Airline Caterers Liability Proposal Form (continued)

Airline Caterers Liability Proposal Form

Proposer Details

1)
Name and address of Insured:

2)
Location of premises where work carried out:

Operational Details

3)
Which Airports does the Insured operate at:

4)
Largest aircraft using the airports where Insured working:

5)
Number of employees:

6)
Number and type of vehicles:

Split
a)
Hi Loaders

b) Scissors Lifts

c)
Other (please specify)

7)
Names of carriers to whom Insured provides a catering service:

8)
Types of aircraft in respect of which services are provided:

9)
Please provide details of the following for the past 12 months and estimates or the next 12 months:

a) No of meals supplied per annum

b) No of flights serviced per annum

c) Turnover per annum (US$) 

Any cover that is ultimately provided will be in respect of legal liability for bodily injury/property damage following an occurrence arising out of the Insured’s aviation activities only.

10)
Is IATA Ground Handling Agreement incorporating Article 8 [Liability and Indemnity] agreed with all carriers:

If not please provide breakdown of carriers where Article 8

a)
is incorporated in contract with carrier – please provide an additional breakdown between contracts on ‘old’ article 8 basis and those on the new article 8.5 basis.

b)
is not incorporated

If Article 8 is not incorporated please advise wording of Liability and 

Indemnity clauses (if any) in contract.

11)
If previously insured, give details of any paid and outstanding claims.

If uninsured, give details of any payments made to claimants.

This questionnaire will form the basis for obtaining terms from Underwriters. The answer to some sections may involve further details being requested.

SIGNING THIS PROPOSAL DOES NOT BIND THE PROPOSER TO COMPLETE THE INSURANCE.

Declaration

I declare that the statements and particulars in this proposal are true and that no material facts have been mis-stated or suppressed after enquiry.  I agree that this proposal, together with any other information supplied shall form the basis of any contract of insurance effected thereon.  I undertake to inform the Insurers of any material alteration to those facts occurring before the completion of the contract of insurance.

A material fact is one which would influence the acceptance or assessment of the risk.

For and on behalf of all Insureds:


Signed




Title




(to be signed by a director of the Company)


Company




Date




Insurance to


commence


at 00.01 on




at the Applicant’s


address listed in


(2) above and end




both days inclusive.
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