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LLLE e Commenced Basis| |
The Named Insured: Policy No: Page 1 of
Listing of Projects undertaken between: at 4.00 pm and: at 4.00 pm
Job | Project Address Post | Contract Date Estimated or | Contract Value Value of
No | Title code | Description Commenced | Actual Value (incl value of | Completed at | Work still to

Completion principal supplied | Anniversary be Completed
Date materials Date

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $
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