SECURITY AND FIRE PROTECTION DETAILS
(ANSWER YES OR NO WHERE APPROPRIATE — BLANKS WILL BE TREATED AS NO OR NONE).

Building is occupied
as:

Year Constructed

No. storey’s

Building 1

Building 2

Building 3

Building 4

Building 5

Type of Construction (materials e.g. brick, timber, iron etc):

Walls — External

Walls — Internal

Floors each storey

Roof

Roof support

Adjoining buildings

Own Fire Control:

Fire hydrants

Running hose reels

Number of Fire
Extinguishers

Fire blankets

Hard wired smoke or

heat detectors to every

room

Fire alarm system —
local or back to base

Are fire places

correctly installed and

enclosed

DYeS D No
DYes D No

Nes| o
DYes D No

DYeS D No
DYes D No

DYes D No
DYes D No

DYeS D No
DYes D No

Nes o
Nes no
Nes| o
Nes| o

Nes N
Nes N
les| o
les| o

Nes N
Nes N
Nes| o
Nes| o

CNes o
CNes o
lves | Ino
ves | Ino

Nes o
Nes o
Nes| o
Nes| o



SECURITY AND FIRE PROTECTION DETAILS (CONT)

(ANSWER YES OR NO WHERE APPROPRIATE — BLANKS WILL BE TREATED AS NO OR NONE).

Window locks on all
windows

Security screens on all
windows

Deadlocks on all doors

Security doors all
doors

Burglar Alarm system

Local alarm

Back to base

In addition, please supply:

Floor plan of the risk;

Building 1

Nes| o
 Nes| Mo
Nes| o
Nes| Mo

DYes D No
DYes D No

Building 2

Nes| o
Nes| o
Nes| o
les| o

DYes D No
DYes D No

Comprehensive set of photos (including the kitchen area);

Electrical contractor’s inspection report (completed in last 4 years)

Building 3

Nes| o
 Nes| o
Nes| o
 Nes| o

DYes D No
DYes D No

Building 4

lves| Ino
ves| Ino
lves| Ino
hves| Ino

DYes D No
DYes D No

Building 5

 Nes| Mo
 Nes| o
Nes| o
Nes| Mo

DYes D No
DYes D No



COVER REQUIRED

1. PROPERTY

(sums insured should represent full rebuilding/replacement and extra cost of reinstatement and ancillary costs.)

Building s
Contents including Stock ‘ $
Removal of debris (Instead of the automatic $25,000). ‘ $

2. BUSINESS INTERRUPTION INSURANCE

Indemnity period ‘ $

Gross Income (money payable to you for goods sold/services rendered or rentals, ‘ $
less purchase cost of stock).

Or

Weekly Income ‘ $
Indemnity period ‘ Weeks

Claims preparation costs - accountant and other professionals - instead of the ‘ $

automatic $5000

Outstanding Accounts Receivable ‘ $

Additional Increase in Cost of Working ‘ $

3. THEFT SECTION

Contents (excluding stock) ‘ $

Stock in Trade (excluding tobacco and liquor products) ‘ $

Stock of Tobacco, cigarettes, cigars. ‘ $

Stock of Liquor E

Theft without forcible entry (instead of the automatic $2,000) ‘ $

TOTAL SUM INSURED E




4. MONEY SECTION

Blanket Cover - In transit, in building during business hours, in the building outside

business hours (max $750 unless in a locked safe or strongroom), in the building $
whilst in a locked safe or strongroom, at your or your employee’s residence and

damage to safe or strongroom . Minimum blanket cover is $2,500.

5. MACHINERY BREAKDOWN SECTION

Note: Fire and Perils risks are to be insured under the Property Section. Theft risks are to be insured under the Theft Section

Do you require cover for: Sum Insured
1. Breakdown of Machinery, Plant, Boilers and Pressure vessels? DYes $10,000
2. Deterioration of Refrigerated Goods (maximum sum insured $5,000) DYes $

Note: i) If Machinery Breakdown Insurance required, please complete the following list by showing the number of each type of
equipment at the location to be insured.

ii) No item of plant must exceed 4Kw/5hp.

