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NTAA Management Liability Insurance Addendum

The following questions should only be answered by the Proposer after full and reasonable investigation has taken place to ascertain if the Proposer, Directors and Officers, employees, trustees or committee members of the Proposer have any knowledge relating to the requested information.

	Section 1 Employee Details

	(a) 
	Does the Proposer expect there to be any redundancies or other reductions amongst its employees in the next 24 months?


	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	(b) 
	Has the Proposer had more than 10% of its employees resign or be made redundant or be dismissed during the last 24 months?


	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes


	Section 2 Claims Details

	(a) 
	After full enquiry, is the Proposer aware of any claims or circumstances which may give rise to a claim or of any disciplinary proceedings or any complaints having been threatened or intimated or made (successfully or otherwise) against the Directors or Officers or the Proposer or the employees or the trustees or committee members of the Proposer in respect of the legal liabilities or loss to which this Addendum relates?



	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	
	If “Yes” to question (a) above, please provide full details or attach an addendum:
	  


	Section 3 Proposer Details

	(a) 
	Please state the type(s) of entity the Proposer consists of: 

Partnership

Private Company

Public Company

Other (please provide detail): 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes


	Section 4 Management Liability Declaration

	I/We declare that the above answers, statements, particulars and additional information are true to the very best of the knowledge and belief of the Proposer.  After full enquiry, I/We also confirm that I/We have disclosed all information and material facts that may alter the Underwriters’ view of the risk, or affect their assessment of the exposures they are covering under the policy.  I/We understand that all answers, statements, particulars and additional information supplied with this proposal form will become part of and form the basis of the Policy.

I/We acknowledge that I/We have read and understood the content of the Important Notice contained in the NTAA Professional Indemnity Insurance Proposal Form to which this Addendum attaches.

	Signed: 
	Date: 

	Position: 

	For and on behalf of (the Proposer): 

	Name in capital letters (printed): 
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