      
 Aiken & Co (Insurances) Ltd
Excess Liability Quotation Form

	GENERAL INFORMATION


	BROKER & CONTACT NAME
	     


	
	

	HOLDING BROKER                               
	 FORMDROPDOWN 



	NAME OF PROPOSER IN FULL
	     


	
	

	POSTAL ADDRESS                                  
	     



	FULL BUSINESS DESCRIPTION
      (If more than one, state all)
	     



	HOW MANY YEARS IS CLIENT IN BUSINESS      
	      years


	COVER DETAILS


	 FORMDROPDOWN 



DO YOU REQUIRE ANNUAL OR SPECIFIC CONTRACT QUOTATION
	 FORMDROPDOWN 



IS QUOTATION REQUIRED FOR EXCESS EL OR EXCESS PL
	ANY EXPORTS TO USA/CANADA?
	 FORMDROPDOWN 
  If yes, please detail      


	

	PRIMARY INSURER
	     


	PRIMARY LIMIT 
	€     

	Note 1: We will not “drop down” to follow any “Inner Limits” on Primary Policies and/or Underlying Policies. Therefore to ensure adequate coverage you must delete any Inner Limits on Primary and/or Underlying Policies.



	ANNUAL TURNOVER
	€     


	PRIMARY PREMIUM
	€     

	            PRIMARY RENEWAL DATE
	     


	EXCESS LAYER REQUIRED
	€     

	IS PRIMARY POLICY SUJBECT TO BURNING & WELDING CONDITIONS?
 FORMDROPDOWN 

DO YOU UNDERTAKE WORK ON OR OVER RAILWAYS OR SIGNALLING SYSTEMS?
 FORMDROPDOWN 



	DETAILS OF PRODUCTS MANUFACTURED, SOLD OR SUPPLIED (Non Contracting Risks Only)
	     



	ANY CLAIMS PAID OR OUTSTANDING IN LAST 5 YEARS WHERE PAYMENT AND/OR RESERVE EXCEEDS €250,000? IF YES PLEASE DETAIL
     
  


	CONTRACT DETAILS

 (only to be completed where specific contract quote is required)


	CONTRACT LOCATION
	     



	CONTRACT DURATION 
	     
	CONTRACT PRICE  €     



	NATURE OF CONTRACT 
	     



	ANY BURNING/WELDING
	     



	MAINTENANCE PERIOD 
	      Months (insert figure if quotation is to include maintenance required)



	CONTRACT CONDITIONS 
	     



	EL DETAILS

 (only to be completed where excess EL quote is required)


	 
	TOTAL NO OF EMPLOYEES               
	MAX NO ANY ONE LOCATION      
	TOTAL NO OF LOCATIONS                                                    


	ADDITIONAL MATERIAL INFORMATION


	     



Note 2: This form is completed for quotation purposes only and cover will not operate until such time as Underwriters receive and accept written cover instructions from the Broker.
FOR OFFICE USE ONLY

PREMIUM:


€

+2% GOVERNMENT LEVY

ADJUSTABLE AT           


ON TURNOVER

COVER AGREED FROM:

WORDING AGREED:


ELEVATOR

ENDORSEMENTS:
ELEVATOR








