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3OHDVH�1RWH��

x This is a proposal form for a policy relating to claims made against the Insured during the period
of the policy only – CLAIMS MADE.

x Please answer all the questions giving full and complete answers. Please use a separate sheet of
paper if insufficient space. If necessary please write additional relevant facts on a separate sheet
of paper.

x The proposal form must be completed and signed & dated by a person who is of legal capacity
and have the authorisation to request this insurance for the Proposer.

x This form does not bind the Proposer but will form part of the Insurance contract if taken up.

x All material facts must be disclosed, as failure to do so may render any policy or certificate
voidable, or severely prejudice your rights in the event of any claim. A material fact is one likely to
influence acceptance or assessment of the proposal by Underwriters. If you are in doubt as to
what constitutes a material fact, you should consult your broker.

3OHDVH�VXSSO\�WKH�IROORZLQJ�DGGLWLRQDO�LQIRUPDWLRQ��

x Company Brochure

x CV’s of Principals

x Copy of Standard Contract Terms and Conditions (if applicable)

Note: Please download this form to your computer, complete on screen, save and then email to
piteam@obf.ie or alternatively you can post or fax it to our team using the details below.



'HWDLOV�RI�WKH�3URSRVHU��

1. Name(s) (including trading names/subsidiary companies) all entities to be Insured:

2. Main Address:

3. Web-Site Address:

4. Date of Establishment:

5. Please give total numbers of:

a) Partners/Directors/Principals:

b) Qualified Staff:

c) Other Technical Staff

d) Administration/Other Staff (Typists etc):

6. Details of all Directors/Partners/Principals:

3DUWQHUV�3ULQFLSDOV� 4XDOLILFDWLRQV� 'DWH�
4XDOLILHG�

+RZ�ORQJ�D�'LUHFWRU��
3DUWQHU��3ULQFLSDO�RI�
WKLV�ILUP�FRPSDQ\�



��� D��+DV�WKH�1DPH�RI�WKH�3URSRVHU�HYHU�EHHQ�FKDQJHG"� <HV�����������1R�

E� +DV�DQ\�RWKHU�SUDFWLFH�RU�EXVLQHVV�DPDOJDPDWHG��RU�PHUJHG�ZLWK�\RX" <HV�����������1R�

F� +DYH�\RX�SXUFKDVHG�DQ\�RWKHU�SUDFWLFH�RU�EXVLQHVV" <HV�����������1R�

,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV��

�� ,V�FRYHU�UHTXLUHG�IRU�DQ\�3DUWQHU¶V�/LDELOLW\�SULRU�WR�MRLQLQJ�WKH�ILUP" <HV�����������1R�

,I�<HV��SOHDVH�SURYLGH�1DPH�RI�3DUWQHU��1DPH�RI�3UHYLRXV�)LUP�DQG�'DWH�DW�ZKLFK�WKH
3DUWQHU�MRLQHG�WKH�DERYH�ILUP�

�� ,I�WKH�3URSRVHU�LV�D�VROH�SUDFWLWLRQHU��ZKDW�SURFHGXUHV�DUH�LQ�SODFH�IRU�SHULRGV�RI�DEVHQFH�IURP�WKH
RIILFH�RU�LOOQHVV"�3OHDVH�SURYLGH�IXOO�GHWDLOV�

��� 3OHDVH�OLVW�WKH�SURIHVVLRQDO��UHJXODWRU\�ERGLHV��WUDGH�DVVRFLDWLRQV�RU�VRFLHWLHV�WR�ZKLFK�\RX�EHORQJ�

���� D���,V�DQ\�3DUWQHU�'LUHFWRU�RU�(PSOR\HH�DOORZHG�WR�VLJQ�FKHTXHV�RQ�KLV�VLJQDWXUH�DORQH"� <HV�����������1R�

�����,I�<HV��XS�WR�ZKDW�DPRXQW"�

E� +RZ�RIWHQ�DUH�WKH�HQWULHV�RQ�WKH�&DVK�%RRN�UHFRQFLOHG�DJDLQVW�WKH�%DQN�6WDWHPHQWV�E\�D
VHQLRU�SHUVRQ��RWKHU�WKDQ�WKH�KHDG�ERRNNHHSHU"

F� +DV�WKH�SURSRVHU�HYHU�VXVWDLQHG�DQ\�ORVV�WKURXJK�IUDXG�RU�GLVKRQHVW\�RI�DQ\�HPSOR\HH"

,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV�



'HWDLOV�RI�$FWLYLWLHV�,QFRPH�)HHV��

1. a) Please provide the details of your gross fees: 

