	Architect’s Form ABIC MW 2018 Major Works Contract

	MW-22



	[Insert your company details here]



ABIC FORM MW-22
NOTICE OF INSURANCE
Project:
Project No.:

Owner:

Contractor:
Date issued:

To owner/contractor [strike out one, as applicable]:
I/We have read the contract conditions regarding insurances and state that:

•
insurance policies required by the contract are in place (and the premiums have been paid),
•
the insurances comply with the requirements of the contract, and

•
the insurance policies name the owner and the contractor and any other person involved in the *necessary work as the insureds.

	Insurance type
	Name of insurer
	Policy No.
	Details of insurance
	Signed and dated by insurer/broker

	Public liability
	
	
	Cover $


Excess $


Expiry date

	

	Contract works
	
	
	Cover $


Excess $


Expiry date

	


Copies of the insurance or certificates of currency for each insurance policy are attached.

 [signature]

Architect’s Representative

	Distribution:  
	Original:
	Contractor  
	
	Copies:
	Owner  
	
	File 
	
	Other  
	
	__________





MW-22

