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HISCOX

EVENT ASSURED







Annual liability insurance for event organisers 
Proposal form and summary of cover

Your event, our risk



	
	There is a summary of key features of this insurance at the end of this form.

Quotations will include full policy wording and any endorsements, all in plain English.

For guidance on completion of this form please call us on 0800 840 2469 or email questions 
to eventinsurance@hiscox.co.uk.

	About you  
	Name of the insured:
	     

	
	

	
	Contact name:

	
	Title:
	     

	
	

	
	First name:
	     

	
	

	
	Surname:
	     

	
	

	Address
	Building:
	     

	
	

	
	No. and road:
	     

	
	

	
	District:
	     

	
	

	
	Postal town:
	     

	
	

	
	County/State:
	     

	
	

	
	Postcode:
	     
	Tel:
	     

	
	

	
	Country:
	     
	Fax:
	     

	
	

	
	Email:
	     

	
	

	
	Website:
	     

	
	

	Regulation
	For regulatory purposes please confirm are you:

	
	· 
	a business with an annual turnover below £1 million?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	· 
	a private individual (a person acting outside your business, trade 
or profession)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Jurisdiction
	This insurance is subject to English Law. If you require different jurisdiction please name country:

	
	     

	
	

	Policy language
	If you are in a country where English is not the first language, do you agree 
to accept a policy document in English language?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	North American assets
	Do you have any assets in USA or Canada?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Insurance history
	How many events did you insure in the last 12 months?
	     

	
	

	
	Previous insurers:

	
	     

	
	

	Business activities
	Please indicate in which areas of business your company is engaged. Please detail all areas of business activity to ensure that the correct cover is provided.


	
	Professional organisers please note: where it appears on this form ‘turnover’ means the total value of events (not just commissions/fees).

	
	

	
	Activity description
	Last 12 months
	Next 12 months

	
	
	Number of events
	Number of attendees
	Turnover
	Number of events
	Number of attendees
	Turnover

	
	Event management in respect of

	
	Meetings/
seminars  and conferences
	     
	     
	     
	     
	     
	     

	
	Exhibitions
	     
	     
	     
	     
	     
	     

	
	Corporate events (please describe)
     
	     
	     
	     
	     
	     
	     

	
	Special events (please describe)
     
	     
	     
	     
	     
	     
	     

	
	Activities other than event management  (please describe)

	
	1.      
	     
	     
	     
	     
	     
	     

	
	2.      
	     
	     
	     
	     
	     
	     

	
	3.      
	     
	     
	     
	     
	     
	     

	
	4.      
	     
	     
	     
	     
	     
	     

	
	Totals
	     
	     
	     
	     
	     
	     

	
	

	
	For any events lasting more than 24 hours or involving an overnight stay, do you offer for sale at an inclusive price pre-arranged combinations of  two or more of the following:

	
	1.
	travel; or
	

	
	2.
	accommodation; or
	

	
	3.
	other tourist services? (N.B this is a ‘package’ under the package 
travel regulations).
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Geographical exposure
	Do you organise events which take place outside the UK?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	If so, please state in respect of:
	Business transacted  
from UK
Next 12 months
	Business transacted 
from your overseas offices
Next 12 months

	
	
	Number of events
	Estimated turnover
	Number of events
	Estimated turnover

	
	UK
	     
	     
	     
	     

	
	Europe
	     
	     
	     
	     

	
	United States 
of America or Canada
	     
	     
	     
	     

	
	Elsewhere
	     
	     
	     
	     

	
	Total
	     
	     
	     
	     

	
	Please provide details of the type of work carried out outside of the UK:
	     

	
	If any of your events are ‘Elsewhere’ please list the countries:
	     


	Venues, transport, accommodation, 
caterers and activities
	Does the proposer or any subsidiary own (partly or wholly) or operate any venues, transport, accommodation, catering or activities companies?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please provide details:

	
	     

	
	

	Products
	Does the proposer or any subsidiary manufacture or supply any tangible products (other than brochures, stationery and the like)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please provide details:

	
	Type of product
	Turnover to Europe
	Turnover outside Europe (except USA or Canada)
	Turnover to USA 
or Canada

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	

	Management and 
safety at events
	Please answer all the following questions, inserting Yes or No or other detail in the boxes:

	
	1.
	Do you have a written health and safety policy detailing procedures 
at events?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	2.
	If contractors and/or exhibitors are involved in your events, do you make them all aware of the health and safety policy and require them 
to comply with the same?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If the answer to 1 or 2 above is No, please give full details:

	
	
	     

	
	

	
	3.
	Are you able to confirm:

	
	
	· 
	you always require all contractors, performers and exhibitors (if involved in an event)  to provide evidence of insurance against third-party liability risks before you permit them on site;
	

	
	
	· 
	you do not waive any legal rights of recovery against contractors and/or exhibitors;
	

	
	
	· 
	when booking the venue(s), you check contracts to ensure that you are not accepting responsibility for the negligence of the venue owners.
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If you cannot confirm all of these, please enter further information 
under ‘Additional information’ at the end of this form.

	
	4.
	Do you directly employ labour to carry out any manual work away from your own premises?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If Yes, please give details:

	
	
	     

	
	

	
	5.
	Do you always carry out and implement a written risk assessment in respect of events which you organise?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
	6.
	If 5 = No, please complete the following:

	
	
	a.
	Approximately how many stewards will be employed to control visitors or crowds and ensure safety at the event?
	

	
	
	
	
	

	
	

	
	
	b.
	Will the police or a security company be in attendance?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	c.
	Will alcohol be on sale?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	d.
	Will visitors be allowed to bring their own alcohol to the venue?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	e.
	Will there be first aid facilities?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	f.
	Will the police have been consulted?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	g.
	Will the fire brigade have been consulted?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Activities and processes
	7.
	Please indicate if your events involve any of the following:

	
	
	Archery or shooting
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Bouncy castles or 
other inflatables
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Bungee jumping
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Canoeing
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Climbing or 
mountaineering or caving
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Crèches
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Equestrian activities
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Explosives or firearms
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Fairgrounds or rides
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Fireworks, fire or pyrotechnics
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Motorised sports
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Mountain biking
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Outdoor pursuit activities
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Paintballing
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Parachuting, abseiling or other aerial activities
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Quad biking
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Skiing or winter sports
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Sub aqua activities
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	White water (above level 3) or black water rafting
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Any working at height above five metres or depth of more than two metres
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Any process involving the application of heat other than the preparation of food and drink
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Lifting weight over 25kg
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	8.
	Will there be any other hazardous activities or equipment (whether participation or display)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If Yes: please give full details including safety measures taken:

	
	
	     

	
	

	
	
	Do you provide or operate any activities or equipment yourself?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If Yes, please give full details:

	
	
	     

	
	

	Sub-contractors’ 
insurance
	In respect of events which you organise, do you always obtain evidence from the following sub-contractors that they have current employers’ and public liability insurance in force in respect of the event they are involved with?

	
	The venue
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Caterers
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Any of the activities or processes referred to under 7 or 8 above
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Construction or 
installation contractors
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	


	Employers’ liability insurance
	The standard limit of indemnity is £10,000,000 any one occurrence (£5,000,000 in respect of terrorism and asbestos where cover applies to UK only).

	
	

	
	Are all your employees United Kingdom nationals?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Are all your employees domiciled within the UK?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If No, state nationality and number of non-UK employees:

	
	Nationalities:
	     
	Number
	     

	
	

	Payments to employees and labour-only sub-contractors
	Details of employees 
(including working directors)
	Estimated no. of employees/ labour-only sub-contractors
	Estimated annual payments

	
	Managerial and clerical, employees 
who do not engage in manual labour.
	     
	     

	
	Manual employees.
Please describe duties here:
     
	     
	     

	
	If you directly employ labour-only sub-contractors and self-employed persons, please confirm the numbers and payments to them:      
(Note – do not include payments to bone fide sub-contractors – i.e. other companies who employ their own labour).