3UHYLRXV�<HDU�
««�««�««�

&XUUHQW�<HDU�
««�««�««�

(VWLPDWHG�<HDU�
««�««�««�

*URVV�)HH�

0D[LPXP�)HH�

$YHUDJH�)HH�

b) Financial Year End: ....………………………… 

2. a) Please provide a percentage split of your income by geographical area: 

��RI�*URVV�)HHV�

'RPHVWLF�&RQWUDFWV�

2YHUVHDV�&RQWUDFWV��H[FOXGLQJ�86$�&DQDGD��

86$�&DQDGD��6XEMHFW�WR�QRQ�86$�&DQDGD�/DZ

86$�&DQDGD��6XEMHFW�WR�86$�&DQDGD�/DZ��

b) If overseas work is carried out, please list the countries in which services are performed:

3. Please list the Proposer’s six largest contracts in the last five years:

&OLHQW� 7HUULWRU\� 'HVFULSWLRQ�RI�
3URIHVVLRQDO�
6HUYLFHV�

7RWDO�
&RQWUDFW�
9DOXH�

<RXU�
)HHV�

6WDUW�
'DWH�

(QG�
'DWH�



4. Please confirm the percentage split of your income by geographical area in Ireland:

$UHD� ��

5. If Other, please specify area(s)/country(s) and corresponding percentage:

6. Are the Proposer’s current Six largest projects progressing to timescale and budget, with no
significant unresolved issues: <HV�����������1R 

If No, please provide full details:

7. What percentage of your gross fees was derived in the previous financial year from your largest
client?

8. Has the proposer undertaken any Rail related contracts in the last 6 years? <HV�����������1R 

If Yes, please provide full details:



9. Please give details of the three largest contracts to be undertaken in the forthcoming year:

&OLHQW� 7HUULWRU\� 'HVFULSWLRQ�RI�
3URIHVVLRQDO�
6HUYLFHV�

7RWDO�
&RQWUDFW�
9DOXH�

<RXU�
)HHV�

6WDUW�
'DWH�

(QG�
'DWH�

10. In respect of all professional services provided, does the Proposer always act under terms of
engagement which have either been issued by their professional body or reviewed and approved
by a solicitor acting independently of their client? <HV�����������1R 

11. Does the Proposer enter into any contracts that are signed under seal, or where applicable
limitation period is increased beyond that prescribed by statute? <HV�����������1R 

12. a) Please provide a split of activities in the previous financial year: 

$FWLYLW\� ,UHODQG����� (OVHZKHUH���

Architectural work stages C to L – New Build 

Architectural work stages C to L – Non Structural 
Refurbishment 
Architectural Consultancy 

Interior Design – Structural 

Interior Design – Non Structural 

CDM/Planning Supervision 

Town Planning 

Feasibility Studies 

Quantity Surveying 

Land Surveying 

Residential Building Surveying 

Commercial Building Surveying 

Other Surveys – Please provide details: 

Residential Valuation 

Commercial Valuation 

Property/Estate Management 

Landscape design (not golf courses) 

Project Co-Ordination 

Project Management 

Fees paid to Consultants, Sub-Contractors or Agents 



Other Work – Please provide full details on a separate 
sheet 
727$/��������

b) Have your activities change in the past 5 years or do you anticipate any major changes in the next
twelve months? If so, please provide full details: 

13. Please specify (where applicable) the percentage of gross fees in the previous year that the
following types of work represent:

��

Residential – low rise 

Residential – high rise 

Commercial – low rise 

Commercial – high rise 

Public Sector Housing (including Housing Associations) 

Private Sector Housing Scheme 

Public Sector Hospitals 

Private Sector Hospitals 

Other Healthcare 

Public Sector Schools/Universities 

Private Sector Schools/Universities 

Churches/Cathedrals 

Industrial 

Retail 

Commercial Schemes 

Bridges/Tunnels/Dams/Mines/Harbours/Jetties 

Highways/Roads/Groundwork 

Water/Sewerage 

Hotels/Leisure Centres/Spots Stadia 

Transport/Petrochemical/Nuclear/Atomic activities 

Other – Please provide details  on a separate sheet 

727$/� �����

14. a) During the last five financial years, approximately what percentage of fee income derived from 
aborted work where nothing ‘physical’ resulted? �

b) During the last five financial years, approximately what percentage of fee income derived from



