
CONTRACTORS ALL RISKS INSURANCE 
 
1.Postal Address: ……………………………….. 
 ………………………….. 
 ………………………….. 
 ………………………….. 
 
2. Occupation: ……………………………….. 
 
3.Established:   ………………………………..  
 
4.Current Insurer & Broker: Insurer:……………………………Broker:……………………..…. 
 
5.Renewal Date:  ………………………………  
 
6.Current Premium(optional): ………………………………  
 
7. Employers Liability : 
Annual Wageroll (Please Include the No. of Operatives in each Section):   
 
Clerical:   £……………………………… 
 
Manual:    £……………………………… 
 
Labour Only Sub-Contractors: £………………………………. 
 
Bona-fide Sub-Contractors: £……………………………….. 
 
Is there any use of Heat: ……………………………… 
 
If yes, please briefly describe process including % of Hot Works: 
 
8. Public Liability 
 
Limit of Indemnity required: £1,000,000  /   £2,000,000   / £5,000,000 (Delete as applicable) 
 
Estimated Annual turnover: £……………………………….. 
 
9. Contract Works 
 
Maximum Contract value: £………………………………… 
 
Value of own Plant:  £………………………………... 
 
Maximum Value Own Plant: £………………………………… 
 
Annual Hiring In Charges: £………………………………… 
 
Maximum Value Hired in Plant: £…………………………………. 
 
10. Claims History 
 
Have you ever had any accidents or made any claims under any of the above sections of 
Insurance ? 
 
If yes, please give full details including any payment or reserve amounts (£’s) : 
 
1) …………………………………………………………………………………………………… 
 
2) …………………………………………………………………………………….…………….. 
 
3) ………………………………………………………………………………………………….. 
 
** please use supplementary paper if there are more than 3 claims ** 
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