A. TO BE COMPLETED BY THE CONTRACTOR 
	Full Name of Company:
	Click or tap here to enter text.
	Company Registered Address:
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	Nature of work to be undertaken;
	Click or tap here to enter text.
	Is any use of heat involved?  
	Choose an item.
	
	(If Yes, Public Liability level is minimum £10m)

	Is any design or specification work involved? 
	Choose an item.
	
	(If Yes, Section B (iv) must be completed)

	Are you intending to use subcontractors on site?  
	Choose an item.
	
	(If Yes, you must be vetted for approving contractors on the Safe Contractor Scheme)

	NOTE THIS FORM WILL NOT BE ACCEPTED UNLESS ALL ABOVE FIELDS ARE COMPLETED BY THE CONTRACTOR


	B. TO BE COMPLETED BY CONTRACTOR'S INSURANCE COMPANY, BROKER OR BY THE CONTRACTOR, PROVIDING EVIDENCE OF POLICIES IN PLACE 

	Do the insurance policies cover work carried out in Great Britain 
	Choose an item. 

	(i)	EMPLOYER’S LIABILITY

	Insurer:
	Click or tap here to enter text.
	Policy Number	:
	Click or tap here to enter text.
	Period of Insurance:
	Click or tap here to enter text.
	Name of Insured:
	Click or tap here to enter text.
	Limit of Indemnity:
(Please confirm if limits apply to any one occurrence or in the aggregate)
	Click or tap here to enter text.
	Policy Excess if applicable:
	Click or tap here to enter text.
	Does the policy include: 
Indemnity to Principal	
	Choose an item.

	Does the policy include: 
Contractual Liability	
	Choose an item.

	Please detail any applicable limitations, conditions, warranties, or exclusions material to this contract:
	Click or tap here to enter text.
	(ii)	PUBLIC LIABILITY 

	Insurer:
	Click or tap here to enter text.
	Policy Number	:
	Click or tap here to enter text.
	Period of Insurance:
	Click or tap here to enter text.
	Name of Insured:
	Click or tap here to enter text.
	Limit of Indemnity 
(Company policy is minimum £5m as standard, £2m (outside work only) and £10m if hot work is being carried out):
	Click or tap here to enter text.
	Limit of Indemnity:	

	(a)   Any one occurrence
	Click or tap here to enter text.
	(b)   Is this unlimited in the aggregate? (excluding products)		   	  
	Choose an item.

	Does the policy include:

	(1)	Fire and Explosion Risk	
	Choose an item.

	(2)	Indemnity to Principal   
	Choose an item.

	(3)	Contractual Liability 		
	Choose an item.

	(4)	Welding, Burning or Cutting	
	Choose an item.

	(5)	Products Liability		
	Choose an item.

	(6)	Financial loss			
	Choose an item.

	(7)	Acts or omissions of Sub-Contractors    
	Choose an item.

	Policy Excess if applicable:	
	Click or tap here to enter text.
	Please detail any applicable limitations, conditions, warranties, or exclusions material to this contract:
	Click or tap here to enter text.
	(iii)	CONTRACTORS ALL RISKS INSURANCE 

	Insurer:
	Click or tap here to enter text.
	Policy Number	:
	Click or tap here to enter text.
	Period of Insurance:	
	Click or tap here to enter text.
	Name of Insured:
	Click or tap here to enter text.
	Policy Limit (any one site or contract):
	Click or tap here to enter text.
	Policy Excess if applicable:
	Click or tap here to enter text.
	Is cover on an ‘All Risks’ basis
	Choose an item.

	If No, what perils are excluded?
	Click or tap here to enter text.
	Does cover apply during a Maintenance Period?
	Choose an item.

	Duration of Maintenance Period cover (months)
	Click or tap here to enter text.
	Please detail any applicable limitations, conditions, warranties or exclusions material to this contract:
	Click or tap here to enter text.
	Does the policy include Indemnity to Principals	
	Choose an item.

	(iv)	PROFESSIONAL INDEMNITY INSURANCE (FOR DESIGN OR SPECIFICATION WORK ONLY)

	Insurer:
	Click or tap here to enter text.
	Policy Number	:
	Click or tap here to enter text.
	Period of Insurance:
	Click or tap here to enter text.
	Name of Insured:
	Click or tap here to enter text.
	Description of Business:
	Click or tap here to enter text.
	Limit of Indemnity:	
	Click or tap here to enter text.
	Any one occurrence
	Click or tap here to enter text.
	Annual Aggregate
	Click or tap here to enter text.
	Policy Excess if applicable:
	Click or tap here to enter text.
	PLEASE PROVIDE COPIES OF ALL APPLICABLE INSURANCE POLICY SCHEDULES IN ADDITION TO THE COMPLETED FORM

	ECHA Microbiology Ltd.’s interest has been noted in the above-mentioned policies and we undertake to inform you if any of the above policies is discontinued or amended before its expiry date.  
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	Signed:
	



	Print Name:
	Date

	Click or tap here to enter text.	Click or tap to enter a date.
	Name of Company/Broker
	Click or tap here to enter text.


	BRANCH/COMPANY   STAMP
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