ZRUN�ZKHUH�WKHUH�ZDV�QR�UHVSRQVLELOLW\�WR�LQVSHFW"�
��

F� 3OHDVH�FRQILUP�WKH�WRWDO�EXLOGLQJ�YDOXHV�FHUWLILHG�LQ�WKH�SUHYLRXV�\HDU ¼����««««««««««�

G� ,I�WKH�3URSRVHU�XQGHUWDNHV�DQ\�+LJK�5LVH�SURMHFWV�SOHDVH�SURYLGH�GHWDLOV�LQFOXGLQJ�QXPEHU�RI
VWRUH\V��

���� D��:KDW�SHUFHQWDJH�RI�WKH�&RPSDQ\¶V�LQFRPH�LV�SDLG�WR�VXE�FRQWUDFWRUV�DSSRLQWHG�E\�WKH�
3URSRVHU"� ��

E� 3OHDVH�JLYH�IXOO�GHWDLOV�RI�WKH�ZRUN�XQGHUWDNHQ�E\�VXE�FRQWUDFWRUV�

F� 'RHV�WKH�3URSRVHU�DFFHSW�FRQWUDFWXDO�UHVSRQVLELOLW\�IRU�VXE�FRQWUDFWRUV��UDWKHU�WKHQ�VLPSO\
DSSRLQWLQJ�WKHP"� <HV�����������1R�

G� 'RHV�WKH�SURSRVHU�HQVXUH�WKDW�VXFK�VXE�FRQWUDFWRUV�KDYH�HQWHUHG�LQWR�D�ELQGLQJ�FRQWUDFW
DFFHSWLQJ�IXOO�UHVSRQVLELOLW\�IRU�WKHLU�RZQ�SURIHVVLRQDO�QHJOHFW��HUURU�RU�RPLVVLRQ�DQG�GRHV�WKH�
SURSRVHU�HQVXUH�WKH�VXE�FRQVXOWDQWV�FDUU\�DQG�PDLQWDLQ�LQ�IRUFH�3URIHVVLRQDO�,QGHPQLW\�LQVXUDQFH"�

<HV�����������1R�

H� 'RHVW�WKH�SURSRVHU�FKHFN�WKDW�WKH�VXE�FRQWUDFWRU�KDV�DGHTXDWH�UHVRXUFHV" <HV�����������1R�

���� D��+DYH�DQ\�PDMRU�FKDQJHV�LQ�WKH�&RPSDQ\¶V�DFWLYLWLHV��VWUXFWXUH�WDNHQ�SODFH�LQ�WKH�ODVW�
WZHOYH�PRQWKV"� � <HV�����������1R�

,I�<HV��SOHDVH�JLYH�IXOO�GHWDLOV��

E� $UH�WKHUH�DQ\�PDMRU�FKDQJHV�LQ�WKH�&RPSDQ\¶V�DFWLYLWLHV�VWUXFWXUH�IHH�JURZWK�H[SHFWHG�LQ�WKH
QH[W�WZHOYH�PRQWKV"� <HV�����������1R�

,I�<HV��SOHDVH�JLYH�IXOO�GHWDLOV��



F� ,V�FRYHU�UHTXLUHG�IRU�DQ\�SUHYLRXV�DFWLYLW\��QRZ�FHDVHG��ZKLFK�LV�GLIIHUHQW�IURP�WKDW�GHFODUHG
ZLWKLQ�WKH�SURSRVDO�IRUP"� � <HV����������1R�

,I�<HV��SOHDVH�JLYH�IXOO�GHWDLOV��

���� D��'R�WKH�3ULQFLSDOV��3DUWQHUV��'LUHFWRUV�RI�WKH�3URSRVHU�KDYH�DQ\�DVVRFLDWLRQ�ZLWK�RU�ILQDQFLDO�
LQWHUHVW�LQ�DQ\�RWKHU�SUDFWLFH��FRPSDQ\�RU�RUJDQLVDWLRQ"� <HV�����������1R�

,I�<HV��SOHDVH�JLYH�IXOO�GHWDLOV��

E� :KDW�SHUFHQWDJH�RI�LQFRPH�LV�GHULYHG�IURP�$VVRFLDWHG�&RPSDQLHV�DV�GHWDLOHG�DERYH"��««««�

F� ,V��RU�KDV��WKH�3URSRVHU�V��EHHQ�D�PHPEHU�RI�D�FRQVRUWLXP��JURXS�SUDFWLFH��MRLQW�YHQWXUH��VWUDWHJLF
DOOLDQFH�RU�LQYROYHG�LQ�DQ\�VLQJOH�SURMHFW�SDUWQHUVKLS"�� <HV�����������1R�

G� 'RHV�WKH�3URSRVHU�LQWHQG�WR�HQWHU�LQ�WR�DQ\�MRLQW�YHQWXUH�ZLWKLQ�WKH�QH[W�WZHOYH�PRQWKV"
<HV�����������1R�

,I�<HV�WR�F��RU�G���SOHDVH�JLYH�IXOO�GHWDLOV��

1%��3OHDVH�QRWH�WKDW�VSHFLDO�DUUDQJHPHQWV�PXVW�EH�PDGH�ZLWK�LQVXUHUV�LI�LQGHPQLW\�LV�WR�EH�JUDQWHG�

H� 'RHV�WKH�3URSRVHU�FKHFN�WKH�FRPSHWHQFH���ILQDQFLDO�VWDQGLQJ�DQG�LQVXUDQFH�VWDWXV�RI�MRLQW�YHQWXUH
SDUWQHUV"� <HV�����������1R�

I� +DV�WKH�&RPSDQ\�RU�3ULQFLSDO�RU�'LUHFWRU�EHHQ�D�3DUWQHU��3ULQFLSDO�RU�'LUHFWRU�RU�EHHQ
DVVRFLDWHG�ZLWK�DQ\�EXVLQHVV�ZKLFK�KDV�FHDVHG�WUDGLQJ�HLWKHU�YROXQWDULO\�RU�FRPSXOVRULO\"�<HV����������1R�

,I�<HV��SOHDVH�JLYH�IXOO�GHWDLOV��

J� +DV�DQ\�3ULQFLSDO�RU�'LUHFWRU�EHHQ�PDGH�SHUVRQDOO\�EDQNUXSW" <HV�����������1R�



,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV��

���� D��'RHV�WKH�3URSRVHU�NHHS�FXUUHQW��DFFXUDWH�DQG�SURSHU�UHFRUGV�RI�WKHLU�ILQDQFLDO�VWDWXV�LQ�FRPSOLDQFH�ZLWK�

UHOHYDQW�OHJLVODWLRQ"� � � � � � � � <HV�����������1R�

,I�1R��SOHDVH�SURYLGH�IXOO�GHWDLOV��

E� $UH�VDWLVIDFWRU\�ZULWWHQ�UHIHUHQFHV�DOZD\V�REWDLQHG�ZKHQ�HQJDJLQJ�HPSOR\HHV" <HV�����������1R�

F� $UH�SURFHGXUHV�NHSW�LQ�SODFH�WR�HQVXUH�WKDW�WKH�3URSRVHU�LV�DEOH�WR�SURYLGH�DGHTXDWH�DQG�SURSHUO\
TXDOLILHG�UHVRXUFH�WR�IXOILOO�DOO�FRQWUDFWXDO�DQG�RU�OHJDO�REOLJDWLRQV"� <HV�����������1R�

G� $UH�DOO�QRQ�TXDOLILHG�DQG�QHZO\�TXDOLILHG�VWDII�NHSW�XQGHU�DGHTXDWH�VXSHUYLVLRQ�E\�D�SULQFLSDO�
GLUHFWRU��SDUWQHU�RU�VHQLRU�SURIHVVLRQDOO\�TXDOLILHG�HPSOR\HH"� <HV�����������1R�

H� ,V�WKHUH�D�FOHDUO\�GHILQHG�FRQWURO�PHFKDQLVP�LQ�SODFH�WR�PLQLPLVH�WKH�ULVN�RI�ORVV�RI�RU
GDPDJH�WR�'RFXPHQWV�KHOG�E\�RU�RQ�EHKDOI�RI�WKH�3URSRVHU"� <HV�����������1R�

I� ,V�WKHUH�D�FOHDUO\�GHILQHG�DQG�GRFXPHQWHG�FKHFNLQJ�RU�DXGLW�SURFHGXUH�LQ�SODFH�WR�HQVXUH�WKDW
DQ\�SURFHGXUHV�RU�PHFKDQLVPV�UHIHUUHG�WR�LQ�WKH�D�H�DUH�FRPSOLHG�ZLWK�DW�DOO�WLPHV"� <HV�����������1R�

