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HISCOX






Charities, clubs, associations and not-for-profit 

Management liability proposal form




	
	This proposal form is for new business to Hiscox for UK-based charities, clubs, associations and not-for-profits with an annual income up to £25,000,000.

	This proposal form
	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.

	Your details
	1.
	a.
	Name:
	     

	
	
	
	

	
	
	
	Address:
	     


	
	
	
	

	
	
	
	Postcode:
	     
	Telephone number:
	     

	
	
	
	

	
	
	
	Website:
	     

	
	
	
	

	
	
	b.
	Activities:

	
	
	
	     

	
	
	
	

	
	
	c.
	Total number of employees (full and part-time):
	     

	
	
	
	

	
	
	d.
	Total income:
	     

	
	
	
	

	
	2.
	a.
	Has the organisation made a surplus in at least one of the last 
three years?
	Yes   No 

	
	
	b.
	Do you expect to make a surplus in at least one of the next three financial years?
	Yes   No 

	
	
	c.
	Does your organisation have a positive net worth?
	Yes   No 

	
	
	d.


	Are written employment and grievance policies in place and communicated to all new and existing employees?
	Yes   No 

	
	
	e.
	Are all disciplinary actions or employee terminations subject to prior review and approval by a suitably qualified professional advisor?
	Yes   No 

	
	
	f.
	Have you reviewed and updated your health and safety policies within the last 12 months?
	Yes   No 

	
	
	g.
	Are all duties segregated so that at least two people are required to process financial transactions and to disburse assets for amounts in excess of £2,500?
	Yes   No 

	
	
	If you have answered ‘No’ to any of the questions in section 2, please provide further details (please attach additional pages if necessary):


	
	
	     

	
	
	
	

	
	3.
	a.
	Does your organisation provide any of the following services: 

management or supervision of children or vulnerable persons;
financial or legal advice; medical advice, diagnosis; or treatment; certification or regulation.
	Yes   No 


	
	
	b.
	Has any accountant qualified their opinion on your annual accounts?
	Yes   No 

	
	
	c.
	Has the organisation made any redundancies in the last six months?
	Yes   No 

	
	
	d. 
	Does the organisation anticipate making any redundancies in the next 12 months?
	Yes   No 

	
	
	e.

	Have there been any investigations or claims against the organisation, its board members or employees within the 
last five years, whether previously insured or not?
	Yes   No 

	
	
	f.
	Are you or the organisation’s board members or employees 
aware, after reasonable enquiry, of any fact, circumstance or incident which may give rise to a claim or investigation under 
the proposed policy?
	Yes   No 

	
	
	If you have answered ‘Yes’ to any of the questions in section 3, please provide further details (please attach additional pages if necessary): 

	
	
	     

	
	

	Your cover
	The premiums shown include Insurance Premium Tax of 12% and apply only if you have not answered ‘no’ to any of the questions in section 2 and have not answered ‘yes’ to any of the questions in section 3. The excesses stated below are the first part of a claim or investigation that you must bear and apply to each and every claim and investigation including all costs.

	
	

	Trustees and individual 
liability and professional 
and legal liability
	Limit (aggregate 

/costs inclusive) per section
	Income

	
	
	Up to £250,000
	£250,001 
to £1m
	£1,000,001 to £2m
	£2,000,001 to £10m
	£10,000,000 to £25m

	
	£100,000
	£118   
	£147   
	£176   
	£411      
	£477      

	
	£250,000
	£123   
	£155   
	£186   
	£431      
	£501      

	
	£500,000
	£165   
	£206   
	£247   
	£547      
	£618      

	
	£1,000,000
	£206   
	£257   
	£311   
	£664      
	£734      

	
	£2,000,000
	£289   
	£363   
	£434   
	£894      
	£967      

	
	£5,000,000
	£608   
	£761   
	£911   
	£1,879   
	£2,031   

	
	

	
	Excess: 
Trustees and individual liability £0
Professional and legal liability £2,500

	
	

	Employment practices 
liability 
	Please note employment practices liability cover can only be purchased in addition to trustees and individual liability and professional and legal liability.

