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HISCOX

EVENT INSURANCE






Event insurance
Proposal form




	
	Please complete this form if you are organising an event. If you are an exhibitor please visit our website www.hiscox.co.uk/event-insurance/exhibitor-insurance.

If you wish to include more than one event please complete sections one to six for the largest event budget and Appendix A for additional events.

	1. About you

(compulsory)
	Insured name:
	     

	
	

	
	Contact name:
	     

	
	

	
	Address:
	     

	
	

	
	Postcode:
	     
	Country:
	     

	
	
	
	
	

	
	Telephone:
	     
	Email:
	     

	
	

	
	Please provide the name of the event organising company (if you are using one) or the name of your client if you are a professional event organiser:

	
	     

	
	

	
	How many similar events have you organised in the past five years?
	     
	Policy currency:
	     

	
	

	
	Have you experienced any loss, damage or claim during the last five years which would have been covered by this type of insurance had it been in force?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please give details :

	
	     

	
	

	2. About the event
(compulsory)
	Title of event:

	
	     

	
	

	
	What type of event is this?

	
	     

	
	
	

	
	Is the event, or any part of the event, political, religious or controversial in nature or likely to attract pressure groups or demonstrations?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Opening date:
	  /  /    
	Closing date:
	  /  /    

	
	

	
	First tenancy date:
	  /  /    
	Last tenancy date:
	  /  /    

	
	

	
	Are all necessary contracts in connection with the event agreed and confirmed in writing and will all authorisations, including licenses, permits, visas, copyright and patents will be obtained prior to inception of the insurance policy?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If No, please give details:
	

	
	     

	
	

	
	Venue name:
	     

	
	

	
	Venue address:
	     

	
	

	
	Postcode:
	     
	Country:
	     

	
	

	
	Are you using any other venues for parts of this event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please give details:

	
	     


	
	Please state the anticipated number of:

	
	1.
	attendees:
	maximum any one day
	     
	total
	     

	
	
	
	

	
	2.
	exhibiting companies:
	maximum any one day
	     
	total
	     

	
	

	3. Cancellation and abandonment
	Do you wish to insure your financial loss of expenses, or revenue if applicable, if your event is necessarily and unavoidably disrupted? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Disrupted = postponed, abandoned, cancelled, curtailed or relocated due to 
causes beyond your control or the control of your employees, agents, sponsors 
or financial supporters.
	

	
	
	

	
	Please state the budgeted total:

	
	expenditure:
	
	revenue:

	
	     
	
	     

	
	
	

	
	If revenue exceeds expenditure do you wish to insure the forecasted profit?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	
Would the postponement, abandonment, cancellation, curtailment or relocation of any other event affect this event in any way?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please provide details:

	
	     

	
	
	

	
	Does anyone other than you have a financial interest in this event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, who?

	
	     

	
	

	
	Are more than 25% of attendees, including exhibitors, travelling from outside of the country of the event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Would your event be necessarily and unavoidably postponed, abandoned, cancelled or relocated if a significant percentage of attendees or exhibitors are prevented from reaching the venue?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, what percentage would result in such postponement, abandonment, cancellation 
or relocation?

	
	1.
	Non-attendance of attendees
	     %

	
	
	
	

	
	2.
	Non-attendance of exhibiting companies
	     %

	
	
	

	
	Do attendees pay to attend the event (entry ticket or similar)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Are attendees contractually obliged to attend the event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Has the event been held on at least one previous occasion?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Optional covers
	The following extensions of cover are optional under the cancellation and abandonment section and may increase the cost of insurance.

	
	

	Terrorism
	Do you require cover against an act or the threat of an act of terrorism?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Adverse weather
	If your event is outdoors, under canvas or in a temporary structure, do you require cover against adverse weather conditions? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Adverse weather conditions are those which pose a serious threat to the safety of 
those attending the event or prevent the safe set-up to enable the event to proceed.


	
	If Yes and the amount insured for cancellation and abandonment is greater than £25,000 please complete the adverse weather questionnaire.

	
	Please note that we may not be able to offer adverse weather cover if the insurance is arranged within 14 days of the first day of tenancy.

	
	

	Key person(s)  

non-appearance
	If your event is dependent upon the attendance of any person or group of persons, do you require cover against their non-appearance?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, please complete the key person(s) non-appearance questionnaire.

	
	
	

	Communicable diseases
	Do you require cover against a communicable disease outbreak which leads to closure of the venue and/or local transport hubs due to travel restrictions, imposition of quarantine or restriction in movement of people or animals?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, we will contact you to discuss your requirements.
	

