Sports & Activities [

Yeadon
Leeds

Proposal Form |75

IntoSport is a Trading Name of Marshall Wooldridge Ltd

Liability & Property Insurance Scheme

Employers Liability Public/Products Liability All Risks

DETAILS (PLEASE USE BLOCK CAPITALS AND TICK BOXES WHERE APPROPRIATE):
Full Name:

Address:

Post Code: Telephone No:

COVER/INDEMNITY:

The cover provides for the risk of third party property damage and personal injury to Third Parties. It includes legal liability

in respect of:-
1) Accidental bodily injury to any third party (this includes fatal accident).

2) Accidental loss of or damage to third parties property (which is not in your custody or control).
3 Liability arising from the sale or supply of food and drink and other goods.

4) Social functions and meetings.

5 Where the insured is a Club or Organisation - “Member to Member” Liability.

fi) Liahility @s a tenant,

You can choose your indemnity limit of £2,000,000 or £5,000,000 . Please state which indemnity limit
you require - £

Do you require to cover your Liability for Employees (Employers Liability) YES __NO
If so, please advise how many Employees you have and in what capacity they are employed
(If you are in any doubt about whether this cover is required, please contact us).
INCEFPTION DATE:
Please state date on which Cover is to commence
YOUR BUSINESS OR SPORTING ACTIVITIES:
1) Please give a full description of the activities to be covered by this policy:
2) How many years experience have you in this activity:
3) If you hold any qualifications, please give details
4) Address of all premises where you carry on your activities: Are you the Owner? YES NO
a)
b)
5) Do any of the premises have
a) Railway sidings? YES NO
b) Waterside for ships, boats or other craft? YES NO
c) A Foundry? YES NO
YOUR HISTORY:
) How long has your activity/organisation been established?
7) a) Have you previously insured in respect of Public Liability? YES  NO__
b) Has any Insurer declined to insure you, cancelled or refused to renew your
Insurance or imposed special terms? YES__ NO__
c) Have you ever been convicted of a breach of any Statute relating to health or
safety of employees or others? YES___ NO
8) Have you had any claims made against you (or occurrences which may lead to claims)
in the last 5 years? YES___ NO

(If the answer to Questions 6,7, or 8, is Yes, please provide details in space provided under additional information).




PRODUCTS SUPPLIED:
9 Other than food or drink, please give full details of any goods sold/supplied in connection with your activities:-

ALL RISKS (EQUIFMENT):
You can cover equipment used in connection with your activities whilst anywhere in the UK including whilst
mn transit but with certzin exceptions:-

1) Theft must be as a result of forcible and violent entry into/from premises.

2) Cover for audio: computer equipment is restricted to 10% of the selected sum insured.
3) Losses from Unattended Motor Vehicles are excluded.

4) Damage to equipment whilst in use is excluded.

5) The first £50 of each and every claim is excluded.

Note: The sum insured under this section should be the full replacement cost of all your equipment.
If this cover is required, please state:-

Sum Insured required under the following headings:-

a) Business equipment (excluding b}, ¢} & d) below £
b) Computers, video, Photographic, audio or timing equipment £
c) General office contents (excluding a) & b) above) £
d) Stock £

Any additional information or material facts which may affect Insurers decision on terms to be applied
to this proposal including any previous losses in respect of the risks now proposed for. (Use additional
information section for your answers).

ADDITIONAL INFORMATION:
Please use this space for answers or additional information requested.

DECLARATION:

1/We declare that to the best of my/our knowledge

a) The above statements and particulars, whether written by me/us or by others on my/our behalf, are true and complete.
b) I/we have not withheld any material fact*

¢) My/our premises and equipment are sound and in good repair.

I/We agree that this proposal and declaration shall be the basis of the contract between Allianz Insurance PLC and
myself/ourselves, and I/'We agree to accept the Company’s standard form of policy for this
class of insurance,

Date: Signed:

*IMPORTANT

Material facts are those facts which are likely to influence us in the acceptance of this proposal and it is essential that you
disclose them. If you are in doubt whether a fact is material, you should disclose it since failure to do so could invalidate
your policy.

You should keep a record (including copies of letters) of all information you have supplied to the Company which relates
to this proposal. A copy of this proposal form will be supplied on request made within a period of 3 months after its
completion.

Allianz Insurance ple is a member of the Association of British Insurers and the Financial Ombudsman Service.
Allianz Insurance ple is registered in England, No: 84638. Registered Office: 57, Ladymead,Guildford,Surrey,GU1 1DB

IntoSport is a Trading Name of Marshall Wooldridge Ltd Authorised and Regulated by the Financial Services Authority
Registration No 136079 and are the sole Brokers for this Scheme. All Quotations and queries will be dealt with
by them..
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