Our Ref: SCL659163553
Date: 01/11/2024
Pavement licence application

Do you currently hold a licence?:No
Please let us know what you would like to apply for:New pavement licence
disclaimer:

| have read the above 'Street café policy and guidance':l have read the above 'Pavement
licence policy and guidance'

Are you applying as: a company
Name of premises: Audrey

Address of premises:

Enter the postcode or street name Please select the address
LE14ld 21 St Nicholas Place, Leicester

Please describe the premises: Ground floor business. Currently serving alcohol and food.

Proposed licence days and times:Sun-Thur 10:00 23:00
Fri Sat 10:00 00:00

Additional information: 34 chairs, barriers around outside, 12x plant pots with signs in between,
10 x tables, 1x counter

What is the applicant's date of birth?:|j N

Applicant’'s contact details:

Title First name Surname Phone number Mobile number Email address

Miss  Ruby  Finnegan | S

Applicant's home address:

Enter the postcode or street The address is not
Please select the address .
hame listed

Name: Michael Holt

Email Address



Telephone Number: ||| NN

Address:

Are there any residents in the flat directly above?:No
Please upload written permission: Licence info-converted.docx
Upload a file or photo: passport.jpeg

Upload a file or photo: Schedule - Commercial Combined Policy from Allianz (1).pdf, Schedule -
Commercial Combined Policy from Allianz (1).pdf

Upload a file or photo: Audrey Street Cafe License v.4.pdf

Upload a file or photo: Screenshot 2021 06 09 at 15.46.41.png, Screenshot 2021 06 09 at
15.45.35.png

Please provide any additional information.:
| agree: | understand and agree to the above
Full name of applicant: Miss Ruby Finnegan

Date: 01/11/2024















Statement of Fact

This Policy, Schedule and Statement of Fact should be read together as they form your Insurance
Contract.

They have been prepared in accordance with information that we have received from you through
your Insurance Adviser.

It is important that you check all the information immediately. If any of the information is incorrect you
must contact your Insurance Adviser immediately. Failure to do so could invalidate the policy from
inception or result in a claim being repudiated.

We strongly recommend that you keep a record of all information you have provided to your
Insurance Adviser

Policy No: ]

The Insured: NPR Hospitality Ltd trading as NPR Hospitality Ltd t/as Audrey
Effective Date: 27/05/2024

Insurance Adviser: Movo Insurance Brokers

Business Description: Wine Bar










Section 8 Public and Products Liability

Item Description

1. Public Liability

Limit of Indemnity £5,000,000
|
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Does the heat work include the use of oxy- N
- . . o}
acetylene or similar welding / cutting?
Excesses:
All other Third Party Property Damage: £250
| ]




In some instances the claimant’s solicitors will not be able to identify who your insurers are. If
this is the case they will forward a Claim Notification Form to you by post — you MUST forward
this to us immediately.

The following action needs to be taken to enable us to comply with the strict timescales and to avoid
claims dropping out of the process. (These actions should be taken upon the day of receipt of a
Claim Notification Form wherever possible):

1. You must acknowledge receipt of the Claim Notification Form to the claimant’s solicitor and
advise them that the Claim Notification Form has been sent to Allianz. No comment on the
claim itself should be made to the claimant or their representative.

2. You should scan the Claim Notification Form and email it to us at:
mojcasualtyclaims@allianz.co.uk

3. If you are unable to scan the Claim Notification Form it should be sent to:

Allianz Insurance

500 Avebury Boulevard
Milton Keynes

MK9 2XX

How can you prepare?

Please ensure that:

» you capture detailed, accurate information when an incident occurs

= documents such as training records or incident report forms are properly stored and are
readily available upon notification of a claim

= those people in your organisation with responsibility for handling injury incidents or claims
know exactly what to do when a Claim Notification Form is received.

For additional information on the reforms please contact your Insurance Adviser or visit
www.claimsportal.org.uk

Please find below an example of a claim notification form:

Allianz Insurance Plc is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority.
Financial Services Register number 121849.