3UHYLRXV�&XUUHQW�,QVXUDQFH��

�� 'RHV�WKH�3URSRVHU�FXUUHQWO\�KDYH�D�3URIHVVLRQDO�,QGHPQLW\�,QVXUDQFH�SROLF\�LQ�IRUFH"
<HV�����������1R�

,I�<HV�

D� ,QVXUHU

E� ([SLU\�'DWH

F� /LPLW�RI�,QGHPQLW\

G� ([FHVV

H� 3UHPLXP

I� ([SLU\�5HWURDFWLYH�'DWH
�LI�DSSOLFDEOH�



�� +DV�DQ\�SUHYLRXV�SROLF\�IRU�3URIHVVLRQDO�,QGHPQLW\�LQVXUDQFH�EHHQ�FDQFHOOHG�RU�UHIXVHG
RU�KDG�DQ\�VSHFLDO�WHUPV�LPSRVHG�E\�DQ\�LQVXUHU"

<HV�����������1R�
,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV�

�� 3OHDVH�FLUFOH�WKH�/LPLW�RI�,QGHPQLW\�UHTXLUHG�

¼���������¼�����������¼�����������¼�����������¼�����������¼�����������¼���������

3OHDVH�VSHFLI\�LI�RWKHU�±

�� :KDW�([FHVV�LV�WKH�3URSRVHU�SUHSDUHG�WR�FDUU\�XQLQVXUHG"

¼����� ¼������ ¼������ ¼������ ¼�������RU�µ2WKHU¶

&ODLPV�&LUFXPVWDQFHV�,QIRUPDWLRQ��

�� +DYH�DQ\�FODLPV�DOOHJLQJ�QHJOLJHQW�DFW��HUURU�RU�RPLVVLRQ��VXFFHVVIXO�RU�RWKHUZLVH��EHHQ�PDGH
DJDLQVW�\RX��\RXU�SUHGHFHVVRUV�LQ�EXVLQHVV��RU�SUHVHQW�RU�SDVW�SDUWQHUV��SULQFLSDOV�RU�GLUHFWRUV"

<HV�����������1R�

,I�<HV��KDYH�VXFK�PDWWHUV�EHHQ�QRWLILHG�WR�FXUUHQW�RU�SUHYLRXV�8QGHUZULWHUV� <HV�����������1R�

3OHDVH�SURYLGH�IXOO�GHWDLOV��

�� $UH�\RX�RU�DQ\�SDUWQHUV��GLUHFWRUV�RU�SULQFLSDOV��DIWHU�KDYLQJ�PDGH�IXOO�HQTXLUHV��LQFOXGLQJ�RI�DOO�VWDII�
DZDUH�RI�DQ\�RI�WKH�IROORZLQJ�PDWWHUV"

D� $Q\�FLUFXPVWDQFHV�ZKLFK�PD\�JLYH�ULVH�WR�D�FODLP�DJDLQVW�\RX��\RXU�SUHGHFHVVRUV�LQ�EXVLQHVV
RU�DQ\�SDVW�RU�SUHVHQW�SDUWQHU��GLUHFWRU�SULQFLSDO�RU�HPSOR\HHV" <HV�����������1R�

E� 7KH�UHFHLSW�RI�DQ\�FRPSODLQWV��ZKHWKHU�RUDO�RU�LQ�ZULWLQJ��UHJDUGLQJ�VHUYLFHV�SHUIRUPHG�RU
DGYLFH�JLYHQ�E\�\RX" <HV�����������1R�

,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV��



�� ,V�DQ\�SHUVRQ�ZLWKLQ�WKH�&RPSDQ\�IDFLQJ�RU�KDYH�WKH\�HYHU�IDFHG�FULPLQDO�LQYHVWLJDWLRQV�RU
GLVFLSOLQDU\�SURFHHGLQJV�E\�DQ\�,QVWLWXWH�RU�RWKHU�UHOHYDQW�ERG\" <HV�����������1R�

,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV�

�� $UH�WKHUH�DQ\�RWKHU�0DWHULDO�IDFWV�ZKLFK�RXJKW�WR�EH�GLVFORVHG" <HV�����������1R�

,I�<HV��SOHDVH�SURYLGH�IXOO�GHWDLOV�RQ�D�VHSDUDWH�VKHHW�

'DWD�3URWHFWLRQ��

7KH�ILUP�LV�D�'DWD�&RQWUROOHU�DV�GHILQHG�LQ�WKH�'DWD�3URWHFWLRQ�$FWV������DQG�������:H�FROOHFW�\RXU�SHUVRQDO�GHWDLOV�LQ�
RUGHU� WR� SURYLGH� EXVLQHVV� VHUYLFHV� WR� \RX�� 7KHVH� GHWDLOV� FDQ� EH� VWRUHG� HOHFWURQLFDOO\� RU� RQ� SDSHU� IRU� WKH� SXUSRVH� RI�
DUUDQJLQJ�WUDQVDFWLRQV�RQ�\RXU�EHKDOI��:H�WDNH�JUHDW�FDUH�ZLWK�WKH�LQIRUPDWLRQ�\RX�SURYLGH�WR�XV��WDNLQJ�VWHSV�WR�NHHS�LW�
VHFXUH�DQG�HQVXUH�LW�LV�XVHG�RQO\�IRU�OHJLWLPDWH�SXUSRVHV��

