
Excess Policy (Policy Number: 123)
Schedule of Terms
	1.a. Named Insured
	Basic Technology Company Limited,
123, Manchester
MM1 1MM

	1.b. Insurer
	W&I Insurer Limtied,
123, London, 
EC1 1CM
Email: claims@insurer.com

	2.a. Primary Policy
	Policy number 456 provided by Insurer Co Limited.
Limit: £10,000,000
Retention: £1,000,000

	2.b. [Any other excess policies here]
	[1st Excess…
2nd Excess…]

	3.a. Policy Duration
	Commenced on (“Date of Binding”):
Expiry date: as per the Primary Policy

	4.a. Limit of Liability for this policy
	£10,000,000

	4.b. Total Limit (incl. underlying policies)
	£20,000,000

	5.a. Premium and charges
	£250,000
IPT (12% for UK insured): £30,000
Total: £280,000

	6.a. Broker Commission
	20% of the Premium (£50,000)










Excess Policy Wording
Preamble
The Named Insured has purchased the Primary Policy and now wishes to purchase additional coverage in excess of the Primary Policy. Subject to the terms and conditions of this Policy, the Named Insured and the Insurer agrees to the following: 
DEFINITIONS
All capitalised terms which are not otherwise defined in this Policy shall have the respective meanings given to them in the Primary Policy or in the Schedule of Terms hereto.
The following capitalised terms shall have the meanings set out next to them below:
“Claim Notice” means a notice given in accordance with Section x of the Primary Policy to be delivered to the Insurer.
“Date of Binding” has the meaning set forth in 3.a of the Schedule of Terms.
[bookmark: _Hlk55501135]“Schedule of Terms” means the schedule of Schedule of Terms made in respect of this Policy.
“Primary Policy” means the Primary Policy set forth in 2.a of the Schedule of Terms. 
“Insolvency” means, in relation to any entity, that entity entering into receivership, administration, formal insolvency, liquidation, dissolution, rehabilitation or any similar proceeding, or such entity being taken over by any regulatory authority, and “Insolvent” shall be interpreted accordingly.
“Insured” means the Insured set forth in 1.a of the Schedule of Terms.
“Insurer” means the Insurer set forth in 1.b of the Schedule of Terms.
“Limit of Liability” means the amount set forth in 4.a of the Schedule of Terms.
“Policy” means this Excess Warranty and Indemnity Insurance Policy.
“Premium” means the total amount set forth in 5.a of the Schedule of Terms.
“Primary Insurer” means the provider of the Primary Policy as set forth in 2.a of the Schedule of Terms.
“Total Underlying Limit” means the amount set forth in 4.b of the Schedule of Terms, which is the limit of liability of the Underlying Policies.
“Underlying Insurers” means the respective insurers of the Underlying Policies.
“Underlying Policies” means the Primary Policy and any additional excess policies, each as set out in 2.b of the Schedule of Terms.
INSURING AGREEMENT
Subject to and in accordance with the provisions of this Policy, the Insurer shall indemnify the Insured for or pay on the Insured’s behalf all Loss in excess of the Total Underlying Limit and the Retention up to the Limit of Liability, in accordance with the same terms and conditions of the Primary Policy (mutatis mutandis where applicable), all of which are deemed expressly incorporated into this Policy, except as provided herein.  Where this Policy makes specific provision in respect of any matter for which specific provision is also made in the Primary Policy, or for which no specific provision is made in the Primary Policy, the terms of this Policy shall apply.
LIMIT OF LIABILITY
(A)	The Limit of Liability is the limit of the Insurer’s aggregate liability for all payments made by the Insurer in connection with this Policy.  It is expressly agreed that liability for any Loss shall attach to and be payable by the Insurer only after:
the full amount of the Total Underlying Limit together with the Retention has been exhausted in accordance with the terms of the Underlying Policies; or
in the event of an Insolvency of any of the Underlying Insurers and where the relevant Underlying Insurer is unable to pay amounts in respect of the Total Underlying Limit, the relevant Underlying Insurer is deemed to have paid the full amount of the Insolvent Underlying Insurer’s portion of the Total Underlying Limit (or part thereof) in accordance with section 3(C) below;
the Underlying Insurers shall have paid or agreed in writing to pay or been held in a final non-appealable order, judgment, award, finding or other adjudication of a court, tribunal, commission or arbitrator to be obligated to pay, the full amount of the Total Underlying Limit in accordance with the terms of the Underlying Policies; or
the Insured has agreed to be liable for the full amount of the Total Underlying Limit and the Retention, in accordance with the terms of the Underlying Policies.