Plant List Number

Air Conditioning (Split System) |

Air Conditioning (Window Wall Type) ‘

Cash Register/s and/ or scanning equipment ‘

Coffee machine ‘

Dishwasher/s ‘

Exhaust fans (Incl. Canopy) ‘

Freezers/Refrigerator/s ‘

Hair dryer/s (not hand held) ‘

Microwave ovens ‘

Sauna/Spa motor/s ‘

Temprites ‘

Washing/drying machine/s ‘

Other (please specify):




6. ELECTRONIC EQUIPMENT SECTION

Note:

. Fire and Perils risks are to be insured under the Property Section. Theft risks are to be insured under the Theft Section
*  Maximum limit $30,000 any one item and $250,000 in total.

. Indemnity Period 3 months, Excess 2 working days applies to Increased Cost of Working cover.

List items (including make, model and serial numbers) Sum Insured
. | s
)| | s
N | s
Restoration of Data (Max $30,000) ‘ $
Increased Cost of Working (Max $30,000) ‘ $

7. BROADFORM LIABILITY

Limit of liability — please indicate $5,000,000 or $10,000,000 or $20,000,000 ‘ $
Annual Turnover ‘ $
Number of bedrooms ‘ ‘ Total number of beds ‘

Maximum number beds per ‘ ‘

Are you on a house block ‘
room

On acreage ‘ ‘ How many acres ‘

Do you have a restaurant or tearooms open to the general public (other than your paying guests)? ‘

If so, what is the restaurant’s seating capacity? ‘

How many days per week is the restaurant open? ‘

How many hours per day is the restaurant open? ‘




7. BROADFORM LIABILITY (CONT)

Please answer YES if you require an extension to include your liability for any of the following activities

Afternoon teas only | | Bicycles (use or hire) | |
Boat/canoe (use or hire) | | Fishing charters & camps | |
Guest pickup & delivery | | Guided walking tours | |
Gymnasium | | Liquor Licensed area | |

Non motorised sporting ‘ ‘

. ) Pool/Activities room ‘ ‘
equipment hire

Restaurant ‘ ‘ Seminars & Conferences ‘ ‘

Swimming pool/spa & ‘ ‘
playground

Other - Describe ‘

# Liability relating to Canoes/Watercraft in excess of 8 metres in length is excluded from this policy, please advise if cover for such
items is required. Activities utilising animals or riding machines e.g. bull riding or bucking bronco is also excluded.

8. GLASS SECTION

If you wish to insure internal and external glass please indicate the size of largest pane of Glass |:| Sq Meters

Additional Cover in excess of $5,000 for Temporary Protection and Shuttering, Signwriting, Shopfronts,
Damage to property and Damage to llluminated Signs

9. GENERAL PROPERTY

List items (including make, model and serial numbers) for which (Australia wide) Accidental Loss or Damage
cover is required.

SUM INSURED

TOTAL SUM INSURED



10. EMPLOYEE DISHONESTY

Sum Insured (Max $40,000)

Number of employees

11. TAX AUDIT

Do you require Tax Audit cover (Max $20,000)

D Yes

Annual turnover

Have you been investigated or tax audited by any Commonwealth, State or Territory department in the last

year?

If Yes, please provide details.

]

D Yes

12. TRANSIT

Do you require Tax Audit cover (Max $20,000)

13. STATUTORY LIABILITY

Do you require Statutory Liability cover D Yes

14. EMPLOYMENT PRACTICES LIABILITY

Do you require Employment Practices Liability cover D Yes

Please advise the number of your employees

D Yes

Annual Sendings

D Yes $250,000

Annual Turnover

D Yes $100,000

D Yes $500,000

D Yes $500,000

D Yes $250,000

DYes $1,000,000

]



15. SIGNATURE AND DECLARATION

The Duty of Disclosure, Non-Disclosure, Co-Insurance and Inadequate Space to Answer notices set out above have been read by me/

us.
All answers and statements made in connection with this application are true and accurate in every respect and no information has
been withheld which is likely to affect your decision about accepting this insurance. | acknowledge you reserve the right to decline
any application.

