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Contract Works – Annual Projects  
To get a quote for Contract Works Insurance, you need to complete this form.  
1.  Save this form to where you will remember (e.g. My Documents). If this is not convenient you can print out the following pages and complete the form manually. It can then be faxed or mailed to us and we can provide a quotation as soon as possible.

2.  The fields in the form which need to be completed are shaded (by default in grey). Use the “TAB” key on your keyboard to switch between these areas. (The Return/Enter will produce a carriage return). Although they may look small, in most cases you may type as much as you wish in the shaded areas.
3.  In the form there are a number of Yes or No options. Please click in the relevant checkbox as illustrated below. For example if you wish to indicate Yes;



Y   FORMCHECKBOX 
          N   FORMCHECKBOX 

4.  Once the form is completed, SAVE again then open up a new email to insure@blackburnib.com.au  and attach the completed form
Statutory Notices -   Throughout this application, You, Your or Yours refers to the applicant specified in question 1 of this application. We, Us or Our refers to the Insurer who will accept this proposal.  

Your Duty of Disclosure -  Before You enter into a contract of insurance with Us, You have a duty under the Insurance Contracts Act 1984 (Ct/i), to disclose to Us every matter that You know, or could reasonably be expected to know, which may be relevant to Our decision whether to accept the risk of insurance, and if so, on what terms.

You have the same duty to disclose these matters to Us before You change the contract of insurance. Your duty, however, does not require disclosure of any matter:

•
that diminishes Our knowledge,

•
that is of common knowledge,

•
that We know, or in the ordinary course of Our business as an insurer, ought to have known, or as to which compliance 
     with the duty of disclosure is waived by Us.

Non Disclosure - If You fail to comply with Your duty of disclosure We may be entitled to reduce Our liability under the contract in respect of a claim or may cancel the contract. If Your non-disclosure is fraudulent we may also have the option of avoiding the contract from it’s inception.

Utmost Good Faith  - Every insurance contract is subject to the doctrine of “utmost good faith” which requires that parties to the contract should act toward each other with utmost good faith. Failure to do so on Your part may prejudice any claim or the continuation of the cover provided by Us.

Subrogation - You may prejudice Your rights with regard to a claim if, without prior written agreement from Us, You make agreement with a third party that will prevent Us from recovering the loss from that, or another party.

        Your policy contains provisions that either exclude Us from liability, or reduce Our liability, if You have entered into any agreements that exclude Your rights to recover damages from another party in relation to any loss, damage or destruction which would allow You to sustain a claim under this policy.

Average  - “Average” applies to some sums insured in the Policy. This means that in circumstances where you are required to specify a particular value (eg. market value or replacement value) and the amount you specify is inadequate, any claim on an aspect of the Policy subject to “Average” will be paid in the same proportion as the amount you specified bears to 90% of the value which was required to be specified.

Contract Works – Annual Projects

1.    Name of Insured                     

       Please provide your ABN:       
       Address for notices:                          Postcode              
       Contact details:        Name:               Tel:         Mobile:          
                                        Email:             
2.    Have you ever had insurance refused, cancelled or declined?




YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

       If “YES”, provide details:        
3.    If you are a contractor, how long have you been in business?        Years
4.    Have you made any claims on construction policies, or construction related
       policies in the past 5 years?                                                                       

YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

       If “YES”, provide details:        
5.    Proposer’s lnterest (ie. are you the Principal, Contractor or a subcontractor):       

       Other Insured’s (ie. any Principal, Contractor or subcontractor to be insured):      
       Are all Other Insured’s required to arrange their own Public Liability Insurance?
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

       Are there any other interested parties? eg financiers




YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

       Please note their names and their interests:          


6.    How do you want to insure your Projects (please select either a) or b) below):

	a) Annual Turnover Basis
    Do you need cover for all Projects on-hand at the commencement of cover and
    Projects commenced during the Period of Insurance plus Defects Liability 
    Period?
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

 


       OR
	B) Project Run-Off Basis

    Do you require insurance for all projects as each commences during the Period
    of Insurance and until they are completed, provided they are completed within
    the Maximum Project Duration (refer Q9.) plus Defects Liability Period?
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

 


7.    Estimated total annual turnover from all Projects to be insured during 
       the next 12 months period of insurance     




$      
       Estimated number of projects to be insured during the next  12 months:         $      
	8.    Your annual turnover:
	

	       a) during the last 12 months
	$      

	       b) during the 12 months the year before
	$      


9.    Maximum Project Duration:
                    months
       Maximum Defects Liability Period:           months
       “Defects Liability Period” means, for each Project, the “defects liability period” specified in the Schedule or the  

       contract (whichever is the lesser period) pertaining to that specific Project, during which the Policy is solely
       restricted to the insurance of:

       (a)  Damage to the Project caused by you whilst rectifying defects;

       (b)  Personal Injury, or Property Loss, caused by you whilst rectifying defects; or

       (c)  Damage which manifests itself during the defects liability period and is due to a cause which occurs after 
             the commencement of that specific Project, but prior to Practical Completion.