	
	

	
	Limit (aggregate 

/costs inclusive)

per section
	Turnover 

	
	
	0 –£250,000
	£250,001 
– £1m
	£1,000,001 –  £2m
	£2,000,001–  £10m
	£10,000,001 –  £25m

	
	Excess £5,000:


	
	£250,000
	£428   
	£428   
	£428   
	£526   
	£613   

	
	£500,000
	£595   
	£595   
	£595   
	£669   
	£755   

	
	Excess £10,000:

	
	£250,000
	£386   
	£386   
	£386   
	£472   
	£551   

	
	£500,000
	£513   
	£513   
	£513   
	£602   
	£680   

	
	


	Each and every claim or investigation limit option
	To amend the limit(s) of indemnity to ‘each and every claim or investigation including costs’, 
a 15% additional premium will apply. Please tick this box if you would like to take this option. 

	
	

	Business HR


	Business HR Solutions’ comprehensive website includes online HR and health and safety audits. Users of the website include companies of all sizes who, whether they have an HR department or not, rely on Business HR Solutions’ website and telephone advice line to ensure that they minimise the financial and reputational risk of employment, discrimination and health and safety cases.
If you would like to purchase this service, please tick the following box. 

	
	Business HR Solutions
	        £63 

	
	

	Period of insurance
	You can choose for cover to commence on any date within 30 days from when you sign this form. The commencement date cannot be in the past. Your application will be rejected if you choose a commencement date in the past or more than 30 days in the future.
The premiums stated above represent premiums due for the first 12 months of a continuous policy of insurance. This is not an annual policy, it will therefore continue in force until either party gives notice of termination in accordance with the procedure set out in the terms or 
until Hiscox terminates the policy following the non-payment of any premium due from you.

	
	

	
	Please enter the date you would like the policy to start*:
	  /  /     

	
	*Cover will only commence upon confirmation from Hiscox.

	
	

	Material information
	Please provide us with details of any information which may be relevant to our consideration of your proposal for insurance. If you have any doubt over whether something is relevant, please let us have details.

	
	

	
	Is there anything else that you would like to tell us about you or your business?
	Yes   No 

	
	     

	
	

	Your information
	By signing this proposal form, you consent to the Hiscox group of companies (collectively referred to as Hiscox) using the information we may hold about you or others related to your policy for the purposes of providing insurance and handling claims, if any, and to process sensitive personal information about you or others related to your policy where this is necessary (for example health information or criminal convictions). This may mean Hiscox has to give some details to third parties involved in providing insurance cover. These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, third-party service providers, reinsurance companies, insurer tracing offices and insurance regulatory authorities. Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of 
such information to us and its use by Hiscox as set out above. The information provided will 
be treated in confidence and in compliance with all relevant regulation and legislation. You or others related to your policy may have the right to apply for a copy of this information (for which Hiscox may charge a small fee) and to have any inaccuracies corrected. For training 
and quality control purposes, telephone calls may be monitored or recorded.

	
	


	Declaration
	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.

	
	

	
	     

	
	Name of trustee/ director/officer/board member

	
	

	
	
	
	

	
	
	
	

	
	
	
	  /  /     

	
	Signature of trustee/director/officer/board member
	
	Date

	
	

	
	A copy of this proposal should be retained for your records.

	
	

	Complaints
	Hiscox aims to ensure that all aspects of your insurance are dealt with promptly, efficiently and fairly. At all times Hiscox are committed to providing you with the highest standard of service. 
If you have any concerns about your policy or you are dissatisfied about the handling of a claim and wish to complain you should, in the first instance, contact Hiscox Customer Relations in writing at:

Hiscox Customer Relations
The Hiscox Building
Peasholme Green
York YO1 7PR 
by telephone on 0800 116 4627/01904 681 198  

or by email at customer.relations@hiscox.com.

Where you are not satisfied with the final response from Hiscox, you also have the right to refer your complaint to the Financial Ombudsman Service. For more information regarding the scope of the Financial Ombudsman Service, please refer to www.financial-ombudsman.org.uk.
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