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PROPERTY PROPOSAL FORM 

 
Please read the following questions carefully and answer them all. If you need more space, please provide 
the information separately, clearly highlighting the question number. If you have any questions, please 
contact us. 

 
Please note: you must complete a separate proposal form for each address requiring cover 

 

GENERAL QUESTIONS 

 
Business Name  

 
Trading Name, (if any)  

 
Registered Address  

 
Telephone No  

 
Website  

 
Email Address  

  
Business Description  

 
Number of years in business  

 
Current Insurer  

 
Renewal date  

 
Current premium  

 
THE PREMISES AND BUILDINGS 

 
Please answer these questions even if you do not require buildings cover. We look at your answers in this 
section when considering your request for any of the other covers. 

 
1.. Address where cover is required if 

different to the registered address. If 
there are several buildings at this address 
please provide a site plan if possible 

 

 
2. When were the buildings built? If there are several buildings 

please provide the details per building 
 

 
3. Are the premises subject to any preservation order or listing? Yes  No  

 
 If Yes please state the relevant listing 

category 
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4. Are the premises in a good state of repair and will they remain so? Yes  No  

 
5. Does more than 20% of the buildings sum covered relate to buildings 

constructed of materials other than brick, stone or concrete and 
roofed other than with slate, tiles, asphalt, concrete or metal? 

    
    

Yes  No  
 
 If Yes, please provide details below 

 
  

 
6. Does any part of any building have a flat roof? Yes  No  

 
 If Yes, please state which building and the approximate percentage of the roof area that is flat, what it 

is constructed of and when it was last inspected 
 
  

 
7. Are the premises in the course of construction or erection or 

undergoing building works now or within the next 12 months? 
    

Yes  No  

 
 If Yes, please provide details below 

 
  

 
8. Are the premises ever left unattended for more than 7 consecutive 

days? 
    

Yes  No  

 
9. Are the premises open to your customers throughout the year? 

 
Yes  No  

 
10. Is there a kitchen in any building? Yes  No  

 
 If Yes, please answer the following questions 

  
 Is there a wet chemical (Class F) Extinguisher (that is serviced 

annually) and fire blanket in the kitchen that can be easily and safely 
accessed by kitchen staff who have been given practical training in 
the use of them? 

    
    

    

Yes  No  

 
 Is there an “Emergency Power off” button that can be easily and 

safely accessed to shut off fuel and power to all cooking equipment?  
 

    

Yes  No  

  
 Are there any extraction systems in the kitchen? Yes  No  

  
 If Yes, please answer the following questions 

  
 Are filters and canopies cleaned at least weekly? Yes  No  

 
 Is ductwork inspected and cleaned along its full length at least yearly? Yes  No  

 
11. Is there a deep fat fryer in any building? Yes  No  

 
 If Yes, please answer the following questions 
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 Is the power supply automatically cut to the deep fat fryer when the 
safe operating temperature of the oil is exceeded, i.e. is there an 
independent over-temperature thermostat present? 

    
    

Yes  No  

 
 
 

 Is there a fixed fire suppression system (wet chemical or water mist) 
covering the frying range and extractor hood that automatically 
activates in response to a fire which is serviced by a LPCB approved 
company? 

    

    

    

Yes  No  

 
 Is the fryer along with all other kitchen equipment maintained and 

serviced by a suitably competent body? 
    

Yes  No  

 
12. Has a Fire Risk Assessment in accordance with the Fire Safety Order 

been completed within the last 3 years? 
    

Yes  No  

 
13. Is there a documented Portable Appliance Register that records the 

date equipment was last tested? 
    

Yes  No  

 
14. Are all portable appliances regularly inspected and repaired by a 

competent person? 
    

Yes  No  

 
15. Is smoking permitted in or within 5 metres of any building? Yes  No  

 
16. Is combustible waste secured and stored at least 5 metres from the 

buildings? 
 

    

Yes  No  

 
17. Are Fire Extinguishers serviced annually, sited in a conspicuous 

position on each floor of the building(s) and within any garage / 
workshop? 