	
	

	National mourning
	Do you require cover against your event coinciding with a period of 
national mourning?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, we will contact you to discuss your requirements.
	

	
	

	Travel management
	If you organise travel for attendees additional covers are available to protect you against travel delay expenses and other related costs. Would you like to discuss these further?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	


	4. Legal liabilities 
	Please complete this section if you require public liability or employers’ liability cover.

	
	

	Public liability insurance
	Do you require cover for claims made against you by a third party who has suffered bodily injury or property damage arising from the event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, select the limit of indemnity required:

	
	1,000,000   FORMCHECKBOX 

	2,000,000   FORMCHECKBOX 

	5,000,000   FORMCHECKBOX 

	10,000,000  FORMCHECKBOX 

	Other:
	     

	
	

	
	Please answer all the following questions:

	
	1.
	Are all contractors, performers and exhibitors required to have public liability insurance before you permit them on site?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	
	

	
	2.
	Will a written risk assessment be carried out and the findings implemented prior to tenancy?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Does the event include any of the following activities?
	

	
	· 
	Activities on water.
	· 
	Explosives or firearms.

	
	· 
	Airborne vehicles or equipment (including model aircraft and drones).
	· 
	Fairgrounds or rides.

	
	· 
	Archery or shooting.
	· 
	Fireworks or pyrotechnics.

	
	· 
	Bonfires.
	· 
	Motorised activities.

	
	· 
	Bouncy castles or other inflatables.
	· 
	Cycling.

	
	· 
	Bungee jumping, climbing.
	· 
	Outdoor pursuit activities.

	
	· 
	Mountaineering or caving.
	· 
	Paintballing.

	
	· 
	Crèches.
	· 
	Parachuting, abseiling or other 
aerial activities.

	
	· 
	Equestrian activities.
	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	If Yes please give full details:

	
	     

	
	
	

	
	Will there be any other activities or equipment (whether participation or display) that carry an increased risk of injury or damage?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes please give full details:

	
	     

	
	

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


	
	If Yes, please give full details:
	

	
	     

	
	

	
	You confirm that for any mechanical driven rides, inflatable play equipment, fireworks, bonfires or pyrotechnics set up, operated and taken down by contractors you will obtain written evidence of their public liability 
insurance which:
	

	
	a.
	is in force for the duration of the insured event; and
	

	
	b.
	covers the activities supplied and operated by the contractor; and
	

	
	c.
	provides a limit of indemnity equivalent to or greater than limit you have selected above; and
	

	
	d.
	indemnifies you as their client for providing you with such services under any contract or agreement.
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Employers’ liability insurance
	Do you require cover for claims made against you by an employee who becomes injured or ill as a result of their work carried out at the event? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	This cover is only available in conjunction with public liability
	An employee is any person working for you in connection with your business who is employed by you under a contract of service or apprenticeship; hired to or borrowed 
by you; self-employed and working on a labour-only basis under your control or supervision; engaged by labour-only sub-contractors; a labour master or a person 
supplied by him; engaged under a work experience or training scheme; a voluntary helper.
	

	
	

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


	
	If No, state where overseas staff are contracted:
	

	
	Country
	Number of staff (including volunteers)

	
	     
	     

	
	
	

	
	Will any employees undertake any:
	

	
	a.
	work at height above five metres or depth of more than two metres?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	b.
	process involving the application of heat other than the preparation of food and drink?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	c.
	lifting weight over 25kg?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	What is the estimated number of employees working on this event?

	
	Employee role
	Estimated number

	
	Managerial and clerical
	     

	
	Manual employees whether permanent or temporary (freelance) staff
	     

	
	Total number of employees (including volunteers)
	     

	
	


	Employers Liability Tracing Office (ELTO)

UK registered 
companies only
	Please complete this section if you require employers’ liability insurance and the insured entity is an employer registered in the United Kingdom. 

	
	This is mandatory information that must be provided to the Employers’ Liability Tracing 
Office (ELTO).

	
	If you purchase a policy with Employers’ Liability cover your policy details will be added to the Employers’ Liability Database, managed by the ELTO. This data will be available for search by registered users as well as individual claimants on a limited basis, who wish to verify the employers' liability insurer of an employer at a particular point in time.

	
	Please provide the HMRC Employer Reference Number (ERN) for the insured entity named in section 1 above.

	
	     

	
	

	
	The ERN is also known as the Employer PAYE reference. It usually takes the form of a three digit number followed by a reference number unique to your business. E.g. 123/AB12345.