Applicant’s Signature:

Applicant’s Title: Date




CHILD CARE QUESTIONNAIRE

This questionnaire relates to casual/part-time child care facilities that the insured may offer. For the purpose of this questionnaire,
casual/part-time child care is defined as one-off child minding arrangements for guests of the insured which does not extend beyond
three hours duration. Please advise if full day child care is made available. A full property and liability survey would need to be
carried out prior to a quotation being offered for full day child care services.

Casual or Part Time child care? ‘ ‘

Duration of Care - What is the maximum length of time a child would be in child care? ‘ hours‘

Childcare area

I(:j,otrr;erlr']e;fc%elz)'signated area where child care is performed? (if no this risk must be referred to QBE D Ves D No
Has area been specifically designed for the care of children? D Yes D No
Is entire area within “supervisor line of sight”? D Yes D No
Is flooring “non-slip” and in good condition? D Yes D No

Please provide details of flooring. ‘

Are all doors and windows fitted with “child resistant” latches/locks? D D
If yes, please provide full details. Yes No

Is area secure from “strangers”? D Yes D No
Are all windows and mirrors at ground level “shatter proof”? D Yes D No
g\;eSiaII fixtures, fitti_ngs and furniture of durable and non toxic construction and of proper size and D D

gn for small children? Yes No
Do any fixtures, fittings or furniture present a climbing/falling hazard? D Yes D No
Are all electrical outlets below 1.5 metres above floor level tamper resistant? D Yes D No
Are there toilet facilities available in the designated area? D Yes D No
Are toilets of proper size for children and in “supervisor line of sight”? D Yes D No
Is there an outdoor playground area? D Yes D No
Is the outdoor playground area secured by childproof fence with childproof latches? D Yes D No

Please list all outdoor playground equipment.

Is playground area fitted with approved impact attenuation material? D Yes D No

If sandpit installed, is it kept in a safe and sanitary condition? D Yes D No



CHILD CARE QUESTIONNAIRE (CONT)

Staff/Supervision

Are there designated staff allocated to child care duties? D Yes D No

If yes, how many staff members are there? ‘

Do designated staffs perform any other duties? D Yes D No

If yes, please outline other duties?

Please provide full details of child care qualifications and experience of these designated staff.

What is the maximum child/carer ratio at any one point of time?

If no toilet facility within child cares area, what arrangements are made to ensure adequate supervision of child using toilet and all
other children?

General

Is a fee charged for child care services? D Yes D No

How many children are cared for and what is the age range of the children?

What activities are carried out by the children in care?

Are excursions from the centre undertaken? D D
If yes, please provide full details Yes No

Are children signed in and out by parents? D Yes D No
Is there a “sick child exclusion” rule in force? D Yes D No
Is there a documented procedure for recording injuries, notifying parents and summoning medical D D

attention? Yes No

Please provide full details of cleaning regime, both personal and equipment/property.




ADDITIONAL ACTIVITIES QUESTIONNAIRE

Insured Name

Description of Activity Turnover Derived From Additional Activities

Activity 1 Activity 2 Activity 3 Activity 4
| | | N
2 Years E s s BRE
3 Years E s s BRE
4 Years E s s BRE
5 Years s s s BRE
Details of Sporting Facilities
What Sporting Activities are organised : |
Are the Grounds Owned or Leased : | Jowned | Leased
If Leased, please supply details |
\é\rlzgndes{e:)sponsibility is it to maintain the |
Is Admission Charged : [ Ve | Ino
Are Grandstands in use : [ Ives | Ino

Advise Age and Construction : ‘

Please supply details of other facilities
provided (e.g. Gymnasium, Swimming pool ‘

etc.).

Activities

Please supply full details (including supervision) of all additional activities conducted on the premises (e.g. Nightclub, Special Drink
Nights, Child Care / Play area).

