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AIRE Equestrian Establishment Liability 

Insurance Proposal Form

	General Information


	BROKER CONTACT NAME
	 FORMDROPDOWN 


	Holding Broker
	 FORMDROPDOWN 


	Current Insurer
	     

	Renewal Date
	     
	Current Premium 
	€     


	Proposers Details


	NAME OF PROPOSER IN FULL
	     

	POSTAL ADDRESS
	     

	EMAIL ADDRESS
	     


	PHONE NUMBER
	     
	      FAX
	     


	Business Name & Address

	
	     


	Date Established

	
	     


	Full Business Description (If more than one please state all) 

	
	     


	1. aRE YOU A MEMBER OF aire (aSSOCIATION OF iRISH rIDING eSTABLISHMENTS)?

	 FORMDROPDOWN 


	2. ARE ALL ACTIVITIES/LESSONS SUPERVISED BY QUALIFIED INSTRUCTORS?

	 FORMDROPDOWN 


	If “NO” to Q2 please provide details:
	     



.
	PUBLIC LIABILITY


1. PLEASE INDICATE LEVEL OF INDEMNITY REQUIRED: (Type “Yes” beside required indemnity limit)
	€ 1,300,000        
	€ 2,600,000       
	€ 6,500,000          


PLEASE STATE:
	2.  MAXIMUM NUMBER OF HORSES/PONIES USED FOR TUITION: (INCLUDING WORKING LIVERIES)
	     



	3. NUMBER OF OTHER HORSES ON SITE, E.G. OWN HORSES, LIVERIES, YOUNGSTERS, RETIRED,  ETC. :
	     


	4. MAXIMUM NUMBER OF PUPILS ANY ONE LESSON?
	     



	5. MAXIMUM NUMBER OF LESSONS PER DAY?
	     



	6. MAXIMUM NUMBER OF RIDERS ON ANY ONE HACK/TREK?
	     

	

	7. MAXIMUM NUMBER OF RIDERS PER ESCORT/INSTRUCTOR?
	     


	

	8. MAXIMUM NUMBER OF TREKS/HACKS PER DAY:
	     


	9. ARE ALL THE TREKS/HACKS UNDER THE DIRECT SUPERVISION OF A QUALIFIED INSTRUCTOR?


	 FORMDROPDOWN 


	If “NO” to Q2 please provide details:
	     


	10. PLEASE ADVISE HOW RIDERS ARE ASSESSED BEFORE BEING ALLOWED TO RIDE:
	     



	11. do you require indemnity for other animals? (eg cattle, sheep, donkeys, mules etc.)


	 FORMDROPDOWN 



If “yes” please provide details:
	Cattle:    FORMDROPDOWN 

Sheep:   FORMDROPDOWN 

Other: ( please specify: )        


	12. DO you hold shows, hunter trials or gymkhanas?

	 FORMDROPDOWN 



	
	AFFLIATED SHOWS:  
	UNAFFLIATED SHOWS:
	OTHER ACTIVITES:

	Number of shows:
	     
	     
	     

	Maximum Number of Competitiors:
	     
	     
	     


	13. Do you hire out any of your facilities?


	 FORMDROPDOWN 


	If “yes” please provide details:
	     

	14. DO YOU HAVE A HEALTH & SAFETY STATEMENT?


	 FORMDROPDOWN 


	15. DO YOU ASK ALL CLIENTS TO COMPLETE A QUESTIONNAIRE FORM?


	 FORMDROPDOWN 


	16. DO YOU OPERATE A DAY DIARY?
	 FORMDROPDOWN 




(The diary should record the time and dates of the lesson(s), the name of the client, name of the horse ridden and the name of the instructor taking the lesson):
	17. WHAT TYPE OF FENCING SURROUNDS THE PADDOCKS?
	     


	Please provide full details :

	     

	18. HOW OFTEN IS THE FENCING CHECKED?
	     


	EMPLOYER’S LIABILITY
( LIMIT OF INDENITY €13,000,000) 


	1. DO YOU REQUIRE EMPLOYER’S LIABILITY COVER?
	 FORMDROPDOWN 



	2. PLEASE STATE NUMBER OF EMPLOYEES: 

	


	 
	FULL TIME:  
	PART TIME:
	CASUAL:

	CLERICAL:  
	     
	      
	     

	MANUAL:  
	     
	      
	     

	STUDENTS:
	     
	     
	     


	

	3. OF THESE, HOW MANY ARE BHS QUALIFIED INSTRUCTORS?
	     

	
	

	
GENERAL QUESTIONS


	1. have you, your family or any employee become aware during the last 5 years of any injury to or death, disease, illness arising out of your business of any employee or any member of the public or damage to their property?
	 FORMDROPDOWN 




	If “yes”please provide details: *note* you must include any claims/incidents already reported to wexford insurances


	Brief circumstances including date

(whether claim made or not)
	Amount Paid

Euro
	Amount Outstanding

Euro

	     
	      
	     

	     
	      
	     

	     
	     
	     


	2. have you, your family or any employee previously been insured against any of the risks proposed, either in the name of the proposer or in any other name?
	 FORMDROPDOWN 




	If “yes” please give details, including name of previous insurers
	     



	3. has any insurer ever declined to insure you, your family or any employee or refused to renew or terminated any of your insurances, including if under another trading name?
	 FORMDROPDOWN 




	If “yes” please give name of insurers
	     



	4. have you, your family or any of your directors or partners ever been convicted with a criminal offence or any prosecutions pending (other than motoring offences)?
	 FORMDROPDOWN 




	If “yes” please give details
	     



	5. IS YOUR MACHINERY PROPERLY GUARDED OR IN OTHERWISE GOOD CONDITION?
	 FORMDROPDOWN 



	PROPOSER’S DECLARATION 




I/We the undersigned hereby declare that all the above particulars and answers are true and complete in every respect, that no material fact has been suppressed or withheld and I/We further declare that if such statements and particulars are in the writing of  any person other than the undersigned such person shall be deemed to have been my/our agent for the purpose of filling in the same and I/We agree that this Proposal and Declaration shall be the basis of Contract between me/us and the Underwriters and shall be deemed to be incorporated in such Contract and I/We further agree the ordinary form of Policy issued by the Underwriter for this class of insurance.
	
	Signature of Proposer:   


	Name: (CAPS)  s


	
	Date:       

	Date cover to commence:       


THE UNDERWRITERS RESERVE THE RIGHT TO DECLINE ANY PROPOSAL
Wexford Insurances Ltd is regulated by the Central Bank of Ireland.
HG Version 1 July 2011

