
Section 1 : About Your Business

1.1 How many people do you currently employ?

.....................................

1.2 What line of business are you in? Please tick one of the following options:

! Agriculture ! Business Services ! Manufacturing ! Construction

! Hospitality ! Communications ! Personal Services ! Distribution

! Finance ! Education ! Health, Social ! Energy

! Other (please give details) ....................................................................................................

Section 2 : Insurance

2.1 Has the cost of Employer’s Liability Compulsory Insurance (ELCI) increased substantially for your business

over the last 12 months?

! Yes ! No

If yes, how much has it increased by? Please tick one of the following options:

! less than 100% ! 100 - 199% ! 200 - 299% ! 300 - 399%

! 400 - 499% ! 500 - 599% ! 600 - 699% ! 700 - 799%

! 800 - 899% ! 900 - 999% ! 1000% and above

2.2 Have you experienced difficulty in obtaining ELCI cover for your business over the last 12 months?

! Yes ! No

If yes, how many companies did you approach before you were able to obtain a quote for cover?

..................................................................................................................................................

2.3 Have you been informed by your insurer, during the last 12 months, that your ELCI cover would not be

renewed, or that cover was going to be withdrawn prematurely?

! Yes ! No

If yes, how much notice were you given?

.......................................................... days
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2.4 Has your business implemented any form of risk management over the last 12 months in order to try and

reduce the cost of ELCI cover?

! Yes ! No

If yes, please give details:

..................................................................................................................................................

..................................................................................................................................................

2.5 Has the cost of ELCI, or difficulty in obtaining it, had any long-term effects on your business?

! Yes ! No

If yes, please give details:

..................................................................................................................................................

..................................................................................................................................................

2.6 Has your business experienced difficulty in obtaining any other form of insurance?

! Yes ! No

If yes, please give details of the type of insurance, and the problems experienced:

..................................................................................................................................................

..................................................................................................................................................

Section 3 : Other Issues

We would also be interested to hear of your views on any other issues that may be of concern to your business.

Please indicate your level of concern about the following issues by numbering them 1 to 5 (1 = most concern & 5 = least ):

! Crime ! Business Rates ! Implementing Regulations ! Transport ! Finance

Comments:.........................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Thank you for your help. Please return your survey form to : Brian Cotter MP, House of Commons,
London, SW1A 0AA

Name ........................................................................ Company .....................................................................

Address .............................................................................................................................................................

Email.........................................................................   Telephone....................................................................
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The Liberal Democrats may contact you from time to time to keep you informed about their work and campaigns.  Please let us know if you do not wish the information supplied to be

used for that purpose.