	
	Labour-only sub-contractors engaged in managerial or clerical duties only:
	     
	     

	
	Labour-only sub-contractors engaged in manual work: 
Please describe duties here:
     
	     
	     

	
	Totals:
	     
	     

	
	

	Liability claims history
	Have any claims for personal injury or damage to property by third parties 
or employees been made against you in the last five years?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please provide details of any claims or incidents made against you in the last five years, whether insured or not:

	
	Employers’ liability: claims by employees:

	
	Date of incident
	Details
	Sum paid or reserve

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	

	
	Public liability: claims by third parties

	
	Date of incident
	Details
	Sum paid or reserve

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	

	Cover required
	Do you require public liability insurance?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	IIf Yes, please tick the limit of indemnity (maximum payable) required:

	
	£1,000,000
	 FORMCHECKBOX 

	

	
	£2,000,000
	 FORMCHECKBOX 

	

	
	£5,000,000
	 FORMCHECKBOX 

	


	
	£10,000,000
	 FORMCHECKBOX 

	

	
	Higher sum: state limit required:
	     
	
	

	
	

	
	Do you require employers’ liability insurance?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	((Note: this is only available in combination with public liability insurance).

	
	

	
	Please state your Employer Reference Number as supplied by HM Revenue & Customs:

	
	     

	
	

	Previous insurance
	Please confirm details of your present insurance:

	
	
	Employers’ liability
	Public/products liability

	
	Insured?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Limit of indemnity
	     
	     

	
	Renewal date
	  /  /    
	  /  /    

	
	Excess
	     
	     

	
	Current insurer
	     
	     

	
	Current premium
	     
	     


	Acceptance of quotation and declaration
	PLEASE RETURN THE WHOLE FORM, NOT JUST THIS PAGE.

	
	In deciding whether to accept the insurance and in setting the terms and premium, we have relied on the information you have given us.

You must:

	
	· 
	give a fair presentation of the risk to be insured by clearly disclosing all material facts 
and circumstances (whether or not subject to a specific question) which you, your senior management and those responsible for arranging this insurance, know or ought to know following a reasonable search;  

	
	· 
	take care by ensuring that all information provided is correct, accurate and complete.

	
	I/we declare:

	
	Unless amended by me/us, I/we confirm:

	
	1.
	That the cover detailed above is in accordance with my/our requirements and that this document is a statement of my/our demands and needs in relation to liability insurance.

	
	2.
	I/we undertake to exercise all ordinary and reasonable precautions for the safety of employees, and third party property and persons.

	
	3.
	Except as detailed on this form I/we have not suffered any loss or circumstances which has or might have given rise to a claim under this type of insurance in the last five years.

	
	4.
	I/we have not been convicted of any criminal offence (other than minor driving offences not resulting in disqualification) in the last five years.

	
	5.
	I/we have never been prosecuted under the Health & Safety at Work Act or other statute or regulation.

	
	6.
	I/we have not been declared bankrupt nor been involved in any company or business which has gone into liquidation, receivership or come to an arrangement with creditors 
in the last five years.

	
	7.
	No insurer has declined nor imposed any special terms on any liability insurance.

	
	8.
	I/we confirm that the information given in this proposal form is correct, accurate and complete and I have made a fair presentation of the risk.

	
	9.
	I/we have read the main exclusions in the summary of cover provided.

	
	Are you able to confirm the declaration above?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	AN AUTHORISED PERSON OF THE INSURED SHOULD SIGN THIS FORM.

	
	
	
	

	
	
	
	

	
	
	
	     

	
	Signed
	
	Name/position

	
	
	
	

	
	     
	
	  /  /    

	
	On behalf of
	
	Date

	
	


	Additional information
	Please use this section to provide additional information to expand upon the answers to the main questions, or to provide other material facts.

	
	     

	
	


Public liability
Cover is provided for all sums which you are legally liable to pay for claims made against you for accidental bodily injury or loss of or damage to property in the course of an insured event.
Main exclusions from public liability cover
· Any legal action in USA or Canada.
· Penalties, fines, punitive or exemplary damages or multiplied damages.
Employers’ liability
This covers your legal liability for injury to your own staff and any casual or temporary staff up to £10 million.  

General policy exclusions
No part of this insurance covers:

· nuclear risks (except where terrorism cover applies in England, Scotland or Wales, as this includes nuclear, chemical and biological weapons – see section on terrorism above).
· war and allied risks.
Material facts and pre-existing conditions
Please note that if when taking out event insurance you are aware of any circumstances or information which may increase the risk of a claim, you should advise us.
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