
 

 

 
 

CONFIRMATION OF INSURANCE 
Client Name Fitzpatrick Mechanical Services Limited 

Client Address Unit 16 Stanley Court, Shearway Business Park, Folkestone, Kent, CT19 4FJ 

Occupation/Type Of Business 
Commercial Plumbing Installations, Off Site Prefabrications, Heated and Chilled 
Water Installation 

SECTION A - CONTRACTORS LIABILITY  

Primary Insurer Builders Direct SA 

Policy Number BDHM220506 

Excess of Loss Insurer XL Catlin Insurance Company UK Limited 

Policy Number DOA/XOL/7131202 

Period 12th May 2022 to 11th May 2023 

A1 – EMPLOYERS LIABILITY  

Limit Of Indemnity (any one accident) £10,000,000 

A2 – PUBLIC LIABILITY  

Limit Of Indemnity (any one accident) £10,000,000 

Excess (each & every claim including costs and expenses) 
£500 increasing to £1,500 in respect 
of Escape of Water  

A3 – PRODUCTS LIABILITY  

Limit Of Indemnity (any one accident and in all) £10,000,000 

Excess (each & every claim including costs and expenses) 
£500 increasing to £1,500 in respect 
of Escape of Water 

SECTION B – PROFESSIONAL INDEMNITY  - NOT INSURED  

Primary Insurer  

Policy Number  

Excess of Loss Insurer  

Policy Number  

Period  

Limit of Indemnity (any one claim and in the aggregate) 
 

£ 

Excess (each & every claim) £ 
 

SECTION C – CONTRACTORS ALL RISKS  

Insurer QBE UK Limited 

Policy Number GRS CAR 0429/2022 – 058375/51/2022/0000 

Period 12th May 2022 to 11th May 2023 

Limit Of Indemnity (any one contract) 2,900,000 

Limit Of Indemnity (own plant – total sum insured) £21,205 

Limit Of Indemnity (hired in plant – single item limit) £20,000 

Limit Of Indemnity (employee tools) £0 

Excess (each & every claim) £1,000 increased to £2,500 in 
respect of Theft & Malicious Damage 

SECTION D – NOTES  

To Principal To Contractor Date:  28/04/2022 

All Policies in force up to stated Renewal Dates 
General Principals’ Clause &/or equivalent included 
Subject to Policy Terms, Conditions & Exceptions 
The above is correct at the date of signing 
Alterations/Cancellations may occur during the period 

This document is sufficient evidence to 
your principal of the existence of the 
above insurance arrangements Please 
retain this original form and send copies 
to any principals Signed  

 