10.  What is the postcode where most of your work will be undertaken:   
      


       Territorial Limit (ie. name the state where Projects are located):     
     
11.  Specify exactly what type of Projects will be undertaken? 

       (ie. construction and alteration of residential buildings/units, construction of commercial buildings, roads, 
       bridges, marinas etc)
            
12.   Is more than 25% of insured’s annual turnover derived from demolition work? 
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

        If “YES”, what percentage?      %
        (Note: The Policy excludes any Project where payment for demolition activities forms more than 75% 
        of your entire payment for such a Project)
13.   In the next 12 months, will any Projects differ in size, scope or complexity from those
        undertaken in the past 3 years?






YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

        If “YES”, please describe:       
14.   Will any alterations to Existing Structures be undertaken?




YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

        If “YES”, please describe:       
        Will Existing Structures be occupied during any Projects?




YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

        Is Insurance for Existing Structures required:
	i)  for loss or damage arising out of the insured’s performance of Project related   

    work only, or
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	ii) required for loss or damage from any cause to the existing Property not  

   excluded by the Policy?
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 



       Note: If the owner or principal will insure the Existing Structures, you may not need to incur the additional 
                 Premium for insuring some risks (in ii.) above e.g. earthquake, flood, malicious damage and risks not 
                 associated with Project performance.

15.   Will any Project involve any of the following:

	(a)  Excavation deeper than 10 metres
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(b)  Blasting or explosives
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(c)
Buildings or structures of historical significance
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(d)
Underground works, tunnels, shafts or galleries
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(e)
Road works, railways, bridges
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(f)  Work north of the 25th Parallel south
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(g)
Pipelines greater than 250 metres in length
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(h)
Irrigation systems, canal, reservoir, dam or siphon work
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(i)  Jetties, piers, wharves, marinas, breakwaters or any work in, on or over the 
     sea or a lake.
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(j)  Demolition above 10 metres in height
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(k) Directional drilling or boring greater than 50cm in diameter
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	(I)  Work in or around an airport or aircraft — landing area
	  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 



        If you answered “YES” to any of the above questions, please describe (note the Insurer may extend the 
        Policy to insure one or more of these risks, but the insurer may require specific detail to be provided prior 
        to such Project commencement and they may alter the terms of the Policy accordingly)

             
Sum Insured:
Section One - Material Damage 

	
	Items Insured
	Sum Insured

	1.02
	Maximum Project Value
	$      

	1.03
	Items Supplied by the Principal
	$      

	1.04
	Existing Structures that need to be insured
	$      

	1 05
	Contractors Plant, Reusable Equipment and Tools (unspecified items)
Note: Items can be specified by supplying a list)
	$       

	1.06
	Variations and Escalation Allowance– automatically covered 15%
	  $ 30,000

	1 07
	Removal of debris (10% of 1.02, 1.03 and 1.04 is automatic)
	    $ 20,000 

	1 08
	Professional Fees (15% of 1.02 and 1.03 is automatic)
	    $ 30,000  

	1 09
	Expediting Expenses (5% of the amount specified at 1.02 is automatic)
	      $   5,000   

	1.10
	Mitigation Costs (5% of the amount specified at 1.02 and 1.03 is automatic)
	       $ 10,000  

	
	Other Amount (please specify)      
	$      

	
	
	$295,000 FORMTEXT 

295,000
   


Sum Insured:
Section Two - Liability 

	6.01
	Public Liability
	$       

	           Sub-limits

	6.02
	Products Liability - (Not available for Owner Builders)
	$      

	6.03
	Vibration, weakening or the removal of support
	$      

	6.04
	Property in Care, Custody or Control
	$      

	
	Other Amount (please specify)      
	$      


Because signatures are not widely available via the E-mail, (ie, scanning) this form will be sent back to you for signing and dating before cover can commence.  
Declaration: I declare that the answers given herein are in every respect true and correct and that I have not withheld any information likely to affect the acceptance of this insurance and that I have read and understood the policy document (available on the website – www.liability.com.au). I have sought clarification of any aspect of the proposal form or Policy document I did not understand.

I acknowledge that the Insurer may give to, and obtain from, other insurers, personal information of mine relating to this insurance as well as insurance claims information obtained during the course of any contract I have with the Insurer. I/we also acknowledge that the Insurer is not obliged to automatically accept the insurance proposed above, however the Insurer will formally advise me/us of the extent to which they are prepared to offer insurance by quotation, schedule or otherwise in writing.

Signature                        Name                       Date           
Actions now required:  


1.  Save this form to your computer  

2.  Start a new email to:   insure@blackburnib.com.au  and insert this form as an attachment

3.  Send