7R�SURYLGH�\RX�ZLWK�VHUYLFHV��ZH�VRPHWLPHV�KDYH�WR�VKDUH�\RXU�LQIRUPDWLRQ�LQFOXGLQJ�FODLPV�KLVWRU\�ZLWK�RWKHU�UHOHYDQW�
SURIHVVLRQDOV��LQVXUDQFH�FRPSDQLHV��UHLQVXUHUV��XQGHUZULWHUV��FODLPV�KDQGOHUV�HWF���,Q�DVVHVVLQJ�DQ\�FODLPV�PDGH��LQVXUHUV�
PD\� XQGHUWDNH� FKHFNV� DJDLQVW� SXEOLFO\� DYDLODEOH� LQIRUPDWLRQ� VXFK� DV� HOHFWRUDO� UROO�� FRXUW� MXGJPHQWV�� EDQNUXSWF\� DQG�
UHSRVVHVVLRQV��:H�PD\�DOVR�EH�REOLJHG�WR�VKDUH�LQIRUPDWLRQ�ZLWK�UHJXODWRU\�RU�VWDWXWRU\�ERGLHV��

<RX�KDYH�WKH�ULJKW�DW�DQ\�WLPH�WR�UHTXHVW�D�FRS\�RI�DQ\�³SHUVRQDO�GDWD´�ZLWKLQ�WKH�PHDQLQJ�RI�WKH�DERYH�'DWD�3URWHFWLRQ�
$FWV�ZKLFK�WKH�ILUP�KROGV�DERXW�\RX��D�IHH�RI�¼�����PD\�EH�FKDUJHG��DQG�WR�KDYH�DQ\�LQDFFXUDFLHV�FRUUHFWHG��

'HFODUDWLRQ��

7KH�XQGHUVLJQHG�DXWKRULVHG�2IILFHU�RI�WKH�&RPSDQ\�GHFODUHV�WKDW�WKH�VWDWHPHQW�DQG�SDUWLFXODUV�LQ�WKLV�3URSRVDO�IRUP�DUH�
WUXH�DQG�WKDW�QR�PDWHULDO�IDFWV�KDYH�EHHQ�PLVVWDWHG�RU�VXSSUHVVHG�DIWHU�HQTXLU\��7KH�XQGHUVLJQHG�DJUHHV�WKDW�VKRXOG�DQ\�RI�
WKH�LQIRUPDWLRQ�DOWHU�EHWZHHQ�WKH�GDWH�RI�WKLV�3URSRVDO�DQG�LQFHSWLRQ�GDWH�RI�WKH�LQVXUDQFH�WR�ZKLFK�WKLV�SURSRVDO�UHODWHV��
WKH\�ZLOO�JLYH�LPPHGLDWH�QRWLFH�WKHUHRI��7KH�XQGHUVLJQHG�DJUHHV�WKDW�WKLV�3URSRVDO��WRJHWKHU�ZLWK�DQ\�RWKHU�LQIRUPDWLRQ�
VXSSOLHG�E\�XV�VKDOO�IRUP�WKH�EDVLV�RI�DQ\�FRQWUDFW�RI�LQVXUDQFH�HIIHFWHG�WKHUHRQ��

6LJQDWXUH�«««««««««««�

1DPH�«««««««««««««�

3RVLWLRQ««««««««««««�

'DWH«««««««««««««�

OBF Insurance *URXS Ltd. is regulated by the Central Bank of Ireland 
Registered in Ireland number 39988. 


