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CONTRACTORS LIABILITY & CAR FACILITY
Proposal Form

IT IS IMPORTANT THAT ALL QUESTIONS ARE ANSWERED FULLY, IF THERE IS INSUFFICIENT SPACE ON THIS PROPOSAL FORM OR QUESTIONS DO NOT FULLY REFER TO THE SPECIFIC NATURE OF YOUR BUSINESS PLEASE ATTACH ADDITIONAL INFORMATION TO ENSURE FULL DISCLOSURE OF ALL MATERIAL FACTS IN RELATION TO THE RISK BEING PROPOSED
1. Full name of Proposer ………………………………………………………………………………………………………………..

2. Address: (block Letters please) ……………………………………………………………………………………………………………..…
……………………………………………………………………………………………………………..…
………………………………………………………………………………………………………………..

3. Fax/Phone: ……………………………………….

Insured Mobile Number ………………………….
 
(Mandatory for Site Safety Inspection)

4. Business description: ……………………...……….………………………………………………………………………………..
………………………………………………………………………………………………………………..

5. Full description of activities undertaken: ……………………………………………………………………………………………………………..…
……………………………………………………………………………………………………………..…
……………………………………………………………………………………………………………..…

6. How long has the business been established? …………………………………………………………….

7.
       Maximum Height at which work is undertaken? ………………….metres. 

8.        Maximum Depth at which work is undertaken? …………………..metres.

9.        Do you undertake any of the following:


            YES 

NO
(a) Demolition as a separate trade?



(b) Demolition as part of your overall operations?


(c) Pile driving, underpinning or water diversion?


(d) Stand Alone Roofing Contracts?


(e) Erect Timber Framed Structures?                                  

If YES to the above please provide details:

………………………………..………………………………………………………………………………
……………………………………………………………………………………………………………..…


10.
       Do you handle, store or use                  



             YES 

NO
(a) Radioactive substances or other sources of ionising radiation?







(b) Acids, gases, explosives, asbestos?




(c) Toxic, poisonous, or dangerous substances?




11.
       Do you use, own or are you responsible for: -

(a) Woodworking Machinery (excl. portable hand tools)


(b) Other power-driven machinery








(c) Welding, flame-cutting plant, blowlamps or blow torches


If YES to the above please provide details:

………………………………..………………………………………………………………………………
……………………………………………………………………………………………………………..…

12.
       Have you prepared a written Safety Statement?





13.
       Have you ever been issued with any of the following

by the Health & Safety Authority: -


(a) Improvement Direction


(b) Improvement Notice

(c) Prohibition Notice

14.
       Has any prosecution been made against you under

any statute relating to the safety of employees?




15.         Do you discharge trade waste into the atmosphere, 

sewers, waterways or elsewhere?


If YES to the above please provide details:

………………………………..………………………………………………………………………………
……………………………………………………………………………………………………………..…

16. Please indicate projected wages, turnover and number of employees for the forthcoming year

Note;
Wage Roll is defined as gross remuneration excluding Employers PRSI contributions.

Turnover is defined as Turnover excluding Value Added Tax . 
Bona Fide Sub-contractors are defined as sub-contractors engaged by the policyholder, supplying both labour and materials for the purpose of a contract undertaken on the policyholders behalf.
	Description
	Forthcoming Year

	
	No. of Employees
	Wageroll €

	Manual Working Directors
	
	

	Manual Working Employees
	
	

	Labour only 
Sub-contractors
	
	

	Bona-fide 
Sub-contractors
	
	

	Woodworking Machinists
	
	

	Clerical Employees
	
	

	Turnover
	







                 

            YES

NO

Is Employers Liability cover required in respect

of working Directors/Principals? 

(If cover is required in respect of Working Directors/Principals please ensure that their wages have been included within the projected wage roll for the forthcoming year.) 

17.
Please give brief details of 3 largest contracts currently on hand or recently completed.

	Description
	Contract Price €
	Duration
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	











             YES

NO

18. Have you been insured for any of the risks proposed

              within the last five years?





If YES please provide the following information:

(a) Name of Insurance Company 

…………………………………………………………...

(b) Policy Number/Rnl Date


…………………………………………………………...

(c) Name of Current Insurance Broker

…………………………………………………………...

(d) Name of Previous Insurance Broker

…………………………………………………………...

19. Has any Insurer ever:-










            YES

NO

(a) Declined your proposal

(b) Refused to renew your policy

(c)
Cancelled your policy or imposed special terms



If YES to the above please provide details:


…………………..…………………………………………………………………………………….………

…………………………………………………………………………………………………………...........
20. Have you been involved in any accidents/incidents or have any 

YES

NO

Claims been made against you or any company in which you 

had an involvement in the last five years?


If YES please provide details below;

	
	Employers Liability Claims
	Public Liability Claims

	Year
	No
	Paid

Amount €
	No
	Outstanding

Amount €
	No
	Paid

Amount €
	No
	Outstanding

Amount €

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Details of any Circumstances Indicated Above

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

The Company reserves the right to request a verified claims experience from your existing Insurance Company.

POLICY COVER

Employers Liability

Standard limit of indemnity inclusive of costs is €13,000,000.

Public /Products Liability

Standard limit of indemnity inclusive of costs is €6,500,000

Contractors All Risks
	
	The Risks and Sum Insured 



	Permanent and Temporary Works*:
	€
	

	Temporary Buildings:
	€
	

	Constructional Plant Tools and Equipment:
	€
	

	Hired-in Property:
	€
	

	Employees' Personal Effects & Tools:

	€
	

	Annual Hired in Plant Charges: 


	€
	

	Annual Turnover: 


	€


* Overall Policy Limit: Underwriters’ liability in respect of any incident shall not exceed €2,000,000.

	
	Contractors All Risks Claims


	Year
	No
	Paid

Amount €
	No
	Outstanding

Amount €

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of any Circumstances Indicated Above

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

The Company reserves the right to request a verified claims experience from your existing Insurance Company.

IMPORTANT NOTICE

Failure to disclose material facts could result in your Policy being invalidated. Material facts are those facts, which may influence the acceptance or assessment of your Proposal. If you are in doubt whether a fact is material you should disclose it.

Your failure to disclose material facts may give the Underwriters the right to refuse any claim and in certain circumstances to void the policy altogether.

DECLARATION 

I/We declare to the best of my/our knowledge, that the statements and particulars in this proposal are true and that I/We have not mis-stated or suppressed any material facts. I/We agree that this proposal, together with any other information supplied by me/us shall form the basis of any Contract of Insurance effected thereon. I/We undertake to provide details  of any material alteration to these facts incurring before completion of the Contract of Insurance. I/We agree to render at the end of each period of insurance a statement of all wages actually paid and turnover earned and all other particulars, which the Company may require for the purposes of assessing any premium, which may be due to or from me/us, and to pay any excess thereon.
Date:      /          /        

Proposers Signature    ______________________

      



Print Name                  ______________________





Position                       ______________________

IMPORTANT NOTICE:  Robertson Low Insurances Ltd is authorised to administer risks on behalf of various underwriters, the details of which are outlined on the quotation form and the policy schedule. The completion and signature of this Proposal does not bind any party to complete a contract of Insurance.
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