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Natural Horsemanship Freelance Instructors Liability Proposal Form

Please answer all questions fully, continuing on another piece of paper if necessary

	Proposer’s Name (including your full trading name if applicable):
	
	Date of Birth
	

	Business Description:
	
	Number of years in business:
	

	Address:
	

	
	Post Code:
	

	Telephone No:
	
	E-mail:
	


	Have you, or any partner in business with you: 

	a)
	Had any proposal for insurance declined, renewal refused, cover terminated, special terms and conditions imposed by any Insurer in connection with Public / Employers Liability insurance?
	YES    /    NO

	b)
	Incurred any loss, damage or made any claim over the past five years in connection with Public / Employers Liability insurance?
	YES    /    NO

	c)
	Ever been convicted of, or charged, with any criminal offence?
	YES    /    NO

	If any answer is YES, please provide full details overleaf.


	Are you aware of your obligations under the Health & Safety Act 1974?

(see www.hse.gov.uk or call 08701 545500)
	YES    /    NO


Public Liability – please select limit of indemnity required

	Please select either:
	£1,000,000
	
	£2,000,000
	
	£5,000,000
	


	1.
	Is your instruction unmounted? 
	YES    /    NO


	2.
	Do you instruct on your own premises? 
	YES    /    NO


	3.
	Do you instruct on your own horses or those on loan permanently in your care, 

other than instructing the owners?
	YES    /    NO


	4.
	If so how many horses / ponies do you own/hold for this purpose?
	


	5.
	Do you train other horses / ponies on behalf of your clients?
	YES    /    NO


	6.
	Does instruction include Jumping?  If yes, please give details e.g. show jumping, cross country.
	YES    /    NO


	7.
	 Do you require cover for potential injury or death to horses taught by you and owned by the third party you are instructing? 
	YES    /    NO


	6.
	 Do you teach groups of mounted individuals?
	YES    /    NO


	6a
	If yes, what is the maximum number of mounted people that you would teach at a time?
	


	7.
	Do you hold any Natural Horsemanship or BHS qualification?
	YES    /    NO

	
	a)
	If ‘Yes’, please state qualification, i.e Positive Horsemanship Level or Parelli Star Level and /or BHSAI etc. 
	

	
	b)
	If ‘No’, please give full details of your experience on separate attachment:
	

	
	


	8.
	Do you hold a current Health and Safety at Work First Aid Certificate?
	YES    /    NO


Declaration By The Proposer
I/We warrant that the above statements made by me/us or on my/our behalf are true and complete and I/we agree that this proposal shall be the basis of the Contract between me/us and the Insurers.  I/We understand that non-disclosure or misrepresentation of a material fact will entitle Insurers to avoid this insurance. (A material fact is one likely to influence acceptance or assessment of this proposal by underwriters.  If you are in any doubt as to whether a fact is material or not, you must disclose it). 

I understand that the signing of this proposal does not bind me to complete the insurance but agree that, should a contract of insurance be concluded, this proposal and the statements made in it and the information provided in connection with it will be relied upon by the Underwriters in deciding whether to accept this insurance. 
	Subject to acceptance the Insurance is required to commence from:
	

	Signed:
	
	Print Name:
	

	Position:
	
	Date:
	


Notice to the Proposer/Insured

You should keep a record (including copies of any letters) of all information supplied to underwriters for the purpose of entering into this insurance.  A copy of your completed proposal form will be available on request provided the insurance is effected. The parties are free to choose the law applicable to this insurance contract.  Unless specifically agreed to the contrary this insurance shall be subject to English Law.  Any enquiry of complaint should be addressed in the first instance to your intermediary.  If you are not satisfied with the way a complaint has been dealt with you can approach your chosen insurer International Insurance Company of Hannover Ltd., L’Avenir, Opladen Way, Bracknell, Berkshire RG12 0PE.  Telephone number 01344 397 600, Fax number 01344 397 601 and if you remain dissatisfied the insurance ombudsman whose address is:

           The Financial Ombudsman Service, South Quay Plaza 2, 183 Marsh Wall, Docklands, London E14 9SR


Arranged through





Provided by





Fidelius Insurance Services Ltd


Stratus House, Emperor Way, 


Exeter Business Park, Exeter, 


EX1 3QS


T. 01392 363111 


F. 01392 363112


E. steve.barrett@fidelius.co.uk
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