(B)	After the Total Underlying Limit has been paid or exhausted in accordance with section 3(A) above, this Policy shall: (i) pay Loss in excess of the Total Underlying Limit and the Retention up to the Limit of Liability; and (ii) continue in force as primary insurance.  This Policy shall not drop down for any other reason including (without limitation) any other inability or refusal of the Underlying Insurers to pay any Loss or the uncollectability (in whole or in part) of any amounts under the Underlying Policies. 
(C)	In the event that (i) an Underlying Insurer is or becomes Insolvent and is unable to pay amounts in respect of the Total Underlying Limit and (ii) that Underlying Insurer would have been liable to pay Loss but for such Insolvency, then, for the purposes of this Policy, that Underlying Insurer will be deemed to have paid in full the amount of its liability for Loss that it would have paid under the relevant Underlying Policy but for such Insolvency.  For the avoidance of doubt, the Insurer’s obligations under this Policy shall not be increased, expanded or otherwise changed due to any Insolvency of any Underlying Insurer or any other inability or refusal of the Underlying Insurers to pay any Loss.
CLAIM NOTIFICATION AND PARTICIPATION
The Insured shall deliver any Claim Notice to the Insurer pursuant to the terms and conditions of the Primary Policy to the address specified in 1.b of the Schedule of Terms. 
The Insurer shall be entitled, in its sole discretion and at its own expense, to participate in the defence, negotiation and settlement of any matter to the extent that the matter appears reasonably likely to result in Loss under this Policy.
PREMIUM PAYMENT
The Insured shall pay the Premium in accordance with the terms of the Primary Policy and the Insurer’s obligations under this Policy shall be conditional upon such payment of the Premium. 
OTHER MATTERS
If the terms, conditions, exclusions and/or limitations of any of the Underlying Policies are changed in any manner, the Insured shall give to the Insurer, as soon as reasonably practicable, written notice of the full particulars of such change.  This Policy shall become subject to any such change only if the Insurer on their behalf consent to follow such changes by way of a written endorsement signed by an authorised representative of the Insurer (such consent not to be unreasonably withheld, conditioned or delayed). The Insurer agrees that it would be unreasonable for them to withhold, condition or delay its consent to such a waiver or amendment where such waiver or amendment does not adversely impact the Insurer’s rights or liability under this Policy.
This Policy, together with the Underlying Policies, constitutes the entire agreement and understanding concerning the subject matter of this Policy and supersedes the terms and conditions of any prior oral or written agreements, discussions or other communications entered into between the Insurer and the Underlying Insurers (including their respective representatives), on the one hand, and the Insured (including their respective representatives), on the other hand, concerning the subject matter of this Policy.
The Insurer shall have the right to act on their own behalf with respect to all matters concerning this Policy, and neither the Primary Insurer, nor any other insurer in the programme of insurance nor any other person whatsoever (other than the Insurer) may act on behalf of or bind the Insurer with respect to the Policy terms or any matter concerning the Policy.
All notices by the Insured to the Underlying Insurers shall be provided to the Insurer at the details specified in 1.b of the Schedule of Terms (or such other details as may be notified in writing from time to time).
DISPUTES
If any disagreement and/or dispute arises between the Insurer and (i) the Insured, or (ii) one or more of the Underlying Insurers or any other insurer participating in the programme of insurance, or (iii) between the Insured and any insurer (other than the Insurer) participating in the programme of insurance in relation to any matter in connection with this programme of insurance, including but not limited to, conduct of a claim, settlement, coverage or quantum of payment to be made, the Insurer shall make reasonable endeavours to resolve or address such disagreement and/or dispute, with the intention of the Policy and all other policies on the programme of insurance being that all insurers participating on the programme of insurance take a consistent approach to responding to a claim. The Insurer agrees to act reasonably and in good faith in respect of the conduct and settlement of the disagreement and/or dispute.
Any dispute in relation to this Policy shall be consolidated with any dispute resolution process instigated under the Underlying Policies (or any of them) or any of the excess policies sitting excess of this Policy, subject to the subject matter of the proceedings to be consolidated relating to the same or substantially the same issue or claim.

ADDITIONAL TERMS
[Any terms specific to this policy here]

