Yoga-Link & Care-Sure schemes - Application 

Details

	Full Name :  
	Date: 

	Address : 
	
	Tel No: 

Email: 

	Date Cover required: 
	Policy Number: 

(if known)
	Client Reference No: 

(if known)

	Have you had any claims made against you or incidents that would give rise to a claim under this policy during the last 5 years as a result of any negligence or error or omission arising out of your business or are you aware of any circumstances that may result in any such claim being made against you?
	YES / NO

	Has any company declined your proposal, cancelled or refused to renew your policy or required special terms or conditions?


	YES / NO

	Have you ever been convicted of or charged/but not yet tried/with a criminal offence other than a motoring offence?


	YES / NO

	Have you ever been declared Bankrupt or insolvent or been disqualified from being a company director


	YES / NO

	Are you a member of any Professional Organisation that is relevant to this application


	YES / NO

	Have you ever been subject to a disciplinary hearing or suspended from any Professional Organisation


	YES / NO



	Have you had’ Indemnity Insurance before?

Is this current or recently lapsed?

If yes again, was there a retroactive date stated on your old schedule/certificate?

(Please specify date for policy)


	YES / NO

YES / NO

     /      /                  

	Do you require cover for any of the following: -
	

	Temporary Teaching Overseas extension (i.e. more than 60 days per annum)
	YES / NO

	Public Liability Premises extension for At Home or Studio (please specify)
	YES / NO

	Locum Trainer’s Liability
	YES / NO

	Standard Commercial Legal Expenses
	YES / NO

	Commercial Legal Expenses including Contract Disputes
	YES / NO


First Aid & Trainers Scheme - Statement of Fact

	Activities for which cover is required (Please tick):

	( First Aid at work including ‘Good Samaritan Acts’ 

( As above, plus First Aid cover at ‘Events’ 

( Portable Oxygen**

( Defibrillation Equipment**

( As above plus First Aid Training 

( Other Training Activities* (please specify below) –

*We can only include Health & Safety training on this policy where your income from this work is 30% or less of your total earnings.  If your income from H&S Training exceeds 30%, you will require a different type of policy (please contact us for details).

**Cover for Defibrillation Equipment and Portable Oxygen can be included at no extra cost, subject to you having acquired the relevant qualification.


	A. First Aiders & Trainers – Complete this section if you are a self-employed sole trader

	Are you a qualified First Aider 
	YES / NO

	Are you a qualified First Aid Trainer and/or Assessor 
	YES / NO

	With whom/ which Training School did you train?
In the event of a claim confirmation will be required
	

	Qualified First Aid & Trainers - When did you complete your training?
	

	Are all training certificates kept up to date

In the event of a claim confirmation will be required
	YES / NO

	Teaching qualification/certificate/diploma obtained?

In the event of a claim evidence of your qualification will be required
	YES / NO

	Is your Qualification recognised by an Accrediting Body?  

If so who?          In the event of a claim evidence will be required                                
	YES / NO




	Other Training requirements:

	Please list all other activities for which cover is required:
1.

2.

3.

4.

	Is your training complete?
	YES /NO

	If your training has been successfully completed, when did you qualify? 

1.

2.

3.

4.
	

	Qualification/certificate/diploma obtained?

In the event of a claim evidence of your qualification will be required
	YES /NO

	Are all training certificates kept up to date?

In the event of a claim evidence of your qualification will be required
	YES /NO

	What training programme/s have you undertaken?     Please list all relevant training and training school attended

1.

2.

3.

4.

	Are you still studying or undergoing further training? (Please give details)
	YES / NO

	B - First Aid Training  – Complete this section if you run a company that employs other trainers 

	What is your Company trading name?  
	

	How many regular trainers could be engaged at any one time?
	

	How many different trainers could be used during the course of a year?
	

	How many of these trainers have their own insurance cover?
	

	How many of these trainers do you require to insure with this policy?
	

	What is the company’s annual turnover? 

Please state whether figure is projected or taken from published accounts
	

	Do you verify that all trainers engaged are properly and adequately qualified for the work they undertake on your behalf?
 In the event of a claim, evidence of relevant qualifications will be required
	


	Other Training requirements:

	Please list all other activities for which cover is required:

1.

2.

3.

4.

	Is your training complete?
	YES /NO

	If your training has been successfully completed, when did you qualify? 

1.

2.

3.

4.
	

	Qualification/certificate/diploma obtained?

In the event of a claim evidence of your qualification will be required
	YES /NO

	Are all training certificates kept up to date?

In the event of a claim evidence of your qualification will be required
	YES /NO

	What training programme/s have you undertaken?     Please list all relevant training and training school attended

1.

2.

3.

4.

	Are you still studying or undergoing further training? (Please give details)
	YES / NO


