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Contractors All Risks (Single Project)
Proposal form
Contractors All Risks (CAR) provides cover for contract works which can also include loss or damage to contractors’ plant (owned and/or hired in by you) together with employees’ tools and personal effects. Cover is on an ‘All Risks’ basis and in the case of hired in plant only cover is on the basis your legal liability under the terms of the hire agreement. In certain circumstances we may be able to additionally consider Advance Loss of Profits, Public Liability and Non-Negligent Damage covers. A single project policy is suitable if you infrequently undertake construction contracts or the contract works are particularly complex or of high value.

Please answer all of the following questions carefully, providing any additional information that is needed, continue on a separate sheet of paper if necessary.  The answers you give in this proposal form together with any other information provided, will be used by us to determine whether we offer cover and, if so, the terms of your insurance.  You must do everything reasonably possible to make a fair presentation of risk..  This means you must tell us about all facts and matters that may be relevant to your insurance.  If we find that you or anyone acting for you, have failed to give us relevant information, or have given us incorrect information, we may change the terms of your insurance, reduce the amount of a claim, or treat the policy as if it had never existed.  If you have any questions please contact the person who is arranging the insurance, or contact us.
Any words or phrases which appear in bold will have either the meaning that is shown in the ‘Definitions’ section of the policy or is a heading to help you find the information you need. A copy of the policy document is available on request.

In addition to this proposal form please also supply a site plan, GANTT chart and a split of project costs

	Your details
If there is more than one response to any of the following questions please list them all.

	The proposed insured (you). If there are to be multiple parties insured under this policy please provide details of all parties and their status (e.g. Employer, Main Contractor, Sub-contractor, Lender)
	Click here to enter text.
	Business address (where we can contact you)
	Click here to enter text.
	Registered address (if different from ‘Business address’ above)
	Click here to enter text.
	Year you were established and if different the year you began trading
	Click here to enter text.
	Details of all accreditations completed or achieved
	Click here to enter text.
	Are you a member of any trade associations, if so which?
	Click here to enter text.
	Do you have a written health and safety policy?
	Click here to enter text.
	What date do you want the proposed insurance to start?
	Click here to enter text.
	Details of any party whose interest should be noted on the proposed insurance (If more than one, please continue in ‘Other information’):
	Name
	Click here to enter text.
	
	Address
	Click here to enter text.
	
	Details of interest
	Click here to enter text.



























The Project

	Title of the contract
	

	Contract site address
	

	Are you aware of any particular hazards relating to the contract site? (e.g. land susceptible to subsidence/underground mine works)
	Yes |_|		No |_|

	If yes, please provide details:
	

	Please provide a description of the contract works to be insured including as much detail as possible (If more space is required please continue in ‘Other Information’);

	

	Will the contract works be handed over or taken into use in phases?
	Yes |_|		No |_|

	· If yes, please specify the number of phases
	

	· If yes, what will be the maximum value and duration of any one phase?
	

	Will the contract works involve any of the following aspects;

	Piling or underpinning
	Yes |_|		No |_|
	Timber framed construction
	Yes |_|		No |_|

	Works underground
	Yes |_|		No |_|
	Timber cladding or roof shingles
	Yes |_|		No |_|

	Works in water or underwater
	Yes |_|		No |_|
	Composite insulated panels
	Yes |_|		No |_|

	Use of explosives
	Yes |_|		No |_|
	Offsite construction of prefabricated buildings or modules (additional questions follow regarding Modern Methods of Construction)
	Yes |_|		No |_|

	Use of tunnel boring machines
	Yes |_|		No |_|
	Unproven construction techniques
	Yes |_|		No |_|

	Shafting sinking
	Yes |_|		No |_|
	Unproven mechanical or electrical equipment
	Yes |_|		No |_|

	Basement construction
	Yes |_|		No |_|
	Use of Cofferdams
	Yes |_|		No |_|

	What Contract Conditions apply to the project?
	

