
 

 
 

Appendix X - INSURANCE  CERTIFICATE 
ARCHAEOLOGICAL EXCAVATIONS 

Date: __________________ 

Insurer: _____________________ Certificate Issued by: ___________________________ 

☐   Insurer      ☐   Agent    ☐    Broker 

Address: ____________________________________ 

Telephone Number  (         ) _______________________ 

Issued to: 

The Authority for Nature Preservation 

and National Parks (“the Authority”) 

3 Am Ve’Olamo St.,  95463 Jerusalem 

 

Insured:                                                                  (the "Institute”) 

Project:        (the "Project”) 

 

This certificate confirms the following insurance Coverages issued to the Institute issued in respect 

of the Project: 

 

1.  Public Liability Policy: (including liability incurred in connection with the Project) 

Limit (UD$/BBP/Euro): Each Occurrence: _________________ Aggregate: _____________________ 

(not less than 1,000,000$) 

Policy Period: ________________ Policy Number: ________________________ 

Special Terms: 

1.1 Territorial Limits and Jurisdiction: Including Israel 

1.2 The policy will include the Authority in the name insured, regarding the project. 

1.4 Cross Liability (Separation of Insureds) Clause. 

1.5 This insurance is not subject to any exclusion regarding liability arising from lifting devices, 

loading and unloading, firearms of any kind, excavations of any kind, subrogation claims by the 

National Insurance Institute. It is hereby expressly clarified that the professional liability 

exclusion will not apply in respect of bodily injury. 

1.6 Cover includes liability towards volunteers and students. 

1.7 the Authority's  property will be considered as third party property  

1.8  Name insured includes the Institute and the Archaeologist 

1.9 The policy shall cover the liability at the Site during the excavation period, and if the excavations 

are scheduled for the next excavation period as well, the cover will be extended to cover the 

above liability during the period in between such periods, provided that the cover shall not apply 

beyond the end of the insurance period specified above. 

 

2. Employers Liability Policy(including liability incurred in connection with the Project)   

Limit (UD$/BBP/Euro): Each Occurrence: _________________ Aggregate: _____________________ 

(not less than 5,000,000$) 

Policy Period: ________________ Policy Number: ________________________ 



Special Terms: 

2.1 Territorial Limits and Jurisdiction: Including Israel 

2.2. Including Workers Compensation, as applicable  

2.3 This insurance is not subject to any exclusion regarding liability arising from operations regarding 

height or depth, lifting devices, loading and unloading, firearms of any kind, excavations of any 

kind and liability towards contractors and subcontractors and their employees.  

3.All Risk Property Insurance  

Applying to equipment brought by the 

Institute, the Archaeologist or anyone 

acting on their behalf to the Site or for 

the Project.  

Special Terms: Full reinstatement basis 

  

Policy Period: ___________________________ 

Policy Number: _________________________ 

 

Terms applying to all policies: 

a. Cover is primary, and applies prior to any policy arranged by or on behalf of the Authority. 

The Insurer waives any right for contribution from insurance arranged by or on behalf of 

the Authority 

b. The aforementioned policies include a waiver of the right of subrogation against the 

Authority and anyone acting on its behalf , provided that the waiver of the right of 

subrogation as aforementioned will not apply to the benefit of anyone who causes 

damage maliciously. 

c. The insurance shall not be cancelled nor materially reduced in scope unless a 30 days 

advance notice was mailed to the Authority by registered post. 

d. Subject otherwise to the terms, conditions and limitations of the policy(ies). 

e. The policies wording are in accordance with the wording known as "BIT", subject to the 

amendments stated above.  

 

 

Signed__________________________  By (please print) __________________________ 

 
 


