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MEDIA FREELANCE INSURANCE

Proposal Form






	Media Freelance Insurance Policy

	Proposal Form


IMPORTANT NOTICE:  Please read carefully before completion.

The information supplied on this form will be used to obtain quotations from insurers and will be incorporated into any policy of insurance subsequently effected in the form of a Statement of Fact.  It is important that all relevant information is disclosed to an insurer as any non-disclosure or misrepresentation of a material fact could invalidate all or part of the Insurance contract.

A material fact is anything likely to influence the Underwriters assessment of the risk. If you are in any doubt as to what constitutes a material fact, please contact us for guidance.

YOUR DETAILS

	Proposed Insured:
	     


	Correspondence Address:
	     

	Telephone No:
	     

	
	
	Mobile No:
	     

	
	
	E-mail:
	     

	
	
	Website:
	     


	Legal Status:
	Sole Proprietor
	 FORMCHECKBOX 

	Limited Company
	 FORMCHECKBOX 

	Limited Liability Partnership
	 FORMCHECKBOX 


	
	Club/Association
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Community Interest Company
	 FORMCHECKBOX 


	
	Other
	     


	Year Business Started:
	    
	Current Insurer:
	     
	Renewal Premium:
	£     

	Required Policy Start Date:
	
	Are you, or any partner or director, currently a member of BECTU?
	 FORMDROPDOWN 



YOUR TRADE

Please select your Primary Trade from the list below. If you require cover for additional trades then please select these also. One Primary trade must be selected and a maximum of five additional trades.   

	Trade
	Primary
	Additional
	Trade
	Primary
	Additional
	Trade
	Primary
	Additional

	3D Rig Technician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Editor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Researcher
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Armourer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Electrician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Rigger
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Art Director
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Film Producer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Runner
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Best Boy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Focus Puller
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Scenic Artist
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Board Operator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Foley Mixer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Script Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Boom Operator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gaffer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sculptor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Camera Operator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Generator Operator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Seamstress
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carpenter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Graphic Artist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Set Decorator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Casting Director
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grip
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SFX Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Caterer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Location Manager
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SFX Technician
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clapper Loader
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Make up Artist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sound Recordist
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Construction Manager
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Model Designer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sound Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Convergence Puller
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Painter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stagehand
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Costume Designer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Plasterer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stereographer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data Wrangler
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Post Production Technician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stills Photographer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Digital Imaging Technician
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Post Production Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stunt Coordinator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Director 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Production Assistant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Unit Manager
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Director of Photography
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Production Buyer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VFX Producer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Draughtsperson
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Production Designer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VFX Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dressing Props
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Production Manager
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wardrobe Master / Mistress
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dubbing Mixer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Prop Master
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wardrobe Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	If you undertake any trade not listed above, please enter it here:
	     


COVER REQUIRED

Section 1 – Buildings and Contents Insurance 

	Is cover required?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



Address(es) of Premises to be insured - see Notes 1 & 2:

	Premises 1
	     

	Premises 2
	     


Please complete the table below to indicate what level of cover you require- see Notes 3 - 5:

	Interest
	Premises 1
	Premises 2

	Buildings including Landlord’s Fixtures & Fittings
	£     
	£     

	Tenants’ Improvements
	£     
	£     

	Computers
	£     
	£     

	Camera, Sound, Lighting, Audio Visual and Photographic Equipment
	£     
	£     

	Stock in Trade 
	£     
	£     


	Miscellaneous Equipment, Furniture and All Other Contents
	£     
	£     

	Other:

(Please specify property to be insured)
	     
	£     
	£     


Section 2 – All Risks on Specified Items

	Is cover required?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



Owned Equipment

Please complete the table below to indicate what level of cover you require - see Note 6

	Description
	UK

Sum Insured
	Worldwide 

Sum Insured

	Dollies, Grip, Stage and Rigging:
	£     
	£     

	Camera, Sound, Lighting, Audio Visual and Photographic Equipment:
	£     
	£     

	Portable Computer Equipment:
	£     
	£     

	Miscellaneous Equipment:

(Please specify property to be insured)
	     
	£     
	£     

	Any Other Property:

(Please specify property to be insured)
	     
	£     
	£     


Hired Equipment

Please complete the table below to indicate what level of cover you require: see Notes 7 & 8
	Description
	Geographical

Limits Required
	Limit Any

One Hire

	Camera, Sound, Lighting, Audio Visual & Photographic Equipment:
	 FORMDROPDOWN 

	£     

	Miscellaneous Equipment:

(Please Specify)
	     
	 FORMDROPDOWN 

	£     


Estimated Annual Hiring Costs:

If you have requested cover for Hired Equipment above then we need to know an estimate of how much you

will spend on hiring charges in the forthcoming year. Please complete this information in the box below:

	Description
	Estimate

	Camera, Sound, Lighting, Audio Visual & Photographic Equipment: 
	£     

	Miscellaneous Equipment: 
	£     


Section 3 – Business Interruption

Note: Cover under this section automatically applies if Section 1 has been selected.

