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INSURANCE
QUESTIONNAIRE

Level I

PLEASE HAVE TIIE OUESTIONNAIRE HEREUNDER COMPLETED BY YOUR

TO: IRISH AVIATION AUTHORI I'Y. lll[ I]MLS I]UILDING I l-

FOLLOWS
(l )ORIGINAL TO I WILLIS, GR ND MILL QUAY, BARROW S'l'. DIjBLIN 4

Client:

Contractor:

Contract Details:

ContractLocation: Dublin

Irish Aviation Authority, The Times Building, I l-12 D'Olier Street, D2

LPLUS GmbH, Am Wall 128-134,28195 Bremen

Configuration, supply, delivery, installation, commission and support of Theoretical
Examination (Aviation) Examination System

EMPLOYERS LIABILITY INSURANCE
(a) Policy No. 04 201 42366
(b) Occupation a stated on Policy 0253 IT and Communication
(c) Insurer VBG Verwaltungs- und Berufsgenossenschafl, Hamburg GERMANY
(d) Renewal Date

annual audit
(e) Indemnity Limit unlimitecl

(i) Per Occunence unlimited
(O Does cover include:

(ii) Per Period nor applicable

l. Liability to all Employees under Statute or at Common Law
2. Liability to Labour Masters, Gang Labourers and Lumpers
3. Liability assumed under Plant Hire Agreement
4. Indemnity to Principles

Details of any restrictive endorsements must be advised. lf none please confirm.
Amount of deductible/excess (if any)
Does your client have a current safety statement in accordance with section
12 ofthe safety health and welfare at work Act 1989 YES

Does the lic of Ireland territorial and Jurisdiction limits YES
PUBLIC LIABILITY INSURANCE

(a) Policy No. HV.V5H.6.221.260 (b) Insurer
Hiscox Europe Underwriting Limited, GERMANY

(c) Occupation a stated on Policy Companies in the IT-
industry

(d) Renewaf Date 26-06-2012
(e) Indemnity Limit 5.000.000,0,

(i) Any One Accident € Any One Period
(ii) In respect of loss or damage to property caused by vibration by removal or

weakening of supports
Amount of Deductible/Excess

YES

YES

YES

YES

c)
h)
i)

€
€
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INSURANCE
QUESTIONNAIRE

L€vel I

(f) Copies/Details ofany restrictive endorsements must be advised.

lf none please confirm.
(see attachment)

(g) Does cover include:
l . Indemnity to Principals YES

2. Negligence of Sub-Contractors and their Employees YES

3. Negligence oflabour Masters, Gang Labour and Lumpers YES

4. Fire & Explosion Risks (including Principals Property) YES

5. Lifting Plant (including erection and dismantling risks) YES
6. Water Damage YES

7. Liability resulting from defective workmanship YES

8. Defects in goods sold or supplied. (Products Liability) YES

9. Loading and unloading ofvehicles beyond limits ofany carriageway or thoroughfare YES

10. Liability arising from mechanically propelled plant used:

a) as a "Tool ofthe Trade"
b) otherwise on site (excluding road Traffic Act Risks)

I 1. Does the cover R

MOTOR INSURANCE
(a) Pof icy No. not applicable
(b) Occupation as stated on policy
(c) Insurer
(d) Renewal Date
(e) Are all Motor Vehicles including mechanically propelled plant used or hired in connection with

this contract insured in under the Road Trafüc Acts

f) Third Party Property damage limit

ENGINEERING INSURANCE

(a) Policy No. not applicahle (b)lnsurer
(c) Renewal Date (d) Occupation as stated on policy
(e) ln respect ofPlant and/or Lifting Apparatus owned or hired by you requiring inspection in accordance

with Statutory Regulations:
| . Are Inspection contracts maintained in force

(0 In respect ofCranes owned or hired by you

A) Is there an inspection contract in force in respect ofplant to comply with
statutory requirements?

Does Cover Include:
Liability to Third Parties ifnot already included in Public Liability Policy
Damage to goods being lifted - if yes insert limit €
Extraneous damase to Cranes

YES
YES

(B)
L

2.

J.
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PROFESSIONAL INDEMNITY INSURANCE
(a) Policy No. see Policy No. HV.VSH.6.22l.260

Together with Public Liability insurance as one
contract)

(c) Occupation as stated on Policy Companies in the IT-

(b) Insurer Hiscox Europe Underwriting
Limired, GERMANY

industry
RenewalDate 26-06-2012

(e) Indemnity Limit 5.000,000,00 €
(i) Any One Incident €
(ii) Any One Period €

(0 CopiesiDetails ofany restrictive endorsements must be attached - ifnone please confirm
(see attachment)

(g) Amount of Deductible/Excess (ifany)

(h)

2.000 e

Does the policy cover Republic of lreland territorial and Jurisdiction limis? IES

l/'e undertake to notify llillß, Grand Mill Quay, Barrow St,, Dublin 4, in the event of the

above insurances being cancelled, not being renewed or being restricted in any material way.

i.e. i(8 not insura boko/g maüer.)
Signed @t jtolced:

Dated:

Contractorrs

Insurance Broker:
Brokers Address:

Telephone No:

Fax No:

IMPORTANT

2 7. JUil[2012
Konzept und Verantwortung

' Yutüru" ThlPa

l. Please note the standard minimum limit of indemnity is €2m or according to
contract -whichever is higher.

