JCT 6.5.1
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JCT 6.5.1 INSURANCE - QUOTATION APPLICATION
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1.

10.

11.

PART A - GENERAL INFORMATION

Name & Address of Main Contractor

Name of Employer

Contract VValue

Period of Contract

Edition of Contract

Limit of Indemnity Required

Address of Contract Site

Name, Position and Telephone Number of person
whom surveyor should contact, if necessary.

General Description of Work to be carried out

Description of all surrounding properties (Include
Approximate Age, Condition & Proximity)

Have any schedules of Condition been drawn up
for surrounding property?
If “Yes’ Please give details
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PART B — DEMOLITION

1. Name of Demolition Contractor

2. What is being demolished & Distance from
surrounding property?

3. Method of Demolition

4. 1s demolition below ground level?
If “Yes’ state depth

5. Will shoring/propping be necessary?
If “Yes’ please give details

PART C - CONSTRUCTION AND EXTENSION

1. New Building(s)
a) Number of Stories above ground level

b) Will basement be included?

¢) Nature of Construction

2. Foundations — Please indicate if any of the
following will be undertaken

a) Excavation

If “Yes’ state

I.  Depth & minimum distance from surrounding
property

Il. Means of supporting excavation

YES/NO

YES/NO
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b) Piling
If “Yes’ State

. Type

I1.  Numbers

I1l. Depth

IV. Distance from surrounding property obtain a
copy of Piling Plan if possible

c) Underpinning

If “Yes’ State

I.  Total length

Il. Max length any one bay

I11. Distance from surrounding property
d) Ground Stabilisation

If “Yes’ Describe Method

e) De-Watering

PART D - ALTERATION & REPAIR

1. Full Description of property to be altered /
repaired including Age/General Condition

2. Details, where applicable of any:

I.  Internal demolition

Il.  Shoring

[11. Underpinning

IV. Work on load bearing walls or structures
V. Retained facades

YES/NO

YES/NO

YES/NO

YES/NO
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IMPORTANT NOTICE

The terms of any insurance that we arrange are based upon the information provided. When completing this questionnaire,
you must ensure it is a full and accurate representation taking into consideration the duty to disclose all ‘Material Circum-
stances’ to prospective insurers.

Material Circumstances are anything you know of (or should know of following a reasonable search of the business) that
would influence the judgement of an insurer in deciding whether to insure the risk and on what terms. The most serious
consequence of failing to disclose material information could be the invalidation of your cover. In that in-stance, it would
mean that a claim will be rejected. If you are unsure whether any information should be disclosed or require any guidance,
we will be happy to advise you.

PRIVACY NOTICE
The following information is required in order to assess your insurance needs, to approach product providers
for quotations and the ongoing administration of your policies.

Our Customer Privacy Notice provides details of how we use and share your information as well as your rights
and how to exercise them. You can access it at www.lexaw.com/privacy-policy or contact us if youwould
like us to send you a copy.

Where you provide information relating to another person we assume you have a lawful basis for doing so and request that
you draw our privacy notice to their attention.

PLEASE RETURN THE COMPLETED FORM TO:

Richard Grimshaw
Head of Legal Indemnities & Title Insurance

E: richardgrimshaw@lexaw.com
T: +44 8456 586618

Y LEXAW

Legal Indemnities - JCT 6.5.1 Insurance
LEXAW Insurance

T: +44 8456 586618

E: legalindemnities@lexaw.com

W: www.lexaw.com

LEXAW INSURANCE is the trading name of 1IG (GB) Limited Liability Company registered in England & Wales, Companies Registration Number (06435757). LEXAW INSURANCE is
Regulated and Authorised by the Financial Conduct Authority, Firm Reference Number (476387). Registered office, LEXAW INSURANCE, West one, 114 Wellington Street, Leeds, LS1 1BA
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