Please read the following information carefully.

If you are satisfied that to the best of your knowledge and belief this is a true statement of facts, you need take no further action.

Consumer Insurance (Disclosure and Representations) Act 2012 and the Insurance Act 2015

You are required by the provisions of the above Acts to take care to supply accurate and complete answers to all the questions you were asked at the time
of insuring with us. It is important that you check your records for the information you or anyone else on your behalf have provided and notify us
immediately of any changes or inaccuracies in these details. Failure to provide accurate and complete information to the best of your knowledge may
result in increased premiums, refusal of a claim or your policy being cancelled, and may affect your ability to gain insurance from other insurers.

If any of the facts in this statement are incorrect you must notify your insurance broker/intermediary immediately.

Upon payment of the premium requested and subject to the statement of fact not being rejected by you, you are accepting the insurance offered on the
terms contained in this statement of facts, the Policy Schedule and the Policy Document which are available from your broker\intermediary.

Equipment Hirers STATEMENT OF FACT

About the Business

By filling in your details, you are agreeing to our Terms and Conditions

What Type of business do you have?

Sole Trader

Business/Trading Name

P.j. Leisure

Business Address

24 Wayfarers Way, Swinton, Manchester. M27 5UZ

When was your business established?

01 June 1997

When do you want cover to start? 18 May 2017
Are you a member of a professional body/association? Yes
Professional Body/Association Name B.I.H.A.
About You - Proposer/Director

Title Mr
Forenames Paul
Surname Johnston
Contact Number 07711005863
Mobile Number 07711005863

Email Address

johnstop05@hotmail.com

Alternative Email Address

Date of birth 19 July 1961
Joint Applicants

Do you wish to add any additional applicants? No

Cover Details

What level of Public Liability Cover do you require? £5,000,000.00
Employer's Liability Cover £0.00

What is your anticipated turnover for the next 12 months? £0.00

Do you require theft or material damage cover for your equipment? No

Claims

Have you made any claims or had any claims made against you? No

Are you aware of any shortcomings that could lead to claims? No

Are you aware of any loss through employee dishonesty? No

Play Equipment

About the Equipment ( Item 1)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet) 14
Width (feet) 12
Number of the above equipment 1
Description of Item(s) Princess
Is this equipment used at a licensed premises Yes

About the Equipment ( Item 2)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet) 15

Width (feet) 18

Number of the above equipment 1
Description of Item(s) Disco theme
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Is this equipment used at a licensed premises

Yes

About the Equipment ( Item 3)

Equipment Type

Inflatable Equipment

Equipment Description

Inflatable Slide - Platform Height 0' to 9' 11"

Length (feet)

25

Width (feet) 15

Number of the above equipment 1

Description of Item(s) JUNGLE THEME
Is this equipment used at a licensed premises Yes

About the Equipment ( Item 4)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet)

12

Width (feet) 12
Number of the above equipment 1
Description of Item(s) frozen
Is this equipment used at a licensed premises Yes

About the Equipment ( Item 5)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet)

12

Width (feet) 12
Number of the above equipment 1
Description of Item(s) minions
Is this equipment used at a licensed premises Yes

About the Equipment ( Item 6)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet)

12

Width (feet) 12
Number of the above equipment 1
Description of Item(s) Peppa pig
Is this equipment used at a licensed premises Yes

About the Equipment ( Item 7)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet)

12

Width (feet) 14

Number of the above equipment 1
Description of Item(s) Party theme
Is this equipment used at a licensed premises Yes

About the Equipment ( Item 8)

Equipment Type

Inflatable Equipment

Equipment Description

Bouncy Castle (15 and under only)

Length (feet)

12

Width (feet) 14
Number of the above equipment 1
Description of Item(s) Superhero
Is this equipment used at a licensed premises Yes

Have you or any partner or director:

ever been convicted of or charged with (but not yet tried) or been given an | No
official police caution in respect of any criminal offence other than a

motoring offence?

ever been declared bankrupt or been a director of a company that has been | No
declared bankrupt or insolvent?

ever been declined or refused insurance cover, had insurance cancelled or No
had special terms imposed?

been prosecuted in the last 5 years under Health and Safety Legislation? No

Other
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Are you a Licensee or are any items sited at the same licensed premises No
more than 4 times in any 12 month period of insurance?

Does the business have any ongoing employee disputes? No

Do you ever not obtain a signed copy of your terms and conditions when No
your equipment is hired out without an experienced employee?

Material Facts

Is there any other information of which the Underwriters should be made No
aware?

N.B No Liability is accepted by the insurers until the risk is accepted and the premium paid.

Data Protection Notice

The defined terms used in this section shall have the meaning given to those terms in the Data Protection Act 1998
(as may be amended from time to time).

In the course of providing insurance services to you, we may have access to Personal Data. You have confirmed that
you have obtained all necessary authorisations and approvals from Data Subjects prior to disclosing any Personal
Data to us (whether such disclosure is made directly by you to us or indirectly by you to any agent acting on your or
on our behalf). We shall be the Data Controller of any Personal Data provided. We undertake that we shall only use
any Personal Data provided to us for the purposes of performing our services in connection with our contract of
insurance with you. This will include the processes of underwriting, administration and claims assessment as well as
any necessary services that we may provide.

We will hold all Personal Data securely and shall limit access to such Personal Data to those who have a need to see
it. By entering into this Policy with us, you consent to us sharing any Personal Data provided with our group
companies, and any agents, reinsurers, claims handlers, loss adjusters, medical professionals and other professional
advisors, healthcare management companies and any other necessary service providers in connection with the
contract of insurance between you and us.

You acknowledge that we may be required as a matter of law or regulation to disclose Personal Data provided to us
to a Court of law or regulatory body such as the PRA or the FCA or Lloyd’s or ELTO or any other public body or
authority of competent jurisdiction and you consent to any such disclosure.

You acknowledge that the insurance industry maintains certain registers for the purposes of fraud prevention and

you consent to us sharing Personal Data provided to us with fraud prevention agencies and other insurance
companies for the purposes of fraud prevention and to validate your claims history.
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