
 

 

 
IF YOU EMPLOY ANY LABOUR ONLY SUB CONTRACTORS  

PLEASE INCLUDE IN THE TABLE ABOVE 
 
Do you employ and Sub Contractors ?  YES  NO  
 
Do you ensure that Sub Contractors carry adequate Employers, Public, Products     
And Efficacy Insurance ?  YES  NO  
 
Do you ensure that Sub Contractors carry insurance limits equal to or greater     
than those under your policy ?  YES  NO  
 

Estimated annual payments to Bona Fide Subcontractors  
 

 
 
PUBLIC LIABILITY INSURANCE   £1,000,000  
    

Please state the limit of indemnity required  £2,000,000  
    

  £5,000,000  
    

  £10,000,000  
 
Please state the turnover split for the following categories 
 
 Last 12 months Next 12 months 

Civic amenity sites and waste 
transfer stations 

 
 
 

 

Waste haulage / transportation as 
skip hire contracting 

 
 
 

 

Landfill and incineration / other 
activities  

 
 
 

 

Total turnover 
  

 
 

 
Do you currently, or do you anticipate working outside the United Kingdom ?  YES  NO  
 



 
INSURANCE HISTORY 
 

Existing insurers  
 

 
Have there been any claims in the past 5 years ?  YES  NO  
     
(if YES please give full details) 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
Has any Insurer refused to accept a proposal from you ?  YES  NO  
 
Has any Insurer refused to continue a contract of Insurance held by you ?  YES  NO  
 
Have you, your partner(s) or Directors ever been convicted of a criminal offence ?  YES  NO  
 
Have you ever been prosecuted for any breach of the Factories Act and/or Health     
And Safety at Work Act or any other regulations  YES  NO  
 
DECLARATION 
 
 
I/We agree that if this Insurance is completed, the protections and/or safeguards mentioned herein shall not 
be withdrawn or varied to the detriment of the Underwriters without their consent. 
 
To the best of my/our knowledge and belief, the information provided in connection with this Proposal, 
whether in my own hand or not, is true and I/We have not withheld any material facts.  I/We understand that 
non-disclosure or misrepresentation of a material fact will entitle Underwriters to void the insurance. 
 
(N.B.  A material fact is one likely to influence acceptance or assessment of this Proposal by Underwriters: if 
you are in any doubt as to what constitutes a material fact, you should consult your Broker). 
 
I/We understand that the signing of this proposal does not bind me/us to complete the insurance but agree 
that, should a contract of insurance be concluded, this proposal and the statements made herein shall form 
the basis of the contract. 
 
 
 
 
 
 
Signed  Date 
 
 
 

  

Name  Position in Company 
 


