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Annual Contract Works Questionnaire

1. FULL NAME OF INSURED:

2. POSTAL ADDRESS:

3. FULL DESCRIPTION OF TYPE OF CONTRACTS UNDERTAKEN BY THE INSURED TO BE INSURED:

4. PERIOD OF INSURANCE: Annual

5. ESTIMATED ANNUAL TURNOVER FOR INSURED CONTRACTS:

6. LIMIT ANY ONE CONTRACT (SPECIFIC COVER WILL BE REQUIRED FOR ANY CONTRACT OVER THIS LIMIT):

SECTION 1: CONTRACT WORKS
7. EXTENSIONS REQUIRED (STATE LIMIT IF REQUIRED)

PRINCIPALS SURROUNDING PROPERTY
:

REMOVAL OF DEBRIS



:

TRANSIT




:

TEMPORARY STORAGE


:

LATERAL SUPPORT



:

SECTION 2: CONTRACTORS PUBLIC LIABILITY

8. LIMIT OF INDEMNITY REQUIRED

9. CLAIMS HISTORY FOR THE PAST 3 YEARS

10. HAVE ANY OF YOUR INSURANCE POLICIES CANCELLED AND/OR HAD SPECIAL CONDITIONS IMPOSED BY YOUR PREVIOUS INSURERS?

I / We hereby declare that the details and information furnished in this application, to the best of my/our knowledge, fairly represent the true state of affairs of the company / business and I / we authorise the verification of any aspect of this application. I / We have not concealed any material fact relevant to this application and this questionnaire will form the basis upon which any quote /policy may be issued.
________________________________

_______________________________
Signature




Date
________________________________

____________________________________

Name





Designation









(Duly authorised to sign this document)
