Premium
:      
Sales Advisor
:      
LIABILITY INSURANCE STATEMENT OF FACT

SECTION 1 – GENERAL INFORMATION

Name

. 
(State full trading title including all partners’/directors’ names)

Date of Birth
     
Address

     


     


     


Ireland
Postcode
     
Email Address
     
Telephone Number






     
Mobile Number







     
Are you VAT Registered?

     


Vat Number?
     
What is your Employers Tax Reference Number (ERN)?


     
How many partners/directors are involved in manual work?


     
What date did you commence trading?




     
Are you a limited company and if so, what is your company reg. number?
     
When is cover required?






     
Please state full activities in which your firm is involved:
     

What qualifications do you and your staff have to work in arboriculture or please supply copies of your staffs certificate’s? Please list/supply each person’s qualifications and the date they were obtained below or supply copies (use a separate sheet of paper if required)
	Name
	Qualification
	Date Obtained

	Example
	CS30
	25/05/2018

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


What machinery do you use in the course of your business?

     
Do you work outside of Ireland?





     
If so which countries do you work in?




     
Current/Previous Insurance Company?




     
Current Broker







     
Renewal Premium






     
Are you a member of any Arboricultural or related Association?


     
 SECTION 2 – PUBLIC/PRODUCTS LIABILITY

What limit of indemnity do you require?                                                                   €6,500,000
What is your estimated annual Turnover?




€     
Please split your Turnover per category:







Landscaping.


€     





Tree Surgery at ground level.
€     





Tree Surgery using Ropes/Harness.
€     





Hedge Cutting.


€     





Forestry Felling – Manual.

€     





Forestry Felling – Mechanised
€     





Fencing, Planting & Spraying.
€     





Sales of      


€     
Other activities, please list all activities below otherwise these will not be covered   €     
Description:      
Do you make any payments to Bona fide subcontractors? If so, how much?
     
Do you undertake any work for the railways?




     
If yes, please complete the questionnaire in SECTION 5
Is any power-line clearance undertaken?




     
If yes, please complete the questionnaire in SECTION 6
Have you or any third party ever made a claim or attempted to claim under this section of insurance or have there been any incidents that could give rise to a claim? If yes, please provide details below       
DATE

DETAIL OF CLAIM / INCIDENT AND AMOUNT PAID OR OUTSTANDING
__________________________________________________________________________________

     

      
     

     
     

     
__________________________________________________________________________________

SECTION 3 – EMPLOYER’S LIABILITY

This includes temporary or short-term staff, casual workers and subcontractors who work under your direction or control.

Do you require Employer’s Liability Insurance?      
If “No” please proceed to SECTION 4
The limit of indemnity is €13,000,000

Please provide a breakdown of your wage roll as per the following categories:
CATEGORY


DIRECT EMPLOYEES
LABOUR ONLY

PARTNER/







SUB-CONTRATORS
PRINCIPALS







& CASUAL LABOUR
WAGES
Clerical



€      


€      


€      
Tree surgery – Groundwork
€      


€      


€      
Tree surgery – From Harness
€      


€      


€      
Hedge Cutting 


€      


€      


€      
Fencing & Planting

€      


€      


€      
Forestry Felling – Manual

€      


€      


€      
Forestry Felling – Mechanised
€      


€      


€      
Directors/Partners Dividends
€      


€      


€      
     



€      


€      


€      
How many full time employees (including Labour Only sub-contractors) do you employ?
     
How many part time employees do you employ?




     
Please confirm what qualifications the grounds men and climbers have (if not included in SECTION 1): 

	Name
	Qualification
	Date Obtained

	Example
	CS30
	25/05/2018

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Do you have an accident Book?






     
Have there been any entries in your accident report book in the last 5 years?

     
Have there been any claims, or incidents that could have given rise to a claim under this insurance in the past five years? If yes, please provide details below.       
DATE

DETAIL OF CLAIM / INCIDENT AND AMOUNT PAID OR OUTSTANDING
__________________________________________________________________________________

     

     
     

     
     

     
     

     
__________________________________________________________________________________

SECTION 4 – HEALTH & SAFETY
Please answer ALL questions if you require Employer’s Liability Insurance. If you only require Public/Products Liability Insurance, please ignore questions 3-10
1. Who in your organisation is responsible for Health & Safety matters and what training have they received?

Name      

Position      
	Details of Qualifications/Training:

     



2. Do you have a written Health & safety policy that is tailored for your business activities, which has been reviewed in the last 24 months and has been approved by a Director/Partner or Principal of the Company?      
Please only answer questions 3-10 if you require Employer’s Liability Insurance

3. Are all your employees, and/or any contractors temporarily hired by you to work under your direction and control, provided with the required training to undertake the tasks allocated to them and to operate any machinery they are required to use?      
4. Do you supply all employees, and/or any contractors temporarily hired by you to work under your direction and control, with Personal Protection Equipment that is assessed to be suitable for the task in hand?      
5. Do you provide training in the use of all PPE?      
6. Do you ask all employees, and/or any contractors temporarily hired by you to work under your direction and control, to sign a document stating they have received and will wear PPE and that they have received the appropriate training? 
     
