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GOOD FOOD IRELAND® MEMBER INSURANCE FORM 
 

Please have your Insurance Broker complete this form to confirm that you are – insured 
and indemnify Good Food Ireland® for participation at all events domestically and 
internationally and for all clients sent to your business by Good Food Ireland® as part of 
our gourmet getaways, tours and experiences, effective immediately until  
December 31st 2022 
 

Return completed form by E Mail immediately to: 
Good Food Ireland®, Ballykelly House, Drinagh, Wexford. 
 
Attention: Anna Wall               
Email: anna@goodfoodireland.ie  Tel: +353 (0) 53 9158693 

 
Please complete in block capitals: 

 
Member Name: …………………………………………………………………. 
Contact Name: …………………………………………………………………. 
Address:  …………………………………………………………………………. 
……………………………………………………………………………………... 
……………………………………………………………………………………... 
Tel:  ………………………………………………………………………………..  
Mobile:  …………………………………………………………………………… 
Fax:  ………………………………………………………………………………. 
Business Description: ………..…………………………………………………. 

 

A. Employers Liability 
 

Insurers:  ……………….…………………………………………………………. 
 

Policy No:  ………………………………………………………………………… 
 
Renewal Date:  …………..………………………………………………………. 
 

Limit of Indemnity:  ………………………………………………………………. 
(Good Food Ireland requires a minimum of €13 million) 
 

Height limit: ……………     Depth limit: …….……  Excess: …….…….  
 
Please delete irrelevant answer: 

Does policy provide Indemnity to Principals?           Yes / No 
 
Will any portion of the work be subcontracted?           Yes / No 
 
If so, have you investigated the adequacy of the Employers Liability insurance arrangements of 
the subcontractors?           Yes / No 
 
The policy requires you to provide an indemnity to Good Food Ireland for the year 2022 to 
December 31st for all domestic and international events. Please confirm a specific indemnity is 
provided to the aforementioned or they are noted as a Principal within the Indemnity to Principal 
clause?            Yes / No 
 
Should renewal date fall before the 31st December we will require a revised member insurance certificate to be 
completed on renewal of your policy. 
 
Please attach copies of any additional Conditions, Exclusions or Warranties applying. 
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B. Public and Products Liability 
 
Insurers:  ……………….…………………………………………………………. 
 
Policy No:  ………………………………………………………………………… 
 
Renewal Date:  …………..………………………………………………………. 
 
Public Liability Limit of Indemnity:  ……………………………………………………………….……. 
(Good Food Ireland requires a minimum of €2.6million) 
 

Excess applicable if any: ……………………………………………… 
 

Products Liability Limit of Indemnity 
 ………………………………………………………..……………  
(Good Food Ireland requires a minimum of €2.6 million) 
 

Excess applicable if any: ………………………………………………    
 

Does policy provide cover: 
Accidents occurring anywhere in Ireland or Countries Worldwide?  Yes / No 
 
Indemnity to Principals?               Yes / No 
 
Liability in respect of work carried out by subcontractors and/or their employees?   
              Yes / No 
 
Consequences of defective workmanship?            Yes / No 
 
The policy requires you to provide an indemnity to Good Food Ireland® for the year 2022 to 
December 31st for all domestic and international events. Please confirm a specific indemnity is 
provided to the aforementioned or they are noted as a Principal within the Indemnity to Principal 
clause?             Yes / No 
 
Height limit: ……………     Depth limit: …….……  Excess: …….…….  
 
Should renewal date fall before the 31st December 2022 we will require a revised member insurance certificate to be 
completed on renewal of your policy. 
 
Please attach copies of any additional Conditions, Exclusions or Warranties applying. 
 

 

We declare that the above information is accurate and correct and hereby undertake to 
notify you in the event that any of these policies are cancelled, not renewed or restricted in 
any way. 
 

Signed:  ……………………...……………………………………………………. 
 

Print Name: ……….…..…………………… Date: …………………..…… 
 
Insurance Broker / Company:  ………………..………………………………... 
 
Insurance Broker Address:  
…………………………...……………………………………………………………………………………
……………………... 
 