Outside Activities

Please supply details of any outside activities, including fund raising conducted by the  Insured (e.g. organise/sponsor fetes,
rodeos, carnivals etc.)




ADDITIONAL ACTIVITIES QUESTIONNAIRE (CONT)

Offsite Premises

What activities are carried on sites away from the main premises?

Risk Management

Please detail procedures for identifying suitability of participants for any proposed activity:

Is there a formal incident report procedure in place for injuries sustained on the premises?
(Please supply copy)

Is there a maintenance program in place for ongoing repairs to the premises?

Is there a maintenance program in place for ongoing repairs to the equipment used?

Nes| N
 Nes| N
DYeS DNO

If yes, please provide details

Describe patron security measures in place. If contracted, please supply copy of current, Public Liability Insurance - minimum limit is

$10,000,000.




COOKING QUESTIONNAIRE

Insured Name

Building Construction (Kitchen)

External Walls ‘ ‘

Floors ‘ ‘

Cladding on bench top in ‘ ‘
cooking area

Cooking Equipment

Number of Bench Top Deep
Fryers

Are free standing deep fryers gas or electric?

Internal Walls

Roof

Cladding on splashback in
cooking area

Size of Bench Top Fryers

Are all gas free standing deep fryers fitted with automatic high temperature thermostatic cut off

devices

Are all gas free standing deep fryers fitted with automatic pilot flame failure gas emergency

shutdown controls

Is wok cooking undertaken

Fire Detection

Sprinkler System

Monitored fire detectors

Local Fire Alarm

Fire Protection

Fire Blankets

If Yes, How many

Fire Extinguishers

If Yes, How many

what type and size;

Date of last service;

Name of Last service agent;

Are they all wall mounted?

If not, where are units located

es| o
Nes| o
Nes| o
Nes| o

Nes no
Nes N
Nes N

DYes D No

DYes D No




COOKING QUESTIONNAIRE (CONT)

Housekeeping
Are all deep fryers fitted with vat covers? D Yes D No

Is a ducted hood installed? D Yes D No

If yes, who cleans the filters? ‘

how often are the filters cleaned ‘

who cleans the ductwork ‘

how often is the ductwork cleaned ‘




LICENSED PREMISES QUESTIONNAIRE

Insured Name

Turnover from licensed operations

Year

Last year

2 Years

3 Years

4 Years

5 Years

Physical Aspects of Risk

Number of Gaming Machines

Number of Stories

Number of Lifts & Escalators

Number of Internal and External Stairways

Are Stairways Supported by Handrail

Number of Car parks and Type of Lighting

Does Car park Lighting Remain on All Night?

Number of Members / Registered Players

Trading Hours

Does the premises have a Dance Floor

Number of Rooms (for Accommodation)

Gaming Other
L s
L E
L s
L s
L I

DYes D No




LICENSED PREMISES QUESTIONNAIRE (CONT)

Details of Entertainment Additional Activities

Details of entertainment provided:

If any bands or discos, please advise how often provided.

Please supply full details (including supervision) of all additional activities conducted on the premises.

Outside Activities

What activities are carried out on sites away from the main premises?

Please supply a copy of the procedures adopted by the Insured in respect of :

. Staff training in service standards for serving intoxicated and / or abusive patrons.
. Incident reporting procedure for bar staff who served alleged intoxicated patrons.
. Incident reporting procedure in place for injuries sustained on the premises.

. What checks are done when employing staff to monitor history of violence?
Management

Is there a maintenance program in place for any ongoing repairs to the premises including Car parks D Yes D No

What activities are carried out on sites away from the main premises?

Are the premises monitored by CCTV? D Yes D No

If yes, describe extent of coverage

Is there a formal procedure for the clean up of spills? If yes, please supply copy. D Yes D No

Security

Please provide a copy of the signed contract between the Insured and their Security Providers as well as a copy of Security Provider
Public Liability Policy (Minimum Limit of Liability of $10,000,000)
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