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Design And Construction Addendum 
 

1. Please provide the following information detailing the type and values of contracts undertaken by you. 
 

Contract Values   Date of Last Financial Year End 

 

 _____/_____/20___ 
Past Financial Year Current Financial Year Estimate 

 Brief Description Within  

Australia 

Overseas * Within  

Australia 

Overseas * 

Contracts where you only undertake     

construction works and do not provide any 

Professional Business services 

    

Contracts where you undertake construction 

works using in-house designs from your own 

staff 

    

Contracts where you undertake construction 

works using designs from external professional 

architects/engineers 

    

Contracts where you provide Professional 

Business Services in addition to construction 

works 

    

Contracts where you only provided 
Professional Business services (other than 

project/construction management) and do 

not undertake any construction works 

    

Contracts where you only provide project/ 

construction management services and do not 

undertake any construction works 

    

Other contracts not specified above.  Please 

provide full details: 

 

 

    

Total of all Contracts undertaken by you     

 

 

*List the overseas countries concerned: 

 

 

 

 

I/We hereby declare that the above statements are true, that I/We have not suppressed or mis-stated any facts, 

and that should any of this information alter between the date of this Addendum and the inception date of the 

proposed insurance, I/We will give immediate notice to the Underwriters.  I/We also confirm that I/We am/are 

authorised to act for and on behalf of all persons who may be entitled to indemnity under the proposed insurance 

and that I/We complete the proposal and this Addendum on their behalf. 

 

 
Name(s) of Firm  ............................................................................................................... 

 

Date:   ............................................................................................................... 

 

Signed:   ............................................................................................................... 