	What cover in respect of defects in the contract works is required? (i.e. DE1/DE2/DE3/DE4/DE5, LEG1/LEG2/LEG3)
	

	Commencement date of the construction period
	

	Estimated completion date of the construction period
	

	Estimated completion date of the maintenance period
	

	What type of maintenance cover is required?
(Visits maintenance, extended maintenance or maintenance guarantee)
	Click here to enter text.
	Is breakdown during testing and commissioning required?
	Yes |_|		No |_|

	· If so, what is the length of the testing and commissioning period?
	

	What is the original estimated contract price?
	

	Will the contract works include re-used materials (i.e. material that was present on the site before the project commenced)? If so please provide the types of materials being re-used and the value
	

	Will the contract works will include free issue materials (i.e. materials that are not included within the original estimated contract price as they have been sourced and supplied by another party)? If so please advise what these free issue materials are and the value
	

	Please provide details of the security arrangements at the contract site? (e.g. type of perimeter fencing, security lighting, CCTV, security guarding)

	

	Will the project involve the use of Building Information Management (BIM) software?
	Yes |_|		No |_|

	Is the project be fully compliant with the Construction (Design and Management) Regulations 2015?
	Yes |_|		No |_|

	· If no, please advise in which way will the project not be compliant
	

	Is the project fully compliant with The Joint Code of Practice of Practice on the Protection from Fire of Construction Sites and Buildings Undergoing Renovation –  9th Edition; October 2015 (or subsequent edition)?
	Yes |_|		No |_|

	· If no, please advise in which way will the project not be compliant
	

	How far away is the nearest full-time fire station from the contract site?
	

	Are there any access difficulties or restrictions to the contract site which would hinder the fire services?
	

	What is the proximity of the nearest watercourse and please comment on any known previous flooding on the contract site?
	

	Please comment on the nature of the ground conditions and previous use of the contract site
	



	[bookmark: _Hlk18593253]Modern Methods of Construction (MMC)

	Does the project include any element of off-site construction?
(e.g. Off-site construction of prefabricated buildings or modules)
	Yes |_|		No |_|

	If yes, please:
	Provide a description of the off-site construction that will be occurring
	

	
	Confirm the total value of all project elements that will undergo off-site construction
	

	
	Confirm in respect of the project elements that will undergo off-site construction, the highest storage value at any one time, i.e. the maximum value at risk during storage at any one time
	

	
	Confirm the storage location details, being: 
· Address / postcode
· Internal or external storage	
· Insured owned Premises or Third Party Premises (if latter, provide details) 
· Premises type (warehouse, manufacturing, other – please specify) 
· Premises security details
· Premises fire detection, response and fighting details
	

	
	Confirm, in relation to any thermal or sound insulation materials used within any element of the off-site construction, the type of insulating materials used and their respective fire resistant properties
	

	
	Provide a description of the project design features and associated costs, or any alternative plans that have been put in place, that allow for the replacement of individual damaged sections, modules or pods whilst minimising consequent damage to surrounding sections, modules or pods
	

	
	Confirm the handling and transit arrangements for the project elements that will undergo off-site construction:
· From its manufacturing position up to and including placement on the transportation vehicle
· During the transportation phase, including details of any incidental storage en route
· From the transportation vehicle to its actual final contract position (including any incidental on-site storage):
· The maximum value per transportation vehicle
	




	Offsite Materials Storage

	Will any contract materials be stored elsewhere than the contract site?
	Yes |_|		No |_|

	· If yes, please provide value(s) and location(s), including postcode(s), security or fire protection details.
	

	

	The Employer / Main Contractor / Sub-Contractors

	Are you the Employer?
	Yes |_|		No |_|

	· [bookmark: _Hlk18501684]If you are the Employer, please confirm who the Main Contractor will be
	

	· If you are the Employer, and if known please confirm who the Sub-Contractors will be
	

	If no, please confirm if you are the Main Contractor or Sub- Contractor?
	Main Contractor        |_|	
Sub-Contractor	     |_|

	· If you are the Main Contractor, what insurance arrangements do you have, and have you retained contractual rights of subrogation against your sub-contractors? 
	

	· If you are the Sub-Contractor, what insurance arrangements responsibilities do you have?
	

