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Risk Management Bid Form


Department:
                                                     

Location:

Contact Name:  

Contact Telephone/e-mail:

Date of Application:                                             

Estimated Cost: 

(incl. VAT)
Details of Bid
(Please refer to notes on page 2)
NOTES:

1.   Provide a full description of the risk and the proposed initiative 

2.   Detail how you envisage this will reduce the risk
3.   Where applicable, provide details of previous incidents and claims relating to the risk

4.   Provide 2 quotations for the work. If using a University approved supplier one quotation will be acceptable
5. In relation to security matters please provide evidence that the Oxford 

  University Security Services Crime Prevention Design Advisor (CPDA)
  has been consulted and has approved the bid.

6. Initiatives relating specifically to Health and Safety should be referred in 
  the first instance to the University Safety Office

7. Work relating to maintenance and the management of risk within  

  refurbishment or capital projects will not be considered
8. Please indicate if funding has been requested from any other source and if so to what value
Please return to: Insurance Team, Oxford Mutual Ltd, University of Oxford Finance Division, c/o Oxford University Press, Great Clarendon Street, Oxford, OX2 6DP


