MELLERUP’S B.A.S.C SCHEME

SHOOT CANCELLATION PROPOSAL FORM

IMPORTANT NOTE: Take care to complete this formiyudnd correctly. Failure to disclose
a material fact (any fact likely to influence them@pany’s acceptance and assessment of this
proposal) will render the insurance voidable. Ifiyare in any doubt about any facts which
might be considered material you should disclosenthYou are advised to keep a record
(including copies of letters) of all informationpplied for the purpose of entering into the
contract. The liability of the company does not caamce until this proposal has been
accepted by the company. A copy of which will bpied to you on request.

L N A L e e

2. AMOUNT OF INDEMNITY REQUIRED INC EXPENSES...........cciiii e
3. DETAILS OF ANY PREVIOUS LOSSES......coo i e e e
4. IN RESPECT OF ANY RISK PROPOSED, HAS ANY INSURENRER CANCELLED

OR DECLINED TO RENEW A POLICY, IMPOSED SPECIAIERMS, OR
DECLINED TO GIVE A QUOTATION?

LG T I o | e P
) TYPE OF EVENT ...t e e e e e
D) VENUE OF THE EVENT ...t e e e e e e
C) DATES OF THE EVENT ..ottt e e e e

7. WHO IS IN CHARGE OF AND/OR ORGANISING THE EVENT.......ccooiiiiiinen



8a. HAS THE EVENT BEEN HELD BEFORE?.......c.ciiiiiii e,

9. HAVE ALL ARRANGEMENTS INCLUDING THE SIGNING OFALL NECESSARY
CONTRACTS BEEN MADE FOR THE STAGING OF THE EXE?

IF NO PLEASE GIVE DETAILS ... ..o e e

10. WHAT ARE THE CRITICAL FACTORS UPON WHICH THE $¥GING OF YOUR
EVENT DEPENDS?

NOTE: The policy excludes losses due to lack of suppatordingly, adverse weather,
which merely results in the attendance being lotam expected is not sufficient to support

a valid claim. For a claim to be valid the weatimerst be so bad as to make the staging of the
event physically impractical.

11. ARE THERE ANY CONTINGENCY PLANS TO COUNTERACTROBLEMS SUCH
AS BAD WEATHER OR TO RE-SCHEDULE THE EVENT IF IS CANCELLED?

NOTE: The policy provides an indemnity in respect of #ddal costs and expenses
reasonably incurred in mitigating/avoiding a lossviding they are included within the sum
insured.

12. IF THE EVENT IS TO TAKE PLACE OVER MORE THAN GRDAY PLEASE

PROVIDE A BREAKDOWN OF THE SUM INSURED FOR EA DAY (please
Ensure to include any amount for additionglenses incurred if cover is required)

DECLARATION

I/'WE AGREE THAT ALL STATEMENTS AND PARTICULARS IN HIS PROPOSAL
ARE TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE.

SIGNED.........cccivvien DATE....cccoiiiiiiiie e
Underwritten by BIB and certain underwritersat Lloyds.

BIB UnderwritersLimited isauthorised and regulated by the Financial Services Authority
Firm Ref no. 309398



