
   

  

 

Blackhawk Insurance Services Ltd 
Company Reg No: 08561343 

Chalkwell Lawns, 648 London Road 
Westcliff-on-Sea, SS0 9HR 

Tel: 03300 534200 
FCA Reg No : 739228 

 

CONFIRMATION OF INSURANCE 
Company Name R Randall Limited & Randall Contracting Limited & Randall Plant Limited 

Registered Address Dagenham Business Park, 123 Rainham Road North, Dagenham, RM10 7FD 

Occupation/Type Of Business Construction, Demolition and Plant Hire 

SECTION A - CONTRACTORS LIABILITY  

Primary Insurer Ascot Syndicate (1414) at Lloyds 

Policy Number II0761/01803284/2025/001 

Excess Of Loss Insurer Zurich Insurance Company Ltd 

Policy Number PC471217 

Period 29th November 2025 To 28th November 2026 

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) £2500 

A3 – PRODUCTS LIABILITY   

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

Excess (each & every claim including costs and expenses) £2500 

SECTION B – PROFESSIONAL INDEMNITY - NOT INSURED WITH BLACKHAWK INSURANCE 

Primary Insurer  

Policy Number  

Period  

Limit of Indemnity – Any one claim   

Excess (each & every claim)  

SECTION C – CONTRACTORS ALL RISKS  

Insurer HSB Engineering Insurance Limited 

Policy Number CIA004134ACT 

Period 29th November 2025 To 28th November 2026 

Limit Of Indemnity (any one contract) £1,000,000 

Limit Of Indemnity (owned plant) £404,000 

Limit Of Indemnity (hired in plant) £500,000 

Limit Of Indemnity (Directors own tools) NIL 

Excess (each & every claim) £1000 

SECTION D – NOTES  

To Principal To Contractor Date:  01/12/2025 

All Policies in force up to stated Renewal Dates 
A general Principals’ Clause &/or equivalent may be 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 

 