    
    

Yes  No  

 
18. How many miles are the premises from the nearest full-time fire 

brigade? 
 

 
19. Are the buildings protected by a fire alarm? Yes  No  

 
20. Are sprinklers fitted at the premises? Yes  No  

 
 If Yes, do they cover the whole of each building? Yes  No  

 
21. Are the premises protected by an intruder alarm system? Yes  No  

 
 If Yes, please answer the following questions 

 
 What sort of signalling system is used? 

 
 Digital communicator  Redcare to central station  Bells only  

 
 Other  Please provide details:  

 
 Is the system maintained under contract with an approved installer? Yes  No  

 
 Does the system cover the whole of the premises? Yes  No  

 
 Who responds to the alarm when it is activated? Police  Keyholder  

 
22. When the premises are closed for business and no authorised person 

is there, are all doors and accessible windows locked and is the alarm 
(if there is one) switched on? 

    

    

Yes  No  
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 If No, please provide details 

 
  

 
23. Do you carry out formal inspections covering all areas of the premises 

with a process for ensuring actions identified are completed? 
    

Yes  No  

 
24. Is there a formal documented “Permit to Work System” in place for 

any Hot Works (welding, soldering, cutting, brazing, grinding, drilling, 
use of blow torches, etc)? 

    
    

Yes  No  

 
25. Have the premises or has the site previously suffered from flooding, 

however caused? 
    

Yes  No  

 
 If Yes, please provide details 

 
  

 
26. Are the premises at least 200 metres away from any natural or man-

made watercourse or the sea? 
    

Yes  No  

 
 If No, please provide details 

 
  

 
27. Is subsidence, ground heave and landslip cover required? Yes  No  

 
 If Yes, has any part of the buildings which are proposed for subsidence cover: 

 
 a) ever been affected by movement of any kind (for example 

subsidence, heave, landslip or settlement)? 
    

Yes  No  

 
 b) ever been underpinned or provided with other means of 

structural support? 
    

Yes  No  

 
 Are any buildings which are proposed for subsidence cover located in 

a neighbourhood in which property is susceptible to subsidence, 
heave, landslip or settlement? 

    

    

Yes  No  

 
 If you have answered Yes to any of the questions within 27 please provide details below: 

 
  

 
 SUMS TO BE COVERED 
 
 If you do not require cover for any of the items listed below, please put Nil in the box 

 
 A. PROPERTY 

 
 You must choose amounts that cover the full value of your property. If you cover any of your property 

for less than the full value, then if you claim, we may only pay you a proportionate part of your loss. 
The sums covered must be enough to pay for the cost of reinstating your property as new. 

 
 1) Buildings including outbuildings   
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If there are several buildings at the address please provide a breakdown per building 

The sum covered for buildings must be enough to pay for the cost of rebuilding or replacing the 
buildings to an as new condition and should include an amount for the following: 

a) landlord’s fixtures and fittings, walls, gates and fences, outbuildings/extensions, roads, car
parks, yards, paved areas, pavements, footpaths, building management and security systems,
fuel tanks and equipment, wind turbines and solar panels, landscaping and recreational
features;

b) architects’ and surveyors’ fees;

c) the cost of demolition, removal of debris, shoring or propping up; and

d) an amount for VAT if you are not registered or exempt.

2) Tenant’s improvements

3) Machinery, plant and all other contents

4) Computers

5) Stock

6) All Risks Specified Property (cover for items anywhere in Great Britain, Northern Ireland, the
Channel Islands and the Isle of Man including sea or air transits between those territories)

Description Sum Covered £

B. BUSINESS INTERRUPTION

Sum Covered 

Annual rent received 

item.
Annual rent paid 

item.
Annual revenue 

Indemnity Period 

  
item.
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 C. WATERCRAFT  

 
 Description  Sum Covered 

 
    

 
    

 
    

 
    

 
    

 
 D. MONEY 

 
 Please tell us the limit you want for any loss of your money as follows. These should be the most that 

you could lose at any one time. 

