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IMPORTANT NOTICE

1.	Please answer ALL questions
2.	Incorrect or non-disclosure of any material information may impact on any claims arising under your policy
3.	The completion of this Proposal Form does not bind you or any Insurer to enter into a Contract of Insurance
4.	COMPLETE ONLY THE SECTIONS WHERE COVER IS REQUIRED

	1
	COMPANY INFORMATION



	
1.
	
Name of Company
	National Regulator for Compulsory Specifications

	
	
	

	
2.
	
Postal Address
	Private Bag X25

	
	
	Brooklyn 

	
	
	Pretoria

	
	
	0075

	3.
	Company Registration Number
	N/A (NRCS Act, Act 5 of 2008)

	4.
	VAT Registration Number
	N/A

	5.
	Registered Address
	SABS Campus, 1 Dr Lategan 

	
	
	Groenkloof

	
	
	Pretoria, 0181

	
	
	

	6.
	Date Company Established
	01/09/2008

	7.
	Name of Contact Person
	Edward Matemba

	
	· Telephone Number
	012 482 8797

	
	· E-mail Address
	072 894 2676

	8.
	Website Address
	Edward.matemba@nrcs.org.za

	9.
	Detailed Business Description
	Regulatory Entity under the Department of Trade, Industry and Competition, responsible for regulating products for health, safety and environmental protection through enforcing compulsory specifications or technical regulations as gazetted

	
	
	

	
	
	

	10.
	Total Asset Value
	R317 million 

	11.
	Annual Turnover
	R541 million

	12.
	Total Number of Staff
	342

	13.
	Total Wage Roll including Management
	R419 million

	

14.
	List any Subsidiary Companies to be included in this Cover
	NONE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






	2
	PUBLIC LIABILITY SECTION



	1.
	Do you currently have a Policy providing this Cover which is in force? 
	          YES                        NOX


	
	If Yes, please provide Retroactive Date
	

	2.
	Does the Business operate in North America or Canada?
	          YES                 X       NO

	3.
	Do you have Premises in North America or Canada?
	          YES                        NOX


	4.
	Do you provide any educational, after-care, sporting or recreational facilities / activities for minors?
	          YES                        NOX


	5.
	Do you provide any healthcare or medical treatment of any kind?
	          YES                        NOX


	6.
	Limit of Indemnity required
	Combined indeminity required under this policy R300 million



	3
	PRODUCTS LIABILITY AND DEFECTIVE WORKMANSHIP



	1.
	Is the Business involved in:
		

	
	· The manufacture or supply, distribution or sale of explosives, detonators, fireworks, firearms or weapons
	 NO

	
	· The production, sale or distribution of agri-chemicals, seeds or animal feed
	 NO

	
	· The manufacture or distribution of Pharmaceuticals
	 NO

	
	· The production, manufacture, sale / distribution of concrete or cement products
	 NO

	
	· The production of tobacco products
	 NO

	
	· Have you been held liable for Property Damage or Injury to Third Parties arising out of a product supplied or work performed by an Employee
	 NO

	
	· Do you export any of your products to the United States or Canada
	 NO

	
	· Percentage of Turnover exported to North America and / or Canada
	0,00%

	
	· Limit of Indemnity required
	R0.00




	4
	PRODUCT RECALL – Not Applicable NRCS does not produce any product

Product Recall not applicable to the NRCS, NRCS does not manufacture products 



	
	· If you have a Policy currently in force that covers this Risk, what is the Retroactive Date?
	00/00/00

	
	· Do you have a documented and tested product recall plan in place?
	          YES                        NO

	
	· Do you record and track all batches of products supplied?
	          YES                        NO

	
	· Have you recalled any products within the past 12 months?
	          YES                        NO

	
	· Limits of Indemnity required
	R0.00



	5
	PRODUCT GUARANTEE – NRCS as regulator does not produce product or assume product responsibility 



	· If you have a Policy currently in force that covers this Risk, what is the Retroactive Date?
	00/00/00

	· Have you recalled any products within the past 12 months?
	          YES                        NO

	· Limit of Indemnity required
	R0.00



	6
	INEFFICACY   N/A to the NRCS



	· If you have a Policy currently in force that covers this Risk, what is the Retroactive Date?
	00/00/00

	· Is your Business involved in the production, sale or distribution of agri-chemicals, seeds or animal feed?
	          YES                        NO

	· Limit of Indemnity required
	R0.00





	7
	PURE FINANCIAL LOSS



	
	· If you have a Policy currently in force that covers this Risk, what is the Retroactive Date?
	

	
	· Do you render any professional services e.g. accounting, legal, financial, design, engineering, technology?
	          YES               Regulatory services

	
	· In the past three years, has the business been accused of causing a financial loss to a Third Party?
	          YES              

	
	· Limit of Indemnity required 
	R



	8
	EMPLOYERS LIABILITY



	
	· If you have a Policy currently in force that covers this Risk, what is the Retroactive Date?
	None

	
	· Limit of Indemnity required
	R0.00



	9
	ADDITIONAL COVER



	
	Do you require Cover for any of the following Covers?  If yes, please state Limit of Indemnity required
	

	
	· Wrongful Advice and Defamation
	R0.00

	
	· Gratuitous Negligent Advice
	R0.00

	
	· Statutory Legal Defence Costs
	R0.00

	
	· Emergency Medical Expenses
	R0.00



	10
	CLAIMS HISTORY



	
	· Have you incurred any Liability for damage or injury in the past 12 months that has, or could have given rise to a claim under any section of the Cover now applying for, whether Insured or not?
	                                 NO

	· If the answer to the above please supply details
	

	
	

	
	

	
	

	
	

	
	





	11
	DECLARATION



We declare that the statements and particulars in this Proposal Form are true to the best of our knowledge and belief and that we have not misstated, suppressed or omitted any material facts.

We agree that this Proposal Form together with any other information supplied by us shall form the basis of any contract of Insurance effected thereon and shall be incorporated therein.

We undertake to inform Insurers of any material alteration of these facts whether occurring before or after completion of the contract of Insurance.

We acknowledge that if this proposal is accepted, the contract of insurance will be subject to the terms and conditions as set out in the policy wording as issued by the Insurer or as otherwise specifically varied in writing

	
FULL NAME
	Dully Authorised as [part of Tender Documents

	
CAPACITY
	

	
SIGNATURE
	

	
DATE
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