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CONSTRUCTION INSURANCE QUESTIONNAIRE

SINGLE PROJECT AND ADVANCED LOSS OF PROFITS

GENERAL QUESTIONS
Please supply the following
	Contract Site Address
	

	

	

	
	Postcode
	

	Nature of Works
	


PARTIES TO THE CONTRACT
	Parties to the Contract:
	

	Employer/Principal:
	

	Main Contractor:
	

	Sub contractors:
	(1)

(2)

(3)

(4)



	Bank/Fund:
	

	Architect:
	

	Engineer:
	

	Surveyor:
	

	Other (please specify):
	

	

	


ABOUT THE CONTRACT
Please supply the following
	Contract Form:
	

	Sub Contract Forms(s):
	

	Start Date (projected):
	

	End Date (projected):
	

	Defects Liability Period:
	

	Estimated Contract Value:
	

	Liquidated damages (weekly):
	


ADDITIONAL CONTRACT DETAILS

Please supply the following
	Breakdown of Contract value, as detailed below:-

	Groundworks/Foundations:
	

	Mechanical & Electrical:
	

	Roofing/Cladding:
	

	Frame (Steel/concrete):
	

	Brickwork:
	

	Heating/Ventilating:
	

	Decoration/Finishes:
	


Please provide the following documents:
	Site Plan/Drawings
	

	Contract Timetable/bar chart
	

	Soil Report
	

	Risk Assessments/Method Statements
	

	Site Health & Safety Plan
	


EXISTING PROPERTY

In respect of contracts for alteration/repair/refurbishment/extension to an existing property, please provide the following details:

	Description:
	

	Address:
	

	Rebuilding Cost sum insured:
	

	Approximate age:
	

	Construction details:
	

	Walls:
	

	Floors:
	

	Roof:
	

	Number of Storeys:
	

	Is the Building:
	

	Secure:
	

	Watertight:
	

	Alarm protected:
	

	Fire alarm:
	

	Burglar alarm:
	

	Contents to be insured:
	


CRITICAL PLANT AND MACHINERY
Please confirm the following if there is any “critical” plant or machinery to be incorporated within the project, which, if lost or damaged, would give rise to significant delay to completion
	Type of Plant:
	

	Proposed Use:
	

	New Value:
	

	Country of Origin:
	

	Lead in time for Delivery:
	


ADVANCED LOSS OF PROFITS/DELAY IN START UP/LOSS OF GROSS REVENUE

Please answer the following questions:

	Is the project “bank funded”
	

	Amount of loan:
	

	Percentage to Project costs:
	

	Repayment period:
	

	Interest rate:
	

	Date for completion:
	

	Date first income planned:
	

	Phased sales/handover:
	

	Date for last sale/handover:
	


Please supply a copy of the Project cash flow/cost analysis as supplied to the Bank/Funder.

Please confirm your proposal for end use/sale/disposal/rental of the completed Building (s).

COMPLETING THIS FORM
All information supplied by you will be treated in confidence, and only used for the purpose of securing quotations/placing insurance in accordance with your requirements.

In completing this form, it is essential that you disclose fully and accurately all material facts, as failure to do so may result in any insurance arranged being void.
Material facts are those that may affect Insurers assessment of the risk(s) to be insured, and if you have any doubt as to whether something is a material fact, it is recommended that you provide full details with this form.

If you have insufficient space to complete any of your answers please continue on your headed paper and attach to this form.

Signed:    ……………………………………………..       

Date:   …………………………………….

Position/Title:   ………………………………………

MPW Insurance Brokers Ltd are authorised and regulated by the Financial Services Authority.
MPW INSURANCE BROKERS LIMITED

7 / 8 Tolherst Court, Turkey Mill, Ashford Road, Maidstone, Kent, ME15 4SF

Telephone : 01622 683913  /  Fax : 01622 690958