	Names including trading namessubsidiary companies all entities to be Insured: 
	undefined: 
	undefined_2: 
	Date of Establishment: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	PartnersPrincipalsRow1: 
	QualificationsRow1: 
	Date QualifiedRow1: 
	How long a Director Partner Principal of this firmcompanyRow1: 
	PartnersPrincipalsRow2: 
	QualificationsRow2: 
	Date QualifiedRow2: 
	How long a Director Partner Principal of this firmcompanyRow2: 
	PartnersPrincipalsRow3: 
	QualificationsRow3: 
	Date QualifiedRow3: 
	How long a Director Partner Principal of this firmcompanyRow3: 
	PartnersPrincipalsRow4: 
	QualificationsRow4: 
	Date QualifiedRow4: 
	How long a Director Partner Principal of this firmcompanyRow4: 
	PartnersPrincipalsRow5: 
	QualificationsRow5: 
	Date QualifiedRow5: 
	How long a Director Partner Principal of this firmcompanyRow5: 
	If Yes please provide full details: 
	Partner joined the above firm: 
	office or illness Please provide full details: 
	Please list the professional regulatory bodies trade associations or societies to which you belong: 
	If Yes please provide full details_2: 
	Text1: 
	Text2: 
	Check Box17: 
	Check Box18: 
	Check Box19: 
	Check Box20: 
	Check Box21: 
	Check Box22: 
	Check Box23: 
	Check Box24: 
	Check Box25: 
	Check Box26: 
	Previous Year  Gross Fee: 
	Current Year  Gross Fee: 
	Estimated Year  Gross Fee: 
	Previous Year  Maximum Fee: 
	Current Year  Maximum Fee: 
	Estimated Year  Maximum Fee: 
	Previous Year  Average Fee: 
	Current Year  Average Fee: 
	Estimated Year  Average Fee: 
	undefined_7: 
	 of Gross FeesDomestic Contracts: 
	 of Gross FeesOverseas Contracts excluding USACanada: 
	 of Gross FeesUSACanada Subject to non USACanada Law: 
	 of Gross FeesUSACanada Subject to USACanada Law: 
	b If overseas work is carried out please list the countries in which services are performed: 
	ClientRow1: 
	TerritoryRow1: 
	Description of Professional ServicesRow1: 
	Total Contract ValueRow1: 
	Your FeesRow1: 
	Start DateRow1: 
	End DateRow1: 
	ClientRow2: 
	TerritoryRow2: 
	Description of Professional ServicesRow2: 
	Total Contract ValueRow2: 
	Your FeesRow2: 
	Start DateRow2: 
	End DateRow2: 
	ClientRow3: 
	TerritoryRow3: 
	Description of Professional ServicesRow3: 
	Total Contract ValueRow3: 
	Your FeesRow3: 
	Start DateRow3: 
	End DateRow3: 
	ClientRow4: 
	TerritoryRow4: 
	Description of Professional ServicesRow4: 
	Total Contract ValueRow4: 
	Your FeesRow4: 
	Start DateRow4: 
	End DateRow4: 
	ClientRow5: 
	TerritoryRow5: 
	Description of Professional ServicesRow5: 
	Total Contract ValueRow5: 
	Your FeesRow5: 
	Start DateRow5: 
	End DateRow5: 
	ClientRow6: 
	TerritoryRow6: 
	Description of Professional ServicesRow6: 
	Total Contract ValueRow6: 
	Your FeesRow6: 
	Start DateRow6: 
	End DateRow6: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	AreaRow1: 
	Row1: 
	AreaRow2: 
	Row2: 
	AreaRow3: 
	Row3: 
	AreaRow4: 
	Row4: 
	AreaRow5: 
	Row5: 
	AreaRow6: 
	Row6: 
	AreaRow7: 
	Row7: 
	AreaRow8: 
	Row8: 
	undefined_8: 
	If No please provide full details: 
	What percentage of your gross fees was derived in the previous financial year from your largest: 
	undefined_9: 
	Check Box27: 
	Check Box28: 
	Check Box29: 
	Check Box30: 
	ClientRow1_2: 
	TerritoryRow1_2: 
	Description of Professional ServicesRow1_2: 
	Total Contract ValueRow1_2: 
	Your FeesRow1_2: 
	Start DateRow1_2: 
	End DateRow1_2: 
	ClientRow2_2: 
	TerritoryRow2_2: 
	Description of Professional ServicesRow2_2: 
	Total Contract ValueRow2_2: 
	Your FeesRow2_2: 
	Start DateRow2_2: 
	End DateRow2_2: 
	ClientRow3_2: 
	TerritoryRow3_2: 
	Description of Professional ServicesRow3_2: 
	Total Contract ValueRow3_2: 
	Your FeesRow3_2: 
	Start DateRow3_2: 
	End DateRow3_2: 
	Ireland Architectural work stages C to L  New Build: 
	Elsewhere Architectural work stages C to L  New Build: 
