Standard forms 

APPENDIX 6

CONTRACTOR ON SITE  QUESTIONNAIRE

	NAME OF CONTRACTOR


	.............................................................................

	ADDRESS
	.............................................................................

.............................................................................

.............................................................................

.............................................................................



	BUSINESS DESCRIPTION 
	.............................................................................



	EMPLOYERS’ LIABILITY INSURANCE


	NAME OF INSURANCE COMPANY
	.............................................................................



	ADDRESS
	.............................................................................

.............................................................................

.............................................................................

.............................................................................



	POLICY NUMBER
	.............................................................................



	RENEWAL DATE
	.............................................................................



	DOES THE COVER INCLUDE:
	

	i) Indemnity for any labour master or labour only sub-

contractor or person supplied by them?

ii) Indemnity for any self-employed person engaged

by the Insured?

iii) Indemnity for any persons hired or borrowed

by the Insured?


	................................................

................................................

................................................



	IS THE POLICY SUBJECT TO ANY HEIGHT 

OR DEPTH LIMITS?

If so, please specify
	................................................

................................................



	IS THE POLICY SUBJECT TO ANY EXCLUSIONS OR

RESTRICTIONS RELEVANT TO YOUR CONTRACT?


	...............................................

	If so, please specify
	...............................................


PUBLIC/PRODUCTS LIABILITY INSURANCE

	NAME OF INSURANCE COMPANY
	............................................................................



	ADDRESS 
	............................................................................

............................................................................

............................................................................

............................................................................



	POLICY NUMBER
	............................................................................



	RENEWAL DATE
	............................................................................



	Limit of Indemnity

	

	Public Liability
	£.................................. Any One Occurrence



	Products Liability
	£.................................. Any One Occurrence



	Policy Excess
	£...................................



	DOES THE POLICY INCLUDE LIABILITY ARISING OUT OF THE FOLLOWING?

PLEASE SPECIFY IF COVER IS SUBJECT TO ANY INNER LIMITS OF LIABILITY:



	i) Fire and Explosion

ii) Vibration or Removal or Weakening of support

iii) Subsidence or Collapse

iv) Liability of sub-contractors, self-employed persons or persons hired or borrowed by the Insured
	................................

................................

................................

................................

	v) Indemnity to Principals

vi) Contractual Liability

vii) Defective design plan or specification

viii) Defective workmanship or materials

ix) Demolition work
	................................

................................

................................

................................

................................

	IS THE POLICY SUBJECT TO ANY EXCLUSIONS OR RESTRICTIONS RELEVANT TO YOUR CONTRACT ?
	................................



	If so, please specify
	


CONTRACTORS ALL RISKS INSURANCE (Building Contractors only)
	NAME OF INSURANCE COMPANY
	............................................................................



	ADDRESS 
	............................................................................

............................................................................

............................................................................

............................................................................



	POLICY NUMBER
	............................................................................



	RENEWAL DATE
	............................................................................



	SUM INSURED

ANY ONE CONTRACT


	£........................................

	POLICY EXCESS
	£........................................ Any One Occurrence



	DOES THE POLICY NOTE THE INTEREST OF PRINCIPALS?


	..............................

	DOES THE COVER INCLUDE:


	

	i) Professional fees
	..............................



	ii) Costs of demolition, clearance and debris removal
	..............................



	iii) Hired-in Plant
	..............................



	PLEASE CONFIRM EXTENT OF COVER TO 

CONTRACT WORKS ARISING FROM:


	

	i) Defective design, plan or specification
	..............................



	ii) Defective workmanship or materials
	..............................



	PLEASE STATE FOR WHAT PERIOD COVER IS PROVIDED

AFTER PRACTICAL COMPLETION
	..............................



	PLEASE STATE THE PERCENTAGE AMOUNT INCLUDED

UNDER THE ESCALATION/INFLATION CAUSE
	..............................



	Signed :
.........................................................
Position :
.........................................................
	Date :  ........................................
















