
CONTRACTOR 

Name  

and  

Address  

Contract  

PUBLIC LIABILITY INSURANCE 

Insurer : 

Policy Number : 

Renewal Date : 

Indemnity Limit : 

Claims Excesses : 

Does the above policy :- **    

1. Cover working risks associated with all types of plant relevant to the Contract ? YES  NO  

2. Cover fire, explosion, flood, pollution and damage to underground service risks ? YES  NO  

3. Contain any inner limits, any one occurrence , in respect of subsidence or collapse,     

vibration, removal or weakening of support risks ? YES  NO  

4. Contain any height or depth limits ? YES  NO  

5. Include contractual liability ? YES  NO  

6. Include full indemnity to the Principal ? ( the incorporation of a “Principal Clause” is      

not sufficient - excludes Principal’s Negligence ) YES  NO  

7. Contain any exclusion relating to the type of work performed by you ? YES  NO  

8. Cover the consequences of :     

          a. Defective materials or workmanship ?     

          b. Design defects, errors or omissions ? YES  NO  

          ( Excluding cost to rectify said defect )     

**  Please tick appropriate box     

Restrictions or limitations applicable to any of these points should be listed below 

 

 

 

 

Signature of Stamp of Insurance Company or Broker   ………………………………………………………… 

  

                                                                           Date   ………………………………………………………… 

 




