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PROPOSAL FOR AIRPORT OWNERS AND 

OPERATORS LIABILITY INSURANCE

Section 1:General Third Party Liability

1.
Name of the Proposer  ………………………………………………………………………….
2.
Address of the Proposer  ……………………………………………………………………….
3.
Telephone numbers…………………………………………………………………………….
4.
State description and name of the airport at which your business is conducted and which this proposal pertains  ……………………………………………………………………………..
………………………………………………………………………………………………..
5.
State whether you are the owner or the lessee  ………………………………………………
……………………………………………………………………………………………….
6.
Is the Insurance to be restricted to accidents occurring at the airport and premises to which this form relates  …………………………………………..........................................................
………………………………………………………………………………………………….
7.
If NO to question 5, please indicate at which other places your employees will be engaged and the nature of their work

…………………………………………………………………………………………………
8.
Please state if you are responsible for claims arising out of Airport and/or local air traffic flying control………………………………………………………………………………….
………………………………………………………………………………………………..
9.
If you wish to insure for claims arising out of Airport and/or local air traffic    

          
flying control, please provide details of Radio Facilities, Approach and Landing  Aids   

10.
If any of your contract work is sub-let do you wish to insure your liability for claims arising from the operations or sub-contractors?
11.
If you wish to be insured for any of your contract work that is sub-let Pease provide:

-
Nature of work sub-let

· Estimate number of contractors

· The proportion of your turnover that such sub-contracted work represents.

12.
Please provide details of the airport licence

13.
Please provide detail of the maximum weight of aircraft permitted to use the airport under the terms of the licence.

14.
Please provide details of the type of flying for which the airport is normally used (e.g. airline, taxi and charter, club, flying school, manufacturers, testing, etc)

15.
Please provide detail of the estimated number of aircraft movements per day. (N.B. each take off and landing to be counted as a separate movement)

16.
Please provide detail of the layout of the airport (with plan sketch if possible) all airport buildings and obstructions to navigation and immediate vicinity.

17.
Please provide detail of the proximity of other airports with details of any special traffic regulations in force.

18.
Please provide detail of the construction of the runways, landing areas other than runways, perimeter and taxing tracks

19.
Please provide detail of the fire fighting appliances, ambulance and first aid equipment.

20.
Please provide detail of the construction and use of all the buildings sub let by you on or 
adjoining airport. 

21.
Please provide detail of the construction and use of all the buildings sub let by you.


22.     Please provide detail of the construction and use of all the buildings on the airport  but not 
occupied by you.

23.   
Is the airport equipped for night flying operations.

24
State location of and describe all goods, lifts, hoists, cranes, tractors, mechanically propelled vehicles and to be included in the policy.

Note:  Passenger lifts should be subject of an Engineering Insurance, and it is also preferable for power driven goods lifts hoists and cranes to be so insured.

25.
Provide particulars of machinery used and motive power.

26.
Provide particulars of explosives or chemicals used or stored.

27.
Provide particulars of any chemical effluent or anything of a noxious nature made at or
discharged from your premises

28.
State the number of your employees and the salaries and expenditure for the employees engaged at the airport and the premises, to which this insurance relates:

NOTE: if the Proposer or any partner, or Director engages in the business, an amount should be included in the wages estimated in respect of this person.

29.
State the number of your employees and the salaries and expenditure for the employees engaged away form your premises.

NOTE:  if the Proposer or any partner, or Director engages in the business, an amount should be included in the wages estimated in respect of this person.

Section 2 - Hanger Keepers Legal Liability
1.
Do you undertake servicing, maintenance or repair of aircraft other than your own, if any aircraft owned?

2.
Do you undertake storage or hangerage of customer’s aircraft?

3.
If the answer is yes to the above questions, please provide details

3.1
Estimated turnover for above

3.2
Type of aircraft normally handled for this purpose 

3.3
Estimated number of aircraft likely to be in your custody or control for this purpose at any one time

3.4
Estimated Maximum individual aircraft value

3.5
Estimated Maximum total value of all aircraft in your custody or control at any one time 

3.6
Estimated Average total value of all aircraft in your custody or control at any one time

3.7
Please attach a copy of your standard conditions issued to customers where aircraft are accepted for any of the above purposes.

Section 3 - Products Legal Liability
1.
Do you undertake refuelling of aircraft?

2.
If you do undertake refuelling, please state the annual estimated through put of fuel

3.
Do you sell any new products?

4.
Please advise if you wish to insure your liability for claims arising out of meals or refreshments provided at any restaurant or canteen?

5.
If you wish to cover against claims arising out of details in point 4 above please provide details.

Section 4 - General Information

1.
State the limit of indemnity required in respect of 

Section 1……………………………

Section 2……………………………
Section 3……………………………
Note:
The amount payable in any one year is unlimited except in the case of food and drink and Section 3, questions 4 and 5 where the limit per accident is the limit per annum

2.
Please provide details for any Third Party claims made upon you during the past five years

3.
Please provide details for any Third Party claims made upon the existing operators during the past five years

4.
Has the risk been previously insured?

5.
If so by whom?

6.
Has any insurer in respect of Airport Owners and Operators Liability insurance ever declined your proposal?  If so please give details.

7.
Has any insurer in respect of Airport Owners and Operators Liability insurance ever cancelled or refused to renew your policy?  If so please give details.

8.
Has any insurer in respect of Airport Owners and Operators Liability insurance ever required an increased rate or imposed special conditions?  If so please give details.

It is declared that to the best of the knowledge and belief of the insured the statements and replies set out herein are true and that no material facts have been misstated or suppressed after enquiry.  The insured undertake to inform insurers of alterations to any facts which are or thereby become material before inception of the contract of insurance. 

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

Signed  ………………………………….

Title  …………………………………….

(authorised signatory of the insured)

Company  ……………………………….

Date  …………………………………….

OFFICIAL USE
Sum Insured…………………………………

.

Premium Rate ..................................................

Annual Premium ...............................................

Additional Premium .........................................

(extra perils) 

Total Premium .................................................

Amount Payable ...............................................

Approved by ....................................................

Policy No…………………………………….