	· If you are the Sub-Contractor, are you appointed by the Employer or the Main Contractor?
	Employer                  |_|	
Main Contractor	     |_|

	· If you are the Sub-Contractor, will there be a project insurance arranged by the Employer / Main Contractor?
	Yes |_|		No |_|




	Contract Works
Extra Cover Limits
Please provide the total limit required for any one claim for the following;
Fly tipping clean up costs
Off-site storage
Plans and documents
Show home contents

	 


£Click here to enter text. (standard limit £5,000)
£Click here to enter text. (standard limit £250,000)
£Click here to enter text. (standard limit £50,000)
£Click here to enter text. (standard limit £50,000)
































Advance Loss of Profit

Please note this cover is only available for the benefit of the Employer only

	Do you require cover for Advance Loss of Profit
	Yes |_|		No |_|

	If yes, please provide the following information;

	Do you want to limit cover to following only;
	

	· Increased cost of working (additional expenses)
· Advance loss of rent
· Debt servicing
	Yes |_|		No |_|
Yes |_|		No |_|
Yes |_|		No |_|

	What indemnity period is required to start following completion of the contract works?
	

	Rationale if this indemnity period is longer than the construction period
	

	What are your anticipated profits derived from commercial operations at the contract site (or if limited as such the amount of indemnity for increased costs of working you wish to insure and/or rental income and/or debt servicing payments) during the indemnity period?
	

	How have the anticipated profits figure (or if limited as such the increased cost of working sum insured and/or rental income and/or debt servicing payments) been calculated?
	

	Are there seasonal factors that could influence the anticipated profits during the indemnity period
	

	What financial commitments have been arranged to fund the contract such as financial loans and with whom?
	

	Please provide details of any element of the contract works materials (including any mechanical and electrical equipment) or specialist labour required that is crucial to the continuation of the works and the estimated lead time for replacement or labour supply? 
	

	What are the anticipated working hours during the construction period?
	

	What are the anticipated working hours during the indemnity period if relevant?
	

	Will there be opportunity to work overtime during the construction period?
	Yes |_|		No |_|

	Will there be opportunity to work overtime during the indemnity period if relevant?
	Yes |_|		No |_|

	Do you have a formalised contingency plan focused on minimising interruption during the construction period and indemnity period? Please provide details of what measures could be taken.
	Yes |_|		No |_|

Click here to enter text.



	Advance Loss of Profits
Extra Cover Limits
Please provide the total limit required for any one claim for the following;
Professional accountants’ charges

	 


£Click here to enter text. (standard limit £50,000)













Public Liability

Before completing this section please check the project is in principle within our appetite to offer this cover

	Do you wish to include Public Liability cover as part of this insurance policy?
	Yes☐		No ☐

	What limit of liability do you wish to insure?
	£Click here to enter text.  (maximum £2,000,000)

	Please describe the environment surrounding the contract site (for example urban/rural situation, borders a railway station or electrical substation, close to motorway, offices below the property being worked on) together with estimated distances.
	Click here to enter text.



Non-negligent Damage Liability (JCT 6.5.1)

Before completing this section please check the project is in principle within our appetite to offer this cover

	Do you wish to include Non-negligent Damage Liability as part of this insurance policy?
	Yes☐		No ☐

	What limit of liability do you wish to insure?
	£Click here to enter text.  (maximum £2,000,000)

	Please describe the environment surrounding the contract site (for example urban/rural situation, borders a railway station or electrical substation, close to motorway, offices below the property being worked on) together with estimated distances.
	Click here to enter text.
	Does the contract works involve any of the following;
· piling
· underpinning
· demolition
· shoring or propping up
· dewatering
· excavation
· ground stablisation
	
Yes |_|		No |_|
Yes |_|		No |_|
Yes |_|		No |_|
Yes |_|		No |_|
Yes |_|		No |_|
Yes |_|		No |_|

	If you have confirmed any of the above form part of the contract works please provide additional detail including the methods, distance and depth where appropriate
	Click here to enter text.




