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CLAIMS WARRANTY AND COVERAGE STATEMENT

Coverage provided under the Policy/Certificate/Cover Note is contingent on the following warranties, requirements and acknowledgements as evidenced by the Applicant’s signature.

WARRANTY STATEMENT

The “Applicant” is the party to be named as the “Insured/Assured” in any insuring contract if issued. By signing this document and the Application/Proposal, the Applicant for insurance hereby represents and warrants the information provided in the Application, with all of the supplemental information, documentation and other relevant detail provided by the Applicant for submission to Underwriters is true, correct, inclusive of all relevant and material information necessary for the Insurer to accurately and completely assess the Application and is not misleading in any manner. The Applicant further warrants the Applicant understands and agrees the following:

1. the Insurer can and will rely upon the Application and supplemental information provided by the Applicant, and any other relevant information, to assess the Applicant’s proposal for insurance and to quote and potentially bind, price and provide coverage

2. the Application and all of the supplemental information, documentation and other relevant detail provided by the Applicant are warranties that will form part of any coverage or insurance policy to be issued

3. the submission of an Application or the payment of any premium does not obligate the Insurer to quote, bind or provide insurance coverage

4. if the Applicant provides any false, misleading, inaccurate or incomplete information any coverage provided is deemed null and void ab initio.

FUTURE CLAIM INCIDENT/REPORTING REQUIREMENT

It is an express condition precedent to coverage under this Policy, you must give us immediate written notice no later than fourteen (14) days after any incident, event, occurrence, loss or accident which might give rise to a claim under this policy. Written notice must be given to Commodore Insurance Company Limited, POB 305498, PMB 270, St. Thomas, USVI 00803. Telephone 284-494-8925. Fax 661-420-8602.

ACKNOWLEDGEMENT OF RESTRICTIVE COVERAGES

This insurance coverage differs significantly from claims-made or occurrence type policies offered by other insurers. It is a manuscript policy with very strict requirements. The “application” or “proposal” and “warranty prior claims” documents are part of the Policy/Certificate/Cover Note and constitute warranties.

Coverage is provided only for otherwise covered Claims:

1) Which are first made by or against an Insured/Assured during the Policy Period, and

2) Which result from an Accident occurring during the Policy Period, and

3) For which written notice is given to Insurers/Underwriters during the Policy period.

In addition, coverage is strictly limited to those activities and operations and at those locations listed, described and defined in the Policy/Certificate/Cover Note. Various other provisions of this Policy/Certificate/Cover Note restrict and limit the coverage provided. Carefully read the Policy/Certificate/Cover Note and all endorsements carefully to determine your rights and duties and what is and what is not covered.

Claims Expenses reduce the available Limits of Liability/Coverage stated on the Declarations Page/Cover Note. In the event of any claim the total amount of any premium charged shall be 100% earned and not subject to short-rate or pro-rata adjustment.

All fees are fully earned at inception. No refund of any fees will be made regardless of whether this policy is cancelled by the covered party(ies) or the Insurer/Underwriter for any reason.

The Insurer has the right to charge a $50 Service Fee for any endorsements made to the policy at the request of the Insured. There is a minimum fully earned  charge of $50 for each Additional Named Insured (ANI) no matter when added.

The Insurer has the right to collect additional premium equal to twenty-five (25%) percent of the total premium due for the Policy/Certificate/Cover Note if the covered party(ies) fail to comply with any premium audit request made by the Insurer/Underwriter at anytime.

The Applicant has been provided and hereby acknowledges receipt a copy of the policy and its applicable endorsements.

Applicant(s) sign here ►______________________________________________  Date  ______________________
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FUTURE CLAIM INCIDENT/COMPLIANCE/REPORTING REQUIREMENT
It is an express condition of any CICL policy of insurance and precedent to coverage under this Policy you must immediately report in writing but no later than 14 days after any incident, event, occurrence, loss, or accident which might give rise to a claim under this policy. Written notice must be given following the instructions below and contained in the policy document:

CLAIMS PROCEDURE:
The Assured must fully comply with the following procedures before the Insurers shall be obliged to make payment of any amounts under this Policy.

THE ASSURED MUST;

1.
Notify the Insurers immediately in writing but no later than fourteen (14) days following, any incident,  occurrence, loss, accident or event which could result in a claim under this Policy, including details of;
a) the nature and place of the Occurrence or event

b) the insured property involved
c) the name of persons involved
d) deaths, injuries or damage to property
e) names and addresses of any witnesses
f) name(s) and telephone number(s) of any contact(s) for further information.

Any information given by telephone must be confirmed in writing without delay.

2. 
Inform the police immediately if the property insured is discovered stolen or criminally damaged.

3.
Cooperate in and with the Insurers investigations, hearings and trials, as and when required.

4.
Send to the Insurers any documents received when a claim is made or a suit is filed against them.

5.
Maintain the property insured within manufacturer’s specification at a manufacturer’s approved facility.

THE ASSURED MUST NOT;

1.
Act in any way to the detriment of Insurers

2.
Make statements without the permission of the Insurers other than to a government official or other authorized person

3.
Promise to pay amounts to any person other than the cost of providing emergency services which are imperative at the time and place of occurrence

4. 
Assume or admit any liability without the permission of the Insurers, such payments shall not constitute an admission of liability of the Assured or the Insurers to pay under any section of this Policy

It is an express condition precedent to coverage under this Policy, and it is warranted you must give us immediate written notice no later than fourteen (14) days after any incident, event, occurrence, loss or accident which might give rise to a claim under this policy.

