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[bookmark: _Toc211507823]
FORM C – INSURANCE
(ITT Section 5.3)
Instructions to Tenderers
Tenderers must provide details of their organisation’s current insurance cover.
Copies of valid insurance certificates must be provided with this form. The University reserves the right to request clarification or updated evidence during the evaluation process or prior to contract award.
[bookmark: _Toc211507824]INSURANCE FORM
	Insurance type
	Minimum Required Cover
	Tenderer’s Current Cover
	Evidence Attached

	Employer’s Liability 
	£10 million
	(Tenderer to complete)
	Attached ☐

	Public Liability
	£5 million
	(Tenderer to complete)
	Attached ☐

	Professional Indemnity
	£2 million
	(Tenderer to complete)
	Attached ☐

	Contractors All Risk (If applicable)
	N/A
	(Tenderer to complete)
	Attached ☐

	Other (please specify)
	N/A
	(Tenderer to complete)
	Attached ☐


Notes:
· Tenderers should ensure that all insurance certificates are in date at the time of tender submission,
· If any required level of cover is not currently held, Tenderers must provide a statement explaining how the required cover will be obtained prior to contract commencement
[bookmark: _Toc211507825]AUTHORISED SIGNATORY
	[bookmark: _Hlk210650416]Information Required
	Tenderer Response

	Name
	(Tenderer to complete)

	Position
	(Tenderer to complete)

	Signature
	(Digital or handwritten signature to be inserted)

	Date
	(Tenderer to complete)
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