Schedule of Insurance

This schedule forms part of the Insurance Contract in conjunction with the policy document attached.

Hudson Foster LLP
lkley Hall

likley
W Yorkshire
LS29 9L.D

Name of Insured
Address of Insured

Policy Number: EV00137365
Issue Date: | 24 July 2013

Period Of insurance _
Commencement Date : 24 August 2013
Expiry Date : 24 August 2013

CFTTB Of Burnsall Sports
Wharfe Gate. Burnsall, Skipton, N Yorkshire. BD23 6DQ

Venue Burnsall Village Green. Burnsall. Skipton, N Yorkshire
Type of Policy One-off
Event Name Burnsall Feast Sports
Tyipe Of Event Classic Fell Race. Road Race Children's Field Sports
Max Attendance 1,000
SECTION COVER SINGLE ITEM LIMIT INDEMNITY LIMIT EXCESS PREMIUM
1 Public Liability £0 £5000.000 £250 £253.00
2 Employers Liability £0 £0 £0 £0.00
3 Event Property £0 £0 £0 £0.00
4 Cancellation.Abandonment,Postponement £0 £0 £0 £0.00
5 Adverse Weather £0 £0 £0 £0.00
Net Premium £238.68
Insurance Premium Tax @ 6.00% £14.32
Total Premium £253.00

Endorsements and Special Conditions

Full Insured Name Committee For The Time Being Of Burnsall Sports

This product meets the demands and needs of those who want to protect their special avent/s against the specified list of contingencies
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NIG policies are underwritten by U K Insurance Limited, Registered office: The Wharf, Neville Street,
Leeds LS1 4AZ. Registered in England No 1173980. U K Insurance Limited is authorised by the
Prudential Regulation Authority and requlated by the Financial Conduct Authority and the Prudential

Regulation Authority. Calls may be recorded.

ABOUT YOUR COVER

Features and benefits included Significant exclusions or imitations

Pubiic Liability
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ADDITIOMAL COVER

Additional cover Significant axclusions or limilations

Employer’s liability

Event equipment
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Additional cover Significant exclusions or limitations

Adverse weather




This document is a summary of the cover provided by your

Event Insurance policy. Full terms and conditions can be

found in the policy wording which is available on request ;
‘ waneing 9 L werae coesnonGeTce . =2 "COMPLAINT

or can be viewed anline or downloaded at:

www. events-insurance.co.uk

PLEASE REVIEW AND UPDATE YOUR COVYER PERIODICALLY i nay, =tar
TC ENSURE IT REMAINS ADEQUATE. 7

YOU MUST TAKE CARE TO PROVIDE US WITH ACCURATE Financial Ombudsman Service
INFORMATION AND YOU SHOULD NOTIFY US IMMEDIATELY South Quay Plaza
'FANYTHING IS INCORRECT OR IF YOU ARE UNSURE 183 Marsh Wall
ABOUT ANY DETAILS. London

E14 9SR

Tel: 23 1567 or 0300 123 9123
CANGELLATION RIGHTS Yol DEO 423 Sher ar

COMPENSATION SCHEME

MAKING A CLAIM slgulsssnin Selomsliiomimineipt poiegligiiogh o
i £isass 5 01425 470360 Reguation MOy SgSTAIC ~ mner 200300 T

HOW TO MAKE A COMPLAINT

The Chief Executive
NIG

Churchill Court,
Westmoreland Road,
Bromley

BR1 1DP

event insurance services
»  Your name, address and postcode, telephone number U 0 S
Yowr occisiobe, ( fur jprior:7e.

and e-mail address (if you have one). Vi 5 prrertle

® Your policy and/or claim number. and the type Event Insurance Services Ltd
of policy you hold. E.£ :
> The name of your insurance agent/firm (if applicable). -

> The reason for your complaint.

E ~iz8@s.8715-"3ur3nca o3
www.events-insurance.co.uk
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Important Information About Your Policy

We strongly recommend that You read this Policy and
keep it in a safe place.

Your Policy and schedule should be read carefully to
ansure that it meets Your requirements. You must take
care to provide us with accurate information which is
correct to the best of your knowledge. Please check all
the policy details carefully, these set out the information
you have given us, If you think there is a mistake or you
need to make changes, you should notify us immediately.
Failure to provide correct information or inform us of
any changes could adversely affect your policy, including
invalidating your policy or causing claims to be rejected
or not fully paid. It is also Your responsibility to ensure
that this Policy satisfies the requirements of the Venue(s)
or local council, if applicable.

If, after reading this Policy, this insurance does not
meet Your requirements, please return this Policy and
Your schedule to Event Insurance Services Ltd within
fourteen days of the date of issue, before the Event
Date and providing no claim has been made. Your
premium will then be refunded in full. No refund of
any part of the premium can be made after the expiry
of the 14 day cooling off period.

It You have any queries over the cover provided then
please call Event Insurance Services, on 01425 470360.

Please also note the following.

Certain Dangerous Activities as described in the Policy
are not covered, whether provided by You or other
Persons attending the Event.

‘:2‘,/ prior Tl
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The insurance also requires that:

> Any third party who You engage for the Event (eq.
food vendors, attractions, entertainers, exhibitors.
stallholders etc) have their own Public Liability
and Employer's Liability Insurance covering their
potential liability arising from their participation in
the Event.

> You check that the cover held by third parties is

valid for the duration of the Event and record
particulars of their policies prior to participation.

> You maintain the right to recover from such third
parties in respect of claims brought against You
but for which they may be responsible.

If, however, You are unable to comply with the above,
please contact Event Insurance Services Ltd immediately.

Each section of cover is provided as a separate section
and will be shown in the schedule as insured or not insured

CONTENTS
Policy -
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These conditions apply to this Poliey. The Insured must b. Qurzzrczigien
comply with these conditions. Where additional conditions
apply to a specific section of this Policy, they are stated
under that section.
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These conditions apply to this Policy. You must comply
with these conditions. Where additional conditions apply
to a specific section of this Policy, they are stated under
that section.

1. Action by the Insured
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OTHER POLICY CONDITIONS
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WHAT IS COVERED
Part 1 - Cancellation, Abandonment or Postponement
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Part 2 - Rearrangement
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\We will not pay more than the sum insured shown under
section 4 of the schedule in respect of claims arising under
both Part 1 and Part 2 of section 4.
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Part 1 - Cancellation, Abandonment or Postponement
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We will not pay more than the sum insured shown under
section 5 of the schedule in respect of claims arising under
both Part 1 and Part 2 of section 5.
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How to make a claim
Your Event insurancs srould Be rotiiad as 36on as ocssibole

Event Insurance Services Ltd Claims Services
FREEPOST

Ringwood

Hants

BH24 1AJ

Tel: 01425 470360 (9.00am - 5.30pm Monday - Friday)
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The Chief Executive
NIG

Churchill Court,
Westmoreland Road,
Bromley

BR1 1DP
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> Your name, address and postcode, telephone number
and e2-mail address (if You have one).

> Your Policy and/or claim number, and the type
of Paolicy You hold.

> The name of Your insurance agent/firm (if applicable).

> The reason for Your compiaint.
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Financial Ombudsman Service
South Quay Plaza

183 Marsh Wall

Londen

E14 9SR

Tel: 0800 023 4567 or 0300 123 9123



Whoever You are contacting, please always quote Your
Policy number as it will help Your enquiry or complaint
to be dealt with promptly.

=t inz.rares Paliey 's Srovnas 5y MG

event insurance services
f/ow, occasivn, (Jor /g/r’arr_?{j_

Event Insurance Services Ltd

Y ress =g

www.events-insurance.co.uk