Annual Gross Revenue

The policy will automatically provide cover for up to £50,000 for your loss of annual Gross Revenue if this is caused 

by an insured loss under Section 1 above. 

	Do you require this limit to be increased? see Note 9
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	If yes, please state the total limit of cover required:
	£     


Sections 4, 5 & 6 – Employers’, Public & Products Liability

	Is cover required:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	Do you require Employers’ Liability insurance? see Note 10&11
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	What Limit of Indemnity is required for Public / Products Liability?
	£2m
	 FORMCHECKBOX 

	£5m
	 FORMCHECKBOX 



Employers’ Liability Insurance – Additional Information see Note 12
If you have requested Employers’ Liability Insurance above please provide the following additional information:

	Do you have any Subsidiary Companies:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	If YES, please advise company name and address:
	

	
	

	
	

	
	
	
	
	

	Do you have an Employers PAYE Reference number?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	If YES, please enter the reference number here:
	
	     

	
	
	
	
	

	If NO, please confirm that ALL employees (including trainees, apprentices etc) are paid below the PAYE threshold?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



Section 7 – Professional Indemnity

	Is cover required: see Note 13
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	Do you currently have Professional Indemnity Insurance?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	
	
	
	
	

	If yes, from what date has cover been continuously in force?
	
	     


Section 8 – Personal Accident 

	Is cover required: see Note 14
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



If YES, please complete the table below providing details of the persons requiring cover and the level of cover 

to be provided. see Notes 15 - 17
	Name
	Date Of Birth
	Operative Time of Cover
	Weekly Benefit Required?
	Capital Benefit Required?

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



ADDITIONAL INFORMATION

Details of the Insured Premises see note 18
Are/have the properties to be insured

	
	
	Premises 1
	Premises 2

	1)
	in a good state of repair?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2)
	built of brick, stone or concrete and roof made with slate, tiles, metal, concrete or flat roofed with asphalt, bitumen or concrete?


	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3)
	heated by paraffin or portable electric or gas heaters? 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	4)
	previously suffered from flooding or situated within 250 metres of a watercourse or canal, lake, reservoir or dam, seafront or promenade, cliff or similar? 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	5)
	previously suffered from Subsidence?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	6)
	normally occupied on a residential basis?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	7)
	self-contained with its own lockable entrance?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	8)
	has a BS3621 mortise deadlock on all final entrances & exits?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	9)
	fitted with key operated locks to all accessible windows?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	10)
	protected by an intruder alarm system?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	i)  
is the alarm linked to a security company / the police?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	ii)
please state method of signalling?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	iii)
is the alarm maintained by a company approved by either N.S.I or S.S.A.I.B.?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	

	Additional Information regarding the Insured Premises: see note 19
     


Details about your business activities

In connection with your Business, do you

	11)
	use Special effects, Fire, Pyrotechnics or any other process involving the application of heat?
	 FORMDROPDOWN 
 MERGEFIELD Use_of_Fire_Pyros_or_Heat 

	12)
	undertake wood working, welding, cutting or grinding activities?
	 FORMDROPDOWN 
 MERGEFIELD Teach_or_Perform_Circus_Skills 

	13)
	undertake any form of aerial filming activities including, but not limited to, the use of unmanned aerial vehicles (drones)?
	 FORMDROPDOWN 


	14)
	undertake  work at heights over 3 metres above ground level (or floor level in the case of work inside a building)?

	 FORMDROPDOWN 
 MERGEFIELD Aerial_above_3_metres 

	
	a) if YES, what is the maximum height (in metres) from ground level worked?
	 FORMDROPDOWN 


	15)
	undertake work outside of the United Kingdom?
	 FORMDROPDOWN 
 MERGEFIELD Work_outside_of_UK 

	16)
	employ non-UK domiciled staff /contractors abroad?
	 FORMDROPDOWN 
 MERGEFIELD Employ_nonUK_doms 

	17)
	undertake any other potentially hazardous activity or stunt work?
	 FORMDROPDOWN 
 MERGEFIELD Other_Hazardous_Activities 

	18)
	engage Bona Fide Sub-Contractors?
	 FORMDROPDOWN 


	19)
	have a written Health & Safety Policy?
	 FORMDROPDOWN 
 MERGEFIELD Written_H__S_Policy 

	20)
	hire out any of your owned equipment?
	 FORMDROPDOWN 


	
	
	

	Additional Information regarding our business activities: see note 20
     


Employment / Staff Numbers

Please provide number of:

	21)
	clerical & administrative employees?

£     
	     

	22)
	full-time employees (including manual working directors in respect of Limited companies)?
	     

	23)
	part-time manual employees working more than 50 days per annum?
	     

	24)
	part-time manual employees working less than 50 days per annum?
	     


