  efficacybroker
ELECTRICAL CONTRACTORS & HEATING, VENTILATION & AIR-CON
TEL: 01633 213063    Email: enquiries@sdandjones.co.uk

	Contact Name:                                                    

	
	Company Name:                                                                           

	
	Address Line 1:                                    

		Line 2:                                           

	
	Line 3:

	  MERGEFIELD "Address_Line_3" 
	Town:                                          

	
	County:                                      

		Postcode:                              

	
	Telephone:                                                                

		Mobile:

	 MERGEFIELD "Mobile" 

	E-mail:

		Web:

	 MERGEFIELD "Website" 

	Date Company

Established

		ERN (Employers Reference Number)
	
	(If business is less than 3 years old or a new start up, please give details of relevant experience):



	Give details of any trade association or regulatory body you are a member of:
Business Description:
Public Liability/Products Liability (including efficacy)                                  
Limit of Indemnity (Please tick):
£1 million

£2 Million

£5 Million

Other Amount

Employers' Liability
YES  /  NO

£10,000,000

Total Turnover and wages:
 Estimated Turnover:
£

 Manual staff -  total wage roll 
 £

Number of Manual Staff
Clerical staff -  total wage roll
£
Number of Clerical Staff

Details of Turnover:
Please provide your estimated annual turnover split into the appropriate categories:

Estimated Annual Turnover

Electrical Contracting
£

PAT Testing

£
Emergency Lighting

£

Fire Alarm Work
£

Intruder / Security Alarm Work

£
CCTV and Access Control
£

Heating & Ventilation
£

Air Conditioning
£

Refrigeration
£
Plumbing
£
Computer Installation

£
Other turnover (please detail exactly what this is):
£
Workforce Details:
I confirm no more than 5 employees work in Heating, Ventilation and Air Conditioning 

Yes  /  No

Bona Fide Sub-ContractorsDetails:
I confirm any bona fide sub-contractor work makes up less than 30% of total turnover 

Yes  /  No

Claims/Loss Details:
Have there been any claims within the last 5 years? 

Yes  /  No

If yes, please give details of any claims:
Current Insurance details:
Name of Current Insurer:

Expiry date of current Policy:

Give Target Premium:

£

If you have any comments or special requirements (work outside the UK, offshore), or work in high risk areas (airports, power stations etc), please enter here:

	
	
	
	
	
	
	


