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understanding your insurance needs




86 South Main St, Wexford | Tel: 053 9122466 | Fax: 053 9123922 | Web: www.wexfordinsurance.com

Livery, Stud & Training Stables Liability 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) 

	
	     


	PUBLIC LIABILITY


Please indicate Limit of Indemnity required: (Type “Yes” beside required indemnity limit)
	€ 1,300,000        
	€ 2,600,000       
	€ 6,500,000          


	1. ACREAGE OF STUD/STABLES:
	     


	2. PLEASE STATE MAXIMUM NUMBER OF HORSES AT THE PREMISES:
	     


(Include for STUDS, all permanent mares, weanlings, yearlings, short term boarders & any others)

	Owned:        
On Loan:       
At Livery:         
At Stud:        
Training:       
3. 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: )        


	4.  do you ALLOW any third party e.g. other trainers, TO USE YOUR FACILITIES?


	 FORMDROPDOWN 


	5. If “YES” to Q.4 please provide full details:


	     


	6. DO YOU HAVE A HEALTH & SAFETY STATEMENT?


	 FORMDROPDOWN 


	7. do you have an accident report book and is it up-to-date?


	 FORMDROPDOWN 


 FORMDROPDOWN 



	8. WHAT TYPE OF FENCING SURROUNDS THE PADDOCKS?
	     

	Please provide full details :
	     

	9. HOW OFTEN ARE THE FENCING/GATES CHECKED?
	     


	10. PLEASE GIVE DETAILS OF ANY OTHER ACTIVITIES, E.G. EVENTS OPEN TO THE PUBLIC, LETTING OF LAND OR PROPERTY: (If NONE please state NONE.)
	     


11. PLEASE GIVE DETAILS OF OTHER ACTIVITIES: (If not applicable, please state N/A)

	Shooting:
	Number of days:                                 

	Incidental Farming:
	Total Acreage:                                    

	
	Stock Acreage:                                   

	
	Woodland:                                           

	
	Arable Acreage:                                  

	
	Dairy Acreage:                                    

	
	Set Aside:                                            

	
	Other: (please give details)               


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


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


	FULL TIME:  
PART TIME:
CASUAL:
MANAGERIAL/CLERICAL (not working with horses) 
     
      
     
MANUAL(including Clerical staff who ride out)
     
      
     
STUDENTS:

     
     
     
STALLION MEN:
     
      
     
OTHER (Please Specify)

     
     
     

	

	2. HOW MANY NON-EMPLOYED CASUAL RIDERS ARE THERE?
	     

	3. DO YOU OBTAIN REFERENCES FROM PREVIOUS EMPLOYERS?
	 FORMDROPDOWN 



	
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)       


	
	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.
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