2. Failure to complete this questionnaire and meet the Authority's requirements

may result in the contract/order being awarded to another contractor.



"tllKuV24T' HISCOX

Haftpflichtversicherung Liabilitylnsurance
Versicherungsbestätigung Certificateoflnsuranc

V€rslcherungsn6hmer(in)
LPLUS GmbH
Frau GF Susanne Ramsthal

Pollcyholder
LPLUS GmbH
Frau GF Susanne Ramsthal

Wall 128-134 Wall 128-134
28195 Bremen 28195 Bremen

Veasichorungsschginnummea
HV VSH 6 221.260

Pollcy Numbet
HV VSH.6 221 260

Vsrsichert9s Rßlko llnsured Rlsk
Unternehmen der lT-Branche gemäß lh.on Angaben lProfessional Indemnity and General Liability Insurance for

lT-Companies

Versicherungssummen lsum Insured
5 000 000,00 € Personen- und Sachschäden pauschal 15,000,000 00 € Personal Accident and Property Damage in total
2 500 000,00 € V€rmögensschäden 12,500,000 00 € Financial Losses

Maximierung lAggregate Limit
zweitach je Versicherungsjahr ldouble aggregated per year

Selbstbohalt
Fest-SB je V€rsicherungsfall: 2 000,00 €

Ooductible
2,000.00 € for each and every Loss

Veßichorungspgriodg lPoriod of Insu.anca
2606.201212:00Uhrbis2605201312:00Uhr 12610612012 12:00 o clock to 2610612013 '12:00 o clock

Nächsto Fälligk€it lNext Oue Dato
26 06.2013 126t06t2013

Veßlchqrungsbedingungon
KuV24_NET-lT_04-20 1 0-PREMIUM_201 2-&
(ggf. Besondere Deckungsvereinbarungen)

lnsurancs T€rma and Conditions
KuV24_NETJT_o.|-201 0-PREMIUM-201 2-04
(if applicable: Special Coverage Anangemenls)

Schadenm€ldung an lsond your Clalms Info,matron to
HISCOX, Arnulfstraß€ 31, D-80636 München IHISCOX. Arnulhtraße 31, D-80636 Munich, Germany

Telefon: +49 (0)89 545801 300 lPhone: +49 (0)89 54580'1 300
Telfax: +49 (0)89 545801399 lFacsimile; +49 (0)89 545801399

schadon-Hotlfno: 07000 SCHAoEN (+49(0)700072423361 lcraims-Hoüins: +,19 (0)7000 SCHADEN (+49(0,70007242336)

Haftungsausschluss lDisclaimqr
Rechtsverbindftch ist ausschließlich der deutsche Venrag lOnly the German policy wording is legally binding

Onlino Validierung lAdyantage for princlpals
Uberprüfen Sie die Echtheil und den aktuelien Status dies€r lValidate the corredness of this insurance certificate by visiling
Versicherung unler folgendern Link: Zlllb|lle:lbjdle4lg lthe tollowrng link QdllllgaldAlig!

lnsurer
HISCOX Insurance Company Ltd. IHISCOX Insurance Company Ltd.
Niederlassung für die Bundesrepublik Deutschland I Subsidary for Germany
Hauplbevollmächtigter: Robert Dietrich lceneral Representative: Robert Dietrich

a0ü a'0ü
München, den 26.06.2012 Munich June 26,2012

Hiscox Europe Und€rwriting Limited Adresse Arnulfstraße 31 T +49 (0)8S 54 58 01 10O
Zu€igniederlassung fÜr die Bundesrepubltk Deutsciland 80836 lrünchen F +49 (0)89 54 58 0'1 199
Hauptbevo mächtigter Deutschtand E hiscox info@hiscor de
Roberl Di€tnci Ambgortcttt München HRB 196892 W.hifcAÄle
H$cor ßt 6rn H.ndalsnam€ dsr H 6cox Europ6 UndoMnhng Ltd H scox Europs Und€rwr t|ng Ltd ol Grsst 1 St Het€n s. tondon E Cgq 6Hx ßr rogrstrßrl
n England lrn€r d6. Nummer067l2051 Dtrocrors 5l!6rr Bridg€s Jason Jonss Jo.GOKäne OavrdBai€y R6sva Bskhshi Pi6ft-Olivr€r Do8älll€