7. Do you have a procedure to enforce the wearing of PPE, including the provision of written warnings and dismissal in the event of non-compliance? 
     
8. Do you keep a PPE Register? 
     
9. Is all PPE supplied maintained in accordance with the manufacturer’s guidelines? 
     
10. Is all training documented with records retained for a minimum of six years after any employee, and/or contractor temporarily hired by you to work under your direction and control, has left your employment and do you ask them to sign their training records to confirm receipt?
     
11. Do you use an external company to provide your health & safety advice/training?       If so, who do you use and what advice/training do they give?

	Details of External H&S Providers:

     



12. Do you undertake risk assessments for all the activities and are these signed off by a Director/Partner or Principal of the Company or another suitably qualified person?
     
13. Do you undertake dynamic risk assessments that take into account the specific conditions/hazards at every site at which you undertake work?      
14. Are copies of risk assessments (including their conclusions) provided to all your employees and/or any contractors temporarily hired by you to work under your direction and control, and do you ask them to sign to confirm they have read and understood the content?
     
15. Do you use any lifting equipment (which means work equipment for lifting or lowering loads, including persons and includes attachments used for anchoring, fixing or supporting it)?      

16. Do you have your equipment checked and marked to ensure compliance with LOLER legislation?
     
17. Lifting equipment must be inspected every 12 months (every 6 months if it is used for lifting people) by a qualified inspector to comply with health & safety legislation. Please provide details of who inspected your equipment and when your last inspection was?
	     



18. Have you been visited by a representative from the Health & Safety Executive in the last three years?     
19. Have you ever been prosecuted by the HSE or issued with an Improvement or Prohibition Notice?

If so, please provide details:
	     



20. Do you comply with the requirements set out in the Provision and Use of Work Equipment Regulations 1998 (PUWER)?
     
21. Is all your machinery maintained in accordance with the manufacturer’s guidelines?      
22. Is all your machinery fitted with the manufacturer’s original guards and safety mechanisms and are such safety mechanisms still operational and activated?      
23. Do you have at least one person appointed and trained to take charge of the first aid arrangements?      
Please provide below any additional information to support or explain your answers to the Questions in this Section.
	     



SECTION 5 – RAILWAY QUESTIONNAIRE
Only complete this section if you have answered “yes” to the relevant question in SECTION 2

Do you work in “Green Zones”?






     
Do you work in “Red Zones”?






     
If so please provide an estimate of annual wage roll for each activity undertaken.

Activity



Wage Roll


Wage Roll






Green Zone


Red Zone

Tree Surgery/Felling


€      



€      
Landscaping



€      



€      
Planting




€      



€      
Electrical Work



€      



€      
Fencing




€      



€      
Other (give details)


€      



€      
Please supply us with details of your turnover when working on the following:-

Working on track alignment and near platforms



     
Undertaking work relating to signalling




     
Work on surrounding landscape and not involving the above


     
What is the total value of the contract?




     
How long have you had this contract?




     
What previous experience do you and your team have on railway contracts?

     
How many individuals have the relevant qualifications to work on the railway?
     
What is the average of number employees working on site at one time?

     
What is the ratio of supervisors/managers to workers?



     
What percentage of your turnover is made up of this contract?


     
Do you use sub-contractors or are you contracted to another company?

     
Do you check your sub-contractors have adequate liability insurance with a minimum Public Liability Limit of €6.5m, and the required qualifications? 



     
(If so please retain paper copies of all certificates)
Do you undertake any work involving London Underground Ltd or Docklands Light Railway?

If so please provide details

     

SECTION 6 – POWER LINE CLEARANCE QUESTIONNAIRE
Only complete this section if you have answered “yes” to the relevant question in SECTION 2

How long has your company been involved in clearing power lines?


     
Do all employees hold relevant certificates to work on power lines?


     
Who surveys the work area before work commences?




     
What experience and qualifications does that person have in surveying?






     
What experience and qualifications do your employees have to work near power lines?

     


How are work directions logged and adhered to between surveyor and supervisors?

     
How long before work is commenced do you contact the landowner?


     
Do you ask for this permission to be put in writing?




     
If restrictions are requested by the landowner, how do you conform to these?

     
How much of your total turnover does Power Line Clearance account for?

€     
When work is satisfactory, do you keep a record system, which can be called upon in the event of an allegation?

     
What first aid precautions do you enforce when work is based in a rural area?

     
SECTION 7 – GENERAL QUESTIONS
Have you or any partner/director either personally or in connection with your business or any other business ever:

1. Had any proposal or insurance declined, cancelled, refused, or made subject to increased rates or special terms?
     
2. Been prosecuted under any health and safety legislation during the last 5 years?
     
3. Been declared bankrupt or insolvent or been a partner or director of any business that has been declared bankrupt, insolvent (including entering into an IVA, CVA, liquidation or administration)?      
4. Has any proposer, director or partner of the trade or business or its subsidiary companies ever, either personally or in any business capacity been convicted of any criminal offence (other than a motoring offence) that is not spent in accordance with the Rehabilitation of Offenders Act 1974?”      
If “YES” to any of the above, please give details below
	     



SECTION 8 – DECLARATION
This Statement of Fact is a record of the information which you gave to your Insurance Advisor on which your insurance policy is based.