	
	If the insured entity does not have an HMRC Employer Reference Number (ERN), please confirm the reason below:

	
	· 
	the entity has no employees; or
	 FORMCHECKBOX 


	
	· 
	all staff employed earn below the current Pay As You Earn (PAYE) threshold; or
	 FORMCHECKBOX 


	
	· 
	the entity is not registered in England, Scotland, Wales or 
Northern Ireland.
	 FORMCHECKBOX 


	
	Do you have any additional UK employers or subsidiary companies covered for employers’ liability insurance by this policy?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	For further information on ELTO please visit www.elto.org.uk. 

	
	

	5. Property at the event
	Do you require cover against physical loss or damage to property you own, or that you are responsible for at the event or in transit to/from the event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes to the above, please complete the following:

	
	Owned or hired property
	Value to replace 
as new
	Hire charges

	
	General event property: staging, rigging, trusses, 
seating, furniture, fencing, signage, stationary, stock 
	     
	     

	
	Technical equipment: electrical or mechanical 
items, audio visual display, production and 
processing items, laptop or tablet computers, 
mobile communications equipment 
	     
	     

	
	Marquees or temporary structures
	     
	     

	
	Other property not listed above (please describe):

     
	     
	     

	
	Totals
	     
	     

	
	

	
	Please detail precautions taken to protect the above property from theft, malicious damage or adverse weather conditions:

	
	     

	
	

	6. Money
	Do you require cover against loss or theft of money held at the event or in transit to/from the event?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If Yes, what is the total value of money held on site over the period of 
the event?
	     

	
	
	

	
	

	7. Travel
	Do you require annual or single trip travel insurance to cover your employees working on your event(s) and/or attendees of incentive travel trips?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	8. Acceptance of quotation and declaration
	

	Duty of disclosure


	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.

	
	

	Using your personal information


	Hiscox is a trading name of a number of Hiscox companies. The specific company acting as 
a data controller of your personal information will be listed in the documentation we provide 
to you. If you are unsure you can also contact us at any time by telephoning 01904 681198 
or by emailing us at dataprotectionofficer@hiscox.com.

We collect and process information about you in order to provide insurance policies and to process claims. Your information is also used for business purposes such as fraud prevention and detection and financial management. This may involve sharing your information with, and obtaining information about you from, our group companies and third parties such as brokers, loss adjusters, credit reference agencies, service providers, professional advisors, our regulators or fraud prevention agencies.
We may record telephone calls to help us monitor and improve the service we provide.

For further information on how your information is used and your rights in relation to your information please see our privacy policy at www.hiscox.co.uk/cookies-privacy.

	
	

	E.U. disclosure clause (UK)


	You and we are free to choose the law applicable to this contract. Unless specifically agreed to 
the contrary this insurance shall be subject to English law and the policy wording will be in English.

	
	

	Declaration 
	You must read the declaration carefully and sign at the bottom.
I declare that (a) this proposal form has been completed after proper enquiry; (b) its contents are correct, accurate and complete and (c) I have made a fair presentation of the risk.
I undertake to inform you before any contract of insurance is finalised, if there is any material change to the information already provided or any new fact or matter arises which may be relevant to the consideration of my/our proposal for insurance.
I declare that:

	
	1.
	I do not know of any matter, fact, circumstance or incident that could result in a loss, 
or a claim being made against you, under any part of this insurance.

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

	
	3.
	I have not been convicted of any criminal offence (other than minor driving offences 
not resulting in disqualification) in the last five years.

	
	4.
	I 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.

	
	5.
	I have not had any insurance policy avoided or cancelled.

	
	Do you agree with the above declarations?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	The signatory must be a person who is authorised to deal with your insurance policy.

	
	

	
	     
	
	     

	
	Name
	
	Position

	
	
	
	

	
	
	
	

	
	
	
	  /  /    
	

	
	Signature
	
	Date
	


This table is for details of other events you wish to include in this quote. 

You may require different levels of cover for each event. We will assume that your above responses apply to the below listed events unless you advise us otherwise.
	Are any parts of these events taking place outdoors or in a temporary structure?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Have all of these events been held on at least one previous occasion?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Information about the event
	Coverage requirements

	Event name
	Venue name and address including postcode
	Tenancy dates
	Attendance over the whole event
	Expenditure
	Revenue
	Type of cancellation and abandonment cover required e.g. expenses or revenue, plus other additional covers in section 3
	Public liability limit required
	If you require Employer’s liability how many employees and volunteers will you have at the event?
	If you require property cover enter the type and value of property.  If the same as section 5 please state below

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


PF-EVTS-UK-ORG(1)                                                                                                                                                      Tel: +44 (0)800 840 2469 / +44 (0)1206 773 940
19909 05/19                                                                                                                                                                              