Written notice must be given to:
Commodore Insurance, POB 305498, PMB 270, St. Thomas, USVI 00803.

Telephone 284-494-8925. Fax 661-420-8602;

or Commodore Insurance, POB 3169, PMB 270, Road Town, Tortola, British Virgin Islands, BWI Telephone 284-494-8925. Fax 661-420-8602

Applicant(s) sign here ►______________________________________________  Date  ______________________

this Page 2 of 4 CLAIMS WARRANTY AND COVERAGE STATEMENT

NOTES
READ YOUR POLICY
IMPORTANT INFORMATION

This page does not form part of your policy document and is provided for informational purposes only.

It is an express condition precedent to coverage under this Policy, and it is warranted you must obtain from a government-approved testing facility or an underwriter-approved facility or an accredited hospital a Drug Screen Test for any involved insured person no later than twenty-four (24) hours after any incident, event, occurrence, loss or accident which might give rise to a claim under this policy.

The Drug Screen Test must test at a minimum for the presence of AMP300/BAR/BZO/COC150/THC/MTD/mAMP500/

MDMA/MOP/OPI300/OXY/PCP/PPX/TCA

Written Drug Screen Test results must be delivered within 7 days to:

Commodore Insurance, POB 305498, PMB 270, St. Thomas, USVI 00803.

Telephone 284-494-8925. Fax 661-420-8602;

or Commodore Insurance, POB 3169, PMB 270, Road Town, Tortola, British Virgin Islands, BWI Telephone 284-494-8925. Fax 661-420-8602

PILOT RESUMES REQUIRED: A Resume of Pilot Experience is required for each and every pilot (not student or rental pilots) operating the aircraft. Pilots operating the aircraft without a current Resume of Experience approved by Underwriters will not be covered.

PILOT RESUME WARRANTY:

It is warranted any pilot resume of experience is to be provided in a form approved by Underwriters.

It is warranted the Assured and/or aircraft owner is responsible for verifying the qualifications, experience and suitability of any pilot.  No coverage is provided under this coverage if the information provided on such Pilot Resume is inaccurate, false, incomplete, misleading or would otherwise cause Underwriters to refuse to insure the pilot.

See important information, including blank Pilot Resume forms, policy documents and claims procedures on our website www.commodoreinsurance.com. We also provide an outline of our business practices and other services and products we offer. 

DISCLOSURE:

1. As a responsible insurer CICL relies on other insurers and reinsurers to secure CICL’s and its clients’ financial security. CICL accepts no responsibility for the performance of any other insurer or re-insurer, only for CICL’s directly retained share. 

2. CICL has common ownership with Allied Insurance Brokers Limited &/or Offshore Risk Management Limited.

3. This policy may differ from terms or coverage you requested and/or applied for and coverage granted may differ from any expiring or expired coverage, without prior notification. 

4. Acceptance of this policy by you creates a conclusive presumption you are aware of this potential.

5. Disputes arising under this policy are subject to the Laws of England & Wales and the jurisdiction of the courts of the British Virgin Islands.

Unless otherwise indicated all amounts are shown in US currency (USD). 25% minimum earned plus any and all commissions, fees and taxes applicable, if any. No Flat Cancellations. Policy is subject to accelerated cancellation restrictions. 

Applicant(s) sign here ►______________________________________________  Date  ______________________
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PREMIUM PAYMENT WARRANTY

Premium for the purposes of this warranty includes the premium or premium installments plus any fees, taxes, budget, interest or installment charges and other amounts due.

If a premium is paid or payable in one or more installments as agreed in writing with Underwriters, it is the express provision of this policy warranty all installments shall be paid in full to and received by the insurer not later than 00:01 AM LST on the due date in the full amount agreed.

The onus is on the Assured to ensure the correct premium or installments is/are received by Underwriters on or before 00:01 AM LST on the due date.

If the full premium or agreed initial installment is not received by Underwriters when coverage begins coverage is immediately cancelled ab initio.

If any agreed installment is not received by Underwriters when due, coverage is immediately cancelled effective 00:01 AM the due date of the installment(s). Payments received after the due date shall not automatically reinstate coverage, and claims occurring after the due date and prior to receipt of any payment are not covered.

If payment of your premium, in whole or in part, for any reason, is not honoured by your bank, you did not have nor do you have any coverage under this Policy.

If payment of any installment, in whole or in part, for any reason, is not honoured by your bank, it shall have the effect of immediate cancellation at 00:01 AM on the due date of the installment(s).

This insurance shall not be assigned nor discounted in whole or in part except with the consent of Underwriters verified by endorsement hereon.
TERRORISM

Losses or claims arising from or related to terrorism are not covered.
All other terms and conditions of the policy/Certificate/Cover Note remain unchanged

NAMED OPERATORS
No coverage applies if the Operator is not approved by Underwriters and endorsed on your policy.

Applicant(s) sign here ►______________________________________________  Date  ______________________
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