
ANNUAL PROJECTS INSURANCE – DECLARATION ADJUSTMENT 
 

Signature        Title                                          Date 
 
 

    

 

 
Insured   

Broker 
 

Policy Number  Period of Insurance  

 

Total Project 
Value 

Project Value 
completed 

prior to this 
Period of 
Insurance 

 
Project Value 

completed 
during this 
Period of 
Insurance 

Project value to 
be completed 
during next 
Period of 
Insurance 

Description of Project Postcode of 
Project 

Project Start 
Date 

$ $ $ $ 

Estimated 
Completion 

Date 

        

        

        

        

        

        

 
Renewal Information                      Postcode  Estimated Turnover in the next Policy Period 
What is the postcode for the area or region where you anticipate most of  
the Projects you will undertake will be located in the next 12 months?   $ 

 
Are you aware of any injuries to workers employed by others on any Site you 
have worked on during the Period of Insurance which was, or may have been, 
caused by you, your Employees, your contractors or your subcontractors?  [If 
yes, please attach brief written details of the incident(s)] 

YES NO 

 

Required in accordance with item 1.02 of the policy and for Australian Reinsurance Pool Corporation 
(ARPC) for Terrorism premium purposes. 