	Ireland Architectural work stages C to L  Non Structural Refurbishment: 
	Elsewhere Architectural work stages C to L  Non Structural Refurbishment: 
	Ireland Architectural Consultancy: 
	Elsewhere Architectural Consultancy: 
	Ireland Interior Design  Structural: 
	Elsewhere Interior Design  Structural: 
	Ireland Interior Design  Non Structural: 
	Elsewhere Interior Design  Non Structural: 
	Ireland CDMPlanning Supervision: 
	Elsewhere CDMPlanning Supervision: 
	Ireland Town Planning: 
	Elsewhere Town Planning: 
	Ireland Feasibility Studies: 
	Elsewhere Feasibility Studies: 
	Ireland Quantity Surveying: 
	Elsewhere Quantity Surveying: 
	Ireland Land Surveying: 
	Elsewhere Land Surveying: 
	Ireland Residential Building Surveying: 
	Elsewhere Residential Building Surveying: 
	Ireland Commercial Building Surveying: 
	Elsewhere Commercial Building Surveying: 
	Ireland Other Surveys  Please provide details: 
	Elsewhere Other Surveys  Please provide details: 
	Ireland Residential Valuation: 
	Elsewhere Residential Valuation: 
	Ireland Commercial Valuation: 
	Elsewhere Commercial Valuation: 
	Ireland PropertyEstate Management: 
	Elsewhere PropertyEstate Management: 
	Ireland Landscape design not golf courses: 
	Elsewhere Landscape design not golf courses: 
	Ireland Project CoOrdination: 
	Elsewhere Project CoOrdination: 
	Ireland Project Management: 
	Elsewhere Project Management: 
	Ireland Fees paid to Consultants SubContractors or Agents: 
	Elsewhere Fees paid to Consultants SubContractors or Agents: 
	Check Box31: 
	Check Box32: 
	Check Box33: 
	Check Box34: 
	Other Work  Please provide full details on a separate sheet: 
	TOTAL 100: 
	twelve months If so please provide full details: 
	Residential  low rise: 
	Residential  high rise: 
	Commercial  low rise: 
	Commercial  high rise: 
	Public Sector Housing including Housing Associations: 
	Private Sector Housing Scheme: 
	Public Sector Hospitals: 
	Private Sector Hospitals: 
	Other Healthcare: 
	Public Sector SchoolsUniversities: 
	Private Sector SchoolsUniversities: 
	ChurchesCathedrals: 
	Industrial: 
	Retail: 
	Commercial Schemes: 
	BridgesTunnelsDamsMinesHarboursJetties: 
	HighwaysRoadsGroundwork: 
	WaterSewerage: 
	HotelsLeisure CentresSpots Stadia: 
	TransportPetrochemicalNuclearAtomic activities: 
	Other  Please provide details  on a separate sheet: 
	Text12: 
	Text17: 
	Text18: 
	€: 
	storeys: 
	b Please give full details of the work undertaken by subcontractors: 
	undefined_10: 
	undefined_11: 
	Text13: 
	Text14: 
	Check Box35: 
	Check Box36: 
	Check Box37: 
	Check Box38: 
	Check Box39: 
	Check Box40: 
	Check Box41: 
	Check Box42: 
	Check Box43: 
	Check Box44: 
	undefined_13: 
	If Yes please give full details_2: 
	If Yes please give full details: 
	undefined_12: 
	Text15: 
	Check Box45: 
	Check Box46: 
	Check Box47: 
	Check Box48: 
	Check Box49: 
	Check Box50: 
	Check Box51: 
	Check Box52: 
	Check Box53: 
	Check Box54: 
	Check Box55: 
	Check Box56: 
	Check Box57: 
	Check Box58: 
	If Yes please provide full details_3: 
	If No please provide full details_2: 
	undefined_14: 
	undefined_16: 
	undefined_15: 
	c Limit of Indemnity: 
	undefined_17: 
	f Expiry Retroactive Date: 
	Check Box59: 
	Check Box60: 
	Check Box61: 
	Check Box62: 
	Check Box63: 
	Check Box64: 
	Check Box65: 
	Check Box66: 
	Check Box67: 
	Check Box68: 
	Check Box69: 
	Check Box70: 
	Check Box71: 
	Check Box72: 
	If Yes please provide full details_4: 
	Please specify if other: 
	€10000 or Other: 
	Please provide full details: 
	If Yes please provide full details_5: 
	Check Box73: 
	Check Box74: 
	Check Box75: 
	Check Box76: 
	Check Box77: 
	Check Box78: 
	Check Box79: 
	Check Box80: 
	Check Box81: 
	Check Box82: 
	If Yes please provide full details_6: 
	Name: 
	Position: 
	Date: 
	Text16: 
	Check Box83: 
	Check Box84: 
	Check Box85: 
	Check Box86: 