IMPORTANT INFORMATION – YOUR DUTY TO MAKE A FAIR PRESENTATION OF THE RISK

You must make a fair presentation of the risk to us at inception, renewal and variation of your Policy. You must therefore tell us about all facts and circumstances which may be material to the risks covered by your Policy in a clear and accessible manner or give us sufficient information to alert us of the need to make enquiries about such facts or circumstances.  

Material facts are those which are likely to influence us in the acceptance of or assessment of the terms or pricing of your Policy.  If you are in any doubt as to whether a fact is material, you should tell us about it.

If you fail to make a fair presentation of the risk, we may avoid your Policy (that is treat it as if it had not existed) and refuse to pay any claims where any failure to make a fair presentation is:

a) deliberate or reckless; or 

b) of such other nature that, if you had told us about a material fact or circumstance, we would not have issued, renewed or varied your Policy.

In all other cases, if you fail to make a fair presentation of the risk, we will not avoid your Policy but we may instead:

a) reduce proportionately the amount payable on any claim by reference to the ratio which the premium actually charged bears to the premium which we would have charged had you told us about a material fact or circumstance (eg if we would have charged you double the premium, we will only pay half the amount of any claims under your Policy); and/or 

b) treat your Policy as if it had included such additional terms as we would have imposed had you told us about a material fact or circumstance. Payment of any claim you make will be subject to the application of any such additional terms.

For these reasons it is important that you check all of the facts, statements and information set out in this form are complete and accurate.  You must check with anyone you employ in your business that the facts and statements set out in this form are complete and accurate.  

IF ANY OF THE FACTS, STATEMENTS AND INFORMATION SET OUT IN THIS FORM ARE INCOMPLETE OR INACCURATE, YOU MUST CONTACT US IMMEDIATELY.  FAILURE TO DO SO COULD INVALIDATE YOUR POLICY OR LEAD TO A CLAIM NOT BEING PAID.

DECLARATION

I/we declare that:

a) I/we have read this form and understand that I/we are under a duty to make a fair presentation of the risk and that failure to do so could result in my/our Policy being invalidated and/or a claim not being paid

b) the facts, statements and information contained within this form, whether provided by me/us or by others on my/our behalf, are true and complete

c) any facts, statements and information which are not contained within this form but which have been provided to you separately by me/us or by others on my/our behalf are true and complete

d) I/we have declared all material facts and circumstances which may affect the risk being accepted by you under this Policy even if you have not asked me/us any questions about such facts

e) I/we have made all reasonable enquiries of those who work for or with me/us to ensure that all facts, statements and information provided to you are accurate and correct. 

DATA PROTECTION ACT – INFORMATION USES

For the purposes of the data protection act 1998, the data controller in relation to any personal data you supply is Trust Insurance Services Ltd & Convex Insurance Ltd.  

Insurance Administration
Information you supply may be used for the purposes of insurance administration by the insurer, its associated companies and agents, by reinsurers and your intermediary. It may be disclosed to regulatory bodies for the purposes of monitoring and/or enforcing the insurer’s compliance with any regulatory rules/codes.  Your information may also be used for offering renewal, research and statistical purposes and crime prevention. In assessing any claims made, the insurer or its agent may undertake checks against publicly available information (such as electoral roll, county court judgements, bankruptcy orders or repossessions). Information may also be shared with other insurers either directly or via those acting for the insurer (such as loss adjusters or investigators). 
With limited exceptions, and on payment of the appropriate fee, you have the right to access and if necessary, rectify information held about you. 

Fraud Prevention & Detection
In Order to prevent and detect fraud your insurers may at any time:

· Share information about you with other organisations and public bodies including the Police;

· Check and/or file your details with fraud prevention agencies and databases, and if you give us false or inaccurate information and we suspect fraud, we will record this. We and other organisations may also search these agencies and databases.

Claims History

Under the conditions of your policy you must tell us about any insurance related incidents (such as fire, water damage, Liability claims, theft or an accident) whether or not they give rise to a claim. When you tell us about an incident we will pass information relating to it to a database. 
We may search these databases when you apply for insurance, in the event of any incident or claim, or at time of renewal to validate your claims history or that of any other person or property likely to be involved in the policy or claim. 

The Financial Services Compensation Scheme

We are covered by the financial services compensation scheme (“FSCS”). You may be entitled to compensation from the scheme if we cannot meet our obligations. This depends on the type of business and the circumstances of the claim. 

For compulsory classes of insurance, insurance advising and arranging is covered for 100% of the claim

For further information about compensation scheme agreements is available from the FSCS

Telephone Recording

For our joint protection telephone calls may be recorded and/or monitored. 

 Financial Conduct Authority
Trust Insurance Services are regulated and authorised by the Financial Conduct Authority to trade in all forms of general insurance and you as the consumer are protected by the regulations.
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