Contractors’ plant – owned and hired in

	Do you wish to insure contractors’ plant owned by you?
	Yes☐		No ☐

	Please describe the types of contractors’ plant owned by you

	Click here to enter text.
	Do you wish to insure contractors’ plant hired in by you?
	Yes☐		No ☐

	If you wish to insure contractors’ plant hired in by you which conditions of hire do you hire in under? (e.g. Construction Plant-hire Association Model Conditions for the hiring of plant, Scottish Plant Owners Association General Conditions of Hire, Hire Association Europe Conditions for hire and sale of goods to consumers and businesses, own conditions)
	Click here to enter text.
	Please describe the types of contractors’ plant hired in by you

	Click here to enter text.
	In respect of contractors’ plant owned and hired in by you, please state below the % of contracting turnover relating to the different uses that you expect to receive; 

	Owned by you
	Hired in by you

	a) Used for own contract works

b) Hired out under written conditions making the hirer responsible for damage

c) Hired out under written conditions absolving the hirer of responsibility for damage (subrogation waiver)

d) Hired out using no conditions of hire
	Click here to enter text.%
Click here to enter text.%
Click here to enter text.%
Click here to enter text.%
	a) Used for own contract works

b) Re-hired out under written conditions making the hirer responsible for damage

c) Re-hired out under written conditions absolving the hirer of responsibility for damage (subrogation waiver)

d) Re-hired out using no conditions of hire
	Click here to enter text.%
Click here to enter text.%
Click here to enter text.%
Click here to enter text.%

	If you hire out contractors’ plant which conditions of hire do you use and provide to the hirer (e.g. Construction Plant-hire Association Model Conditions for the hiring of plant, Scottish Plant Owners Association General Conditions of Hire, Hire Association Europe Conditions for hire and sale of goods to consumers and businesses, own conditions) 
	Click here to enter text.
	What procedures and checks are undertaken with new customers prior to hiring out the contractors’ plant?
	Click here to enter text.
	Please provide details of what precautions are taken to prevent theft from the contract site and premises or locations where contractors’ plant is stored?
	Click here to enter text.
	What is the total market value of contractors’ plant owned by you?
	£ Click here to enter text.

	What limit do you wish to apply in respect of damage to contractors’ plant owned by you following a single event?
	£ Click here to enter text.

	What is the estimated total amount of hire fees you will pay out for the forthcoming period of insurance?
	£ Click here to enter text.

	What limit do you wish to apply in respect of damage to contractors’ plant hired in by you following a single event? Please include the total amount you may be liable to pay for continuing hire fees.
	£ Click here to enter text.

	Contractors’ plant - owned
Extra Cover Limits
Please provide the total limit required for any one claim for the following;
Cyber attack
Hire of substitute contractors’ plant

Temporary removal
	



£Click here to enter text. (standard limit £25,000)               
£Click here to enter text. and Click here to enter text. days (standard limit £10,000 and 28 days)
£Click here to enter text. and Click here to enter text. days (standard limit £100,000 and 180 days)

	Contractors’ plant – hired in
Extra Cover Limits
Please provide the total limit required for any one claim for the following;
Temporary removal
	




£Click here to enter text. and Click here to enter text. days (standard limit £100,000 and 180 days)















	
Do you wish to insure the contractors’ plant owned by you on a specified or unspecified basis? 

If a specified basis is selected please provide the following details as these will appear on your insurance schedule. 

Please note individual items of ‘portable hand tools’, ‘scaffolding’ and ‘temporary site accommodation/facilities’ do not need to be specified separately but can be grouped together and added as group items.
 
	Specified ☐		Unspecified ☐

	
Description of item
	
Year of make
	
Current market value
	
Physical Security devices fitted
	
Tracking device fitted
	
Cesar registered

	
Click here to enter text.
	
Click here to enter text.
	
£ Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.
	
Click here to enter text.



Employees Tools and personal effects

	
Do you wish to insure your Employees tools and personal effects?

	Yes☐		No ☐

	What is the total market value of your Employees tools and personal effects?
	£ Click here to enter text.

