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CONTRACT WORKS INSURANCE APPLICATION

1. Limits of Liability:

Total Insured Value: $_______________

Other Property Insured: $______________ (details) ______________________________________


Soft Costs: $_____________(details including value breakdown)_____________________________

____________________________________________________________________________________________________________________________________________________________________

Maintenance Covers:
( none

( visits only

( limited/extended





Time period: _____months

Sub-limits:

Inland Transit: 



$___________________




Unnamed location for off-site storage:
$___________________




Professional Fees:


$___________________




Extra/Expediting Expenses:

$___________________




Fire Fighting Expenses:


$___________________




Valuable Papers:


$___________________




Debris Removal/Cost of Clean-up

$___________________




Other: __________________________
$___________________

2. Deductibles:

All Perils:



$___________________

Inland Transit:



$___________________

Off-site storage



$___________________

Testing and Commissioning:

$___________________

Flood:


__% minimum
$___________________

Earthquake:

__% minimum
$___________________

Other: __________________________
$___________________

3. List offsite locations and maximum value at each: _______________________________________

__________________________________________________________________________________

4. Location Details:

Responding fire department: _______________________ 
Distance: ___km

Hydrants within 150m: 
( Yes
( No
Operational?
( Yes
( No 
Number: ____

Private fire protection:
( Yes
( No
Describe: __________________________________

Project sprinklered?

( Yes
( No
Operational on the following date: _____________

5. Site details:

Describe site (e.g. sheltered valley, flood plain, hilly, etc.):__________________________________

Existence of mine workings, caves, underground rivers, etc.: _____________________________ 

__________________________________________________________________________________

History of subsidence/landslip: _______________________________________________________

Dewatering required?
( Yes
( No
Describe:__________________________________

__________________________________________________________________________________

6. Construction Details (in addition to those on the general and civil works forms):

Will construction operations be performed in compliance with geo-technical recommendations:

( Yes
( No
( With modifications (details) ______________________________________

__________________________________________________________________________________

Wood forms in use?

( Yes
( No

Describe unusual/experimental design or construction features or methods: __________________

__________________________________________________________________________________

Describe any special features (atriums, stained glass, artwork, etc.): _________________________

__________________________________________________________________________________

Describe all special design features to protect against earthquake or flood: ___________________

__________________________________________________________________________________ 

7. Hazardous Operations Details:

	Exposure
	
	Describe exposure and controls

	Blasting
	( Yes
( No
	

	Shoring
	( Yes
( No
	

	Underpinning
	( Yes
( No
	

	Pile Driving
	( Yes
( No
	

	Demolition
	( Yes
( No
	

	Excavation
	( Yes
( No
	

	Welding
	( Yes
( No
	

	Spray Painting
	( Yes
( No
	


Temporary Heating:

( Yes
( No
Describe: __________________________________

Flammable Liquids on site:
( Yes
( No
Describe: __________________________________

Explosives storage:

( Yes
( No
Describe: __________________________________

8. Describe any Project specific Contractors Equipment to be covered (TBM’s, tower cranes, scaffolding, etc.)  and their value:______________________________________________________

____________________________________________________________________________________________________________________________________________________________________

9. Describe any temporary buildings, structures or trailers to be covered and their value: ________

__________________________________________________________________________________

__________________________________________________________________________________

10. Inland Transit:

Method of Transport & Distance:______________________________________________________

        __________________________________________________________________________________

        Main Departure and Arrival Locations:________________________________________________

        __________________________________________________________________________________

        Maximum Value any one shipment:___________________________________________________

        Description of Materials shipped:_____________________________________________________

        __________________________________________________________________________________

        __________________________________________________________________________________

11. Testing and Commissioning (Coverage required ( yes
( no):

Testing Period: _____days

Testing Type:
Cold Mechanical & Electrical testing:

( Yes
( No




Hydraulic or Hydrostatic testing:


( Yes
( No




Steam & other pressure testing:


( Yes
( No




Hot testing involving introduction of feedstock:
(Yes
( No
Describe all used or prototype equipment:_____________________________________________

_________________________________________________________________________________

____________________________________________________________________

Describe all major equipment being tested: __________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

The undersigned declares that all statements made in this Application are true. Signing of this document does not bind the Applicant to complete the insurance, but it is agreed that the Application shall be the basis for the contract, should the policy be issued.

___________________________________

_______________________________________

information provided by



Title

____________________________________________

_________________________________________________

Signature





Date

1
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