  
 i) in the buildings outside your business hours and not contained in a 

locked safe or strongroom 
  

 

 
 ii) in the buildings outside your business hours and contained in an 

unspecified locked safe or strongroom 
  

 

 
 iii) in the buildings outside your business hours and contained in a 

specified locked safe or strongroom 
 

 
  Make and model  Sum Covered 

 
     

 
     

 
 iv) in the buildings during your business hours   

 
 v) in your private residence or, if authorised by you, in the private 

residence of any your partners, directors or employees 
  

 

 
 vi) in transit   

 

PROPERTY CLAIMS DECLARATION 
 
28. In respect of the risks to be covered, have you suffered loss or damage 

during the last 5 years whether covered or insured or not and whether 
or not a claim was made? 

    

Yes  No  

 
If Yes, please provide full details below and use a continuation sheet if necessary 

 
Date of 

Loss 
 Type of Loss / Damage  Amount paid or 

outstanding 
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GENERAL 
 
29. Has any insurer declined to issue or renew a policy or imposed special 

terms? 
    

Yes  No  

 
30. Have you, or any of your Directors or Partners, ever been the subject 

of an HMRC investigation, a bankruptcy order or voluntary 
arrangement with creditors, been a director of an insolvent company, 
been disqualified from being a director, or convicted of (or charged 
with but not yet tried for) a criminal offence other than a motoring 
offence and which is not a spent conviction under the Rehabilitation 
of Offenders Act 1974? 

    

    

    

    

Yes  No  

 
IMPORTANT INFORMATION 
 
You must give us 

 
a) all the information and facts that you know or as an organisation should know may affect the risks to 

be included in this cover and our decision to give you cover; and 

 
b) full and accurate answers to questions we ask you when you apply for cover, make changes to your 

cover or renew your cover. 

 
If you do not do so, this may affect your cover or any claim made under it. In some cases, you cover may be 
treated as though it had never existed. 

 
If you take out cover with us, you must also tell us if there are any changes to your circumstance, the 
information we have been given or the information in your Certificate of Entry and Schedule, for example, if: 

 
- you move to new premises; 

 
- your business changes; 

 
- the risk of loss, damage, death or injury changes. 

 
When you tell us about a change, we may change the terms of your cover, a cover limit, your contribution or 
excess. We will write to you tell you why we have made changes, what they are and if there is any extra 
contribution. You will have 30 days to agree the changes. In some cases, your cover will be reduced, or we 
may not be able to continue to give you cover at all. 

 
If you are not sure whether you need to tell us about something, please talk to us. 

 
USING PERSONAL INFORMATION 
 We collect personal information when we provide a quote, arrange or renew cover and also when a claim or 
complaint is made. We may collect and use information we obtain from other people, businesses and 
organisations. We will only keep personal information for as long as we need to use it. You can see how we 
use personal information, and the legal rights of people whose personal information we hold, in the privacy 
notice on our website http://www.activitiesindustrymutual.co.uk/privacy-notice/. If you would like us to 
send you a copy of our privacy notice please ask us. 
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DECLARATION 
 
I/We declare that this proposal has been completed after appropriate enquiry and that the statements and 
particulars in this proposal (including all attachments, if applicable) are true and that I/We have neither 
misrepresented or suppressed any material facts. 

 
I/We have read and understood the Important Information and Using Personal Information sections of this 
proposal form. 

I/We understand that, if we take out cover with AIM, any change in circumstances, the information I/We 
have given or the information shown on my/our Certificate of Entry or Schedule must be notified to AIM 
immediately. 
 
Signed:  

 
Title:  

 
Date:  

 
MARKETING 
 
From time to time we would like to send you information about our other goods or services which we 
believe may be of interest to you. If you would like to receive this information please tick the relevant 
box(es) below: 
 
by email  by telephone  by post  by SMS   

 
You can tell us at any time to stop sending you marketing information, or that you want to change how you 
would like us to send you marketing information.  If you would like us to stop sending you information or 
want us to change the way we send it to you, please call us on 01892 888 423 or email 
info@activitiesindustrymutual.co.uk  
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