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CONTRACTORS ALL RISK INSURANCE

PROPOSAL FORM



GULF INSURANCE LIMITED

QUESTIONNAIRE and

PROPOSAL for 'CONTRACTORS ALL RISK INSURANCE' no.

1.

2.

Title of contract

(if project consists of
several sections. specify

section (s) to be insured)

Location of site

..--- -- --- ------------ --- ....•...•........ --- --....•........ --- ----- .

------- ...•.•.......------- ..........•..... -- - ----- -- ..............•.. -- ......•..--- .........•............••................•.......................... - .

............ - -- - -- -- -..- ..- ..-- .........•...•......................•..•......• -- ..- ..- -- --- ..- ..- --- - .

.... -- ---- ..- - --- ...•.•.•.•.•.- - -.•... --....• - •....... - ..................• -- .•.•.....•.•.- ---- .•......•...... - .

- - -- ..--- -- - -- -- ----- ..•......•..... -- -- - -.•....•.••.•......•..•.•. -- -•.•....

3. Name and address

of Principal

4. Name (s) and Address (es)
of Contractor (s)

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

6.

7.

Name and Address of

Consulting Engineer

Description of contract
work

(please give detailed
technical information)

Dimensions (length. height, _mn n •• .mmm n •••••• _._.n.mmmn

depth, spans, number of floors)

Foundation (method, ievel

of deepest excavation) .... n m __ • __ m • • m. n.n.n ••• n •• _ •••••• n

Construction Methods. .. _.n •• mm m •• m._m m.m n ••••

Construction mate rials ._.m. __ ._ •• m ••••••••••••• n. n. nm •••••• n •••

8. Is the Contractor
experienced in this
type of work or
construction methods? ...... yes ...... no

9. Period of Insurance Commencement of work _.000000 ••••• 00 •••••••••••••• 0000 .00 •• _ •••••••• __ 00_ ••••

Duration of Construction ---.. ----n.- •• ·-.··months ..... mn ••••••••••

Date of com pleti on _ _._.00 __ 00 ••••••• ••••••• __ •• •• •••••• • •••• _·

Maintenance peri od .-.---.----- -n--·-·- ..months -.-.- .

10. Work to be carried

out by subcontractors
----...•....•. ----.•....••.-.•.•.--.•.- - - -................•....•...... -..--.•..•..•.------ .




