
	INSURANCE COMPANY  

or
 INSURANCE BROKER       Headed Paper


	Name and Address of the Insured Person/ Company


	Date
	Date of issue 


RE: Confirmation of Insurance Details for the purposes of Road Openings and associated works on Public Roads under Licence or Consent of the Road Authority.
We, as Insurance Brokers / Insurance Company (Delete as appropriate) hereby confirm that Insurances are arranged and in place as follows:

	Insured Company / Individual 
	Name of the Insured Individual/ Organisation 

	Company/ Individual Trading Name
	

	Insured Business Description 
(as stated on the policy schedule) 
	Note : Must demonstrate that the Insured Business Description caters for the activities associated with Road Openings (e.g. Plant Hire Contractors, Civil Engineering Contractor  or General Builders would be sufficient) 


	Employers Liability Insurance 
	Insurance Company 
	

	
	Policy Number 
	

	
	Insurance Indemnity Level 
	Note: Must be at least €13,000,000

	
	Expiry Date 
	


	Public & Products Liability 

Insurance 
	Insurance Company 
	

	
	Policy Number 
	

	
	Insurance Indemnity Level 
	Note: Must be at least €6,500,000

	
	Expiry Date 
	


Specific Indemnity is noted on these insurances to ‘All Road Authorities in Ireland and the National Road Authority / Transport Infrastructure Ireland’ for the purposes of carrying out Road Openings/Excavations on Public Roads on behalf of the insured or third parties.  

	Signed 

on behalf of the Insurance Company / Broker 
	Dated 

on behalf of the Insurance Company / Broker


Yours Sincerely,