Financial Information

Please provide details of:

	
	
	Last complete financial year
	Estimate for forthcoming year

	25)
	total payments to  freelancers?
	£     
	£     

	26)
	total wage-roll to clerical & administrative staff?
	£     
	£     

	27)
	total turnover/revenue?
	£     
	£     


Work outside of the United Kingdom

	28)
	Do you undertake work outside of the United Kingdom?
	 FORMDROPDOWN 


	29)
	If Yes, please confirm the percentage of your income that is derived from:
	

	
	European Union member states?
	   %

	
	North America?
	   %

	
	elsewhere in the World?
	   %


Previous Claims / Loss History 
Please enter details of any claims or incidents (which may have given rise to a claim), which have occurred 

in the previous 5 years: see Note21
	Date
	Incident Details
	Amount
	Claim Settled?

	     
	
	£     
	 FORMDROPDOWN 


	     
	
	£     
	 FORMDROPDOWN 


	     
	
	£     
	 FORMDROPDOWN 



General Disclosure and Material Information 

Have you, your partners, principals or directors in relation to this business and any other business, which you 

or they are currently involved in or previously traded in:

	30)
	ever had an insurance declined, cancelled or renewal refused or had special terms, restrictions or conditions imposed by an insurer? 
	 FORMDROPDOWN 


	31)
	been prosecuted, or have any prosecution pending, under the Health & Safety at Work Act or any similar legislation?
	 FORMDROPDOWN 


	32)
	been declared bankrupt or been disqualified from being a company director?
	 FORMDROPDOWN 


	33)
	been involved as owner, director or partner of any company that went into receivership, administration or liquidation?
	 FORMDROPDOWN 


	34)
	been the subject of (or have pending) any County Court Judgements?
	 FORMDROPDOWN 


	35)
	been convicted, or charged (but not yet tried) in respect of any criminal offence?
	 FORMDROPDOWN 


	
	
	

	Additional information regarding material information: see Note 22
     


	Please use the space below to provide any other information you wish to make the insurers aware of:

	     


Declaration

	
	
	Check to agree

	I/We declare that to the best of my/our knowledge or belief the particulars and statements given in this document and any additional information provided to Hencilla Canworth are true and complete. 


	 FORMCHECKBOX 


	
	

	Completed By:
	     
	Position Held:
	     

	Date Completed:
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Simpson House, 6 Cherry Orchard Road, Croydon, CR9 6AZ

Tel: 020 8686 5050; Fax: 020 8686 5559

mail@hencilla.co.uk
www.hencilla.co.uk
Hencilla Canworth Limited are authorised and regulated by the Financial Conduct Authority

Notes on completion














Note 1


Please enter the address(es) of the premises at which you wish to insure the buildings and/or contents. 





Note 2


If you have more than 2 premises to insure, please contact us.





Note 3


Do not include in this table any items that you use away from your premises, these should be entered in Section 2 below.





Note 4


Buildings should only be entered if you own (and do not lease or rent) your premises.





Note 5


Tenants Improvements refer to any expenditure that you have incurred in making improvements to your leased or rented premises.





























Note 6


This table is for property or equipment owned by you that you use away from your business premises. You can insure items either anywhere in the UK or anywhere Worldwide.






































Note 7


Please complete this table if you require cover for Equipment or other property that you hire or borrow. The limit selected should be sufficient to cover your maximum liability for hired equipment at any one time.





Note 8


The geographical limits available are United Kingdom only or Worldwide


 






































Notes on completion
































Note 9


Your Gross Revenue is your total income from your Business less any costs directly attributable to the running of the Business that you would not incur if the business were to stop trading. The sum insured needs to be adequate to cover your Gross Revenue for a period of 12 months from the date of claim.





Note 10


Employers’ Liability Insurance is a legal requirement if you employ anyone. Workers engaged on a temporary or freelance basis that work under your direct supervision or control will be considered as employed by you (even if they have self-employed status for tax).





Note 11


A standard £10m Limit of Indemnity applies to Employers’ Liability cover.





Note 12


Insurance companies are required under legislation to submit details of all policyholders that have Employers’ Liability Insurance. The details are recorded within a central database that will be help with future claims. 





The database uses a companies Employers PAYE Reference Numbers as the unique identifier. 








Note 13


If selected,  a standard £250,000 Limit of Indemnity will apply. If a higher limit is required then please contact us.




















Note 14


Cover is available to the Policyholder and/or any person employed by them.





Note 15


Cover is available for accidents occurring at work only (Occupational) or on a 24 hour basis (Continuous).





Note 16


The Capital Benefits are:


Death


Loss of sight or hearing


Loss of limb(s)


Permanent Disablement





Note 17


If benefits higher than £500pw or £50,000 are required, please contact us.


























Notes on completion





Note 18


To be completed in all cases where either Buildings/Contents Insurance (Section 1) or Technical Equipment (Section 2) has been requested.































































































Note 19


Please use this space to further expand on any answer provided or to enter any details not requested above and that may materially effect the assessment of your proposal.

















































































































Note 20


If you have answered YES to any of questions 10 – 18, please provide further information in this space.








Notes on completion
























































































































































Note 21


If you have more than 3 claims or incidents to disclose please use the space on the next page to provide the additional information.


































































































Note 22


Please use this space to further expand on any answer provided or to enter any details not requested above and that may materially effect the assessment of your proposal. If additional space is required please continue on the next page.


























