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Appendix – Confirmation of Cover
Messrs.
The Authority for Nature Preservation and National Parks (hereinafter “the Authority”)
Jerusalem
Israel

Re:

Archaeological Excavations by ______________ (hereinafter “the Archaeologist”)
at the _____________ Nature Reserve/National Park (hereinafter “the Site”)

This is to confirm that at the request of the Archaeologist/the Institute under the
auspices of which the Archaeologist is operating (hereinafter “the Institute”), we have
arranged the following insurance policies for the period from _______________ to
________________ (inclusive):
a. Third Party Liability Policy to cover the liability of the Archaeologist, the Institute
and any other person participating in archaeological excavations at the Site, with a
limit of liability of $____________for any one occurrence and in the aggregate for the
policy.
This insurance is subject to the following terms and conditions:
(1) The name of the insured includes the Archaeologist and/or the Institute, and was
extended to include the Authority (with respect to any liability emanating from
any act of the Archaeologist or any other person operating at the Site on his
behalf), and subject to a Cross Liability Clause.
(2) For the purpose of this cover, a Third Party shall be defined as any person not in
the payroll of the Archaeologist or the Institute (and specifically including
volunteers and students).
(3) If work is to be resumed on the next excavation period, the cover is extended to
include interim periods between excavation periods.
(4) The cover is extended to include liability incurred whilst conducting
archaeological surveys off marked or mapped trails, routes or areas.
b. Employers liability Policy to cover the liability of the Archaeologist and/or the
Institute for bodily injury caused to employees, with a limit of liability of
$______________ any one occurrence and $___________________ in the aggregate for
the insurance period.

This insurance was extended to include the Authority as an additional insured,
should be bound by the duties of an employer toward any person employed by the
Archaeologist or the Institute.
The cover is extended to include liability incurred whilst conducting archaeological
surveys off marked or mapped trails, routes or areas.

c. Property Insurance Policy on a Fire Extended basis, to cover any equipment
brought by the Archaeologist of the Institute to the Site, for $ ________________.
The above mentioned policies are subject to the following conditions:
a. The cover is primary, and shall apply prior to any similar insurance arranged by or
on behalf the Authority. We hereby waive any demand for contribution from any
such insurance.
b. The cover shall not be cancelled nor diminished in scope unless a written notice
thereof was mailed to the Authority by registered post 30 days in advance of such
cancellation or change.
c. Any right of subrogation against the Authority or any party operating on its behalf
is cancelled, but the foregoing shall not apply in favour of any person acting with a
malicious intent.
d. Only the Archaeologist shall pay the premium and bear the deductible.
Subject to the terms and conditions of the policy, unless amended by the above.
Signature ________________________ Date ____________________________
Insurer’s name: ___________________ Signatory ______________________

