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Renewal Declaration Form
Name:_________________________________________________________________________________
Policy No:___________________________   Expiry Date:______________________________________
Occupation: ___________________________________________________________________________

Full Description of Work Undertaken: _____________________________________________________
_______________________________________________________________________________________
Please provide your actual wage roll & turnover for last year and the projected wage roll & turnover for the forthcoming year split as follows:-

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
	Previous Year
	Forthcoming Year

	
	No. of Employees
	Wageroll €
	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.) 

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

	Description
	Contract Price
	Duration
	Completion Date

	
	€
	
	

	
	€
	
	

	
	€
	
	


Contractors All Risks (please complete if quotation is required)

	
	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.













YES      NO
Question 1:
Have you complied with all the recommendations given to you by our Site Safety 


Officer following the Safety Assessment completed during the year? 








If NO please advise which recommendations you have not complied with and why not, 



and attach to this declaration form.


Question 2:
Have any claims been made against you of your firm or have any incidents 



occurred which could give rise to a claim against you of your firm?

 

If “YES” please provide full details and attach to this form.
Question 3:
Has there been any material change to your current business description described above or 



do your foresee any material change to your business activities in the forthcoming year.  




If “YES” please provide full details and attach to this form.
The answers given above along with the Proposal Form completed originally will form the basis on which the  insurance will be offered for the forthcoming year. For your protection therefore it is imperative that the information given is accurate. You also have a duty to disclose any fact which may be material to Insurers in offering renewal of the Policy. If you are not sure whether a fact is material such facts should be disclosed for Insurers assessment.


I/We hereby declare that the information given above is accurate and that I/We have not suppressed, misstated or misrepresented this information in any way. I /We acknowledge that failure by Me/Us to provide accurate information may give Insurers the right to refuse any claim, and in certain circumstances to void the policy altogether . There are no facts which I/We are aware of that have altered the risk from that as described in the original Proposal Form. I/We accept that the answers given on the Proposal Form, this Renewal Questionnaire and any additional information provided will form the basis of the contract for the forthcoming period.
Signed
:
_________________________________
Date
:
_____________________

Position 
:
_________________________________
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