	What limit do you wish to apply for damage to any one Employees tools and personal effects arising from a single event?
	£Click here to enter text.(standard limit is £1,000 per employee)





Extra Cover limits

	Applying to multiple sections
Extra Cover Limits
Please provide the total limit required for any one claim for the following;
CPA Contract Lift cover
Contents of site huts
Debris removal, dismantling and demolition
Fire brigade charges
Immobilised plant
Investigation costs
Loss of keys
Loss prevention measures
Temporary and fast tracked repair
Theft of fuel
Transit extension
Unmanned aerial devices
	




£Click here to enter text. (standard limit £25,000)
£Click here to enter text. (standard limit £5,000)               
£Click here to enter text. (standard limit £25,000)               
£Click here to enter text. (standard limit £50,000)               
£Click here to enter text. (standard limit £25,000)               
£Click here to enter text. (standard limit £25,000)               
£Click here to enter text. (standard limit £2,500)               
£Click here to enter text. (standard limit £25,000)               
£Click here to enter text. (standard limit £50,000)               
£Click here to enter text. (standard limit £5,000)               
£Click here to enter text. (standard limit £100,000)               
£Click here to enter text. (standard limit £10,000)               




























	General information

	During the last 5 years, have you or any director, officer or key person, whether in your/their name, the name of the proposed insured or in the name of any other business in which any of you have had an interest, had any claims or incidents that could have resulted in a claim under this policy? 
If yes, please tell us about these claims or incidents in the table below and if necessary continue in the ‘Other information’ section. 
	Yes☐		No ☐

	Date of claim or incident
	Brief details of claim or incident 
	Total amount of loss arising from the claim or incident 

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Have you or any director, officer or key person, whether in your/their own name, in the name of the proposed insured or in the name of any other business in which any of you have had an interest:
· been refused insurance, had a policy cancelled or avoided,  or had any special term(s) or condition(s) imposed by an insurer in the last 5 years?
· been convicted of or have any prosecution pending for any criminal offence(s) (for example criminal damage, arson, fraud, theft or handling stolen goods)?
· been convicted of or have any prosecution(s) pending for any offence involving insurance fraud?
· gone into bankruptcy, insolvency, liquidation, receivership or a similar procedure in the last 5 years or have such a procedure pending?
· been criticised, fined, disciplined, suspended or expelled by any industry, trade association or regulatory body or have any such procedure pending?
if you have answered ‘yes’ to any of these questions then please provide full details in ‘Other information’.
	

	
	Yes☐		No ☐

	
	Yes☐		No ☐

	
	Yes☐		No ☐

	
	Yes☐		No ☐

	
	Yes☐		No ☐

	
	


















	Other information
Please use this space to provide any additional information requested and, as part of your duty to make a fair presentation, tell us about any other information you think may be relevant to us in relation to your proposal for HSB Cyber Insurance (please continue on a separate sheet of paper if necessary):

	
Click here to enter text.





























|_| Please tick this box if you have attached additional information to this proposal form







	How we use your information

	We are the controller of any personal information (for example, names, addresses, telephone numbers, job titles or dates of birth) you provide to us, or which is processed in connection with your policy.  We collect and process information about you that we consider to be necessary in order to make decisions about the cover we provide to you, any claims you make, or to detect and prevent fraud.  We also may record incoming and outgoing telephone calls with you for training, monitoring and quality control purposes.
We may share your information with, and obtain information about you from, companies within the Munich Re Group, other insurers, brokers, loss adjusters, credit reference agencies, fraud prevention agencies or other third parties who provide services on our behalf.
For further details on how your information is used and your rights in relation to your information, please see our Privacy statement at https://www.munichre.com/HSBEIL.



	Declaration

	I/We declare that to the best of my/our knowledge and belief that this proposal form represents a fair presentation of the risk.
I/We understand that the information provided in this form will be used by the insurer to determine whether to offer insurance and, if so, on what terms.
I/We understand that failure to make a fair presentation of the risk may entitle the insurer to change the terms of the policy, reduce the amount we pay for any claims or treat it as if it had never existed. 
I/We must notify insurers of any change to the information provided and understand that the terms of any insurance may be altered or withdrawn as a consequence of any change.





	Signature:
(The person signing this application must be a director, officer or senior manager of the proposed insured if not the proposed insured)
	


	Name:
	

	Date:
	

	Your company position:
	



You should keep a copy of this proposal form for your records.


HSB Engineering Insurance Limited, registered in England and Wales: 02396114, New London House, 6 London Street, London EC3R 7LP.  
Registered as a branch in Ireland: 906020.  Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority.
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