Gulf Insurance Limited

1 Gray Street, St. Clair, Trinidad, West Indies. Fax: 868-628-0272/2167
P.O. Box 489. Telephone: 868-622-5878,/7485-6/ 628-9250-3. Cable Address: Gulfins
11 Independence Avenue, Gulf Insurance Building, San Fernando, Trinidad, W.1.
Telephone: 868-653-GULF (4853) / 652-1235 Fax: 868-657-8121

CONTRACTORS ALL RISK INSURANGE

PROPOSAL FORM




GULF INSURANCE LIMITED

QUESTIONNAIRE and
PROPOSAL for ‘CONTRACTORS ALL RISK INSURANCE' no.

1 Title of contract

(if project consists of
several sections, specify

section (s) to be insured)

2. Location of site
o Name and address
of Principal
4, Name (s) and Address (es)

of Contractor (s)

5. Name (s) and address (es)
of Subcontractor (s)

6. Name and Address of

Consulting Engineer

2 Description of contract Dimensions (length, height,
work depth, spans, number of floors)

(please give detailed

technical information)

Foundation (method, ievel

of deepest excavation)

Construction Methods.

Construction materials

8. Is the Contractor
experienced in this
type of work or
construction methods? ... T

9. Period of Insurance Commencement of work

Duration of Construction months

Date of completion

Maintenance period months

10. Work to be carried

out by subcontractors







