Appendix 11 Application to Reduce Insurance Levels (only to be used if negotiations with provider have not worked).
………………….. Children Centre 
	Description of service (value and duration):

	

	Contract Manager:
	Contracting Officer:

	

	Chief Officer:
	

	

	Current EL cover (if applicable): 
	Current PL cover: 

	

	Current PI cover: 
	

	

	Outline of contract outcomes/objectives (include any key milestones to show how you will know the outcomes/objectives have been met):


	

	Which insurance level do wish to reduce?



	Public Liability

Professional Indemnity


	(
(
	(state amount): £

	
	
	(state amount): £

	

	Reasons for requesting reduced cover (you may wish to consider some of the questions on page 3 as well as any risk assessment work carried out):


	

	What is the initial assessment of risk?



	High

Medium

Low
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	

	Signed:
	
	

	
	

	

	Name:
	
	

	
	

	

	Date:
	
	

	
	


1. Is this a unique contract (i.e. one that has not been attempted before)?

2. Is this a high value contract?

3. Is this a complex contract?

4. Is their sufficient expertise available to the contract manager to undertake the contracting process?

5. Has a realistic budget been allocated for the procurement?

6. Have realistic timescales been set for the procurement process?

7. Have appropriate service and quality standards for the service /product been identified and assessed as realistic?

8. Are people likely to be “at risk” if there is a partial/total failure of contract?

9. Are the consequences of contract failure likely to significantly affect the Children Centre, service delivery or work performance?

10. Any other factors appropriate for Children’s Centres? 
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