








4.3 Machinery Breakdown details (If cover required please indicate the number of items)

Do you require cover for:

1. Breakdown of Machinery, Plant, Boilers and Pressure Vessels ‘ ‘ $5,000

2. Deterioration of Refrigerated Goods (max $5,000) ‘ ‘ ‘ $

If you answered Yes to Item 1 (above) please complete the following list by showing the number of each type of equipment at all
locations to be covered. No plant must exceed 4KW/5HP.

Air Conditioning Equipment Commercial Refrigeration Equipment Kitchen Equipment

‘ Freezers/Soft ‘ ‘

Serve Machine Dish or Glass Washers ‘

Split system ‘

Window /Wall ‘ ‘ Temprites ‘ ‘ Exhaust Fans (inc. ‘
Type P canopy)
Other Units ‘ ‘ m:i(r;;\évaves, Slicers & ‘
Laundry Equipment Pumps Misc. Equipment
Cash Register/
Washers ‘ ‘ House ‘ ‘ scanning equip. ‘
Extractors ‘ ‘ Pool / Spa ‘ ‘ \C/);)cfffml\iachme, ‘
Dryers ‘ ‘ Submersible ‘ ‘ Electronic scales ‘
pump
Grey Water ‘ ‘ Generators ‘
4.4 Business Interruption
Gross Income (money payable to you for goods sold/ ‘ ‘ Additional Increased Cost ‘ $

services rendered or rentals, less purchase cost of stock of Working

Claims Preparation Costs/Fees (in addition to the ‘ $

automatic $5,000) ‘ Indemnity Period (months) ‘ $

4.5 Legal Liability (Public/Products)

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

Are youona

house block ‘ ‘ On acreage ‘ ‘ How many acres ‘

Do you have a restaurant or tearooms open to the general ‘ ‘ If so, what is the ‘
public (other than your paying guests)? seating capacity?

‘ ‘ How many hours per ‘

isi 2
How many days per week is it open? day?




4.5 Legal Liability (Public/Products) (CONT)

Please answer YES or NO if you require an extension to include your liability for any of the following activities

Child minding

Games room

Small gym
Recreational
equipment hire

Liquor sales to the
public

Yes| No|
Yes| INo|
Yes| INo|
Yes| INo|
Yes| nol |
Yes| nol |

z?c%ﬁ:gf:t‘:ilities Yes D No D Laundry usage Yes D No D

s\z?ma£ ;:1/3 rpool Yes D No D g’lzg/g:zzid Yes D No D

Seminars Yes D No D Functions Yes D No D

vc\:/gtnec:zfeift to Yes D No D Bicycle hire Yes D No D

Mini golf Yes D No D Ig_iqueusc;;sales © Yes D No D

Acreage Yes D No D Tours of any description — please provide details
Other Yes D No D 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 is also excluded.

5. SECURITY AND FIRE PROTECTION DETAILS (answer YES or NO where appropriate — blanks will be treated as
NO or None).

Please state the distance of your premises from the nearest manned:

Fire Brigade ‘ ‘
Station

Police Station

‘ Ambulance Station

Are your premises supplied by:

Town water Yes D No D Water tanks Yes D No D

Bores Yes D No D Dams Yes D No D
Building 1 Building 1 Building 3 Building 4 Building 5

Year Constructed ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

No. storeys ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Construction:

Walls — External

Walls — Internal

Floors each

Roof

Roof support

|
|
storey ‘ ‘ ‘
|
|
|

Adjoining
buildings




5. SECURITY AND FIRE PROTECTION DETAILS (CONT)

Building 1

Own Fire Control:

Building 1

Building 3

Building 4

Building 5

Fire hydrants

Running hose

Number of Fire
Extinguishers

|
reels ‘
|
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

Security:

Window locks on ‘
all windows

Security screens ‘

on all windows

Deadlocks on all ‘
doors

Security doors all ‘
doors

Burglar Alarm
system — local or ‘

Back to base

In addition, please supply:
Floor plan of the risk;

Comprehensive set of photos (including the kitchen area);

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




6. PREVIOUS INSURANCE

Name of previous Insurer (not agent or broker):

7. CLAIMS/INSURANCE HISTORY

Have you or any partner or manager of this business ever:

sustained any loss or damage or incurred liability during the last 5 years whether insured or not of a
type against which insurance is now sought?

are there any circumstances of which you are aware which could give rise to a claim under the
proposed policy?

had any insurance declined or cancelled?

had an insurer refuse or not invite renewal?

had any special conditions imposed?

had an excess imposed, other than a standard excess?

had a claim rejected?

been declared bankrupt, or put into receivership or voluntary liquidation?

been charged/convicted of any criminal offence in the last 10 years?

are there any other matters you should disclose (see “Your duty of disclosure” page 1)?

If you have answered YES to any of the above questions please supply full details:

Yes| INo|
Yes| nol |
Yes| INo|
Yes| INo|
Yes| INo|
Yes| INo|
Yes| INo|
Yes| No|
Yes. No|
Yes| Nol |




8. DECLARATION OF APPLICANT:

I/We have read and understand the Important facts forming part of this proposal and confirm that this advice was provided to me/us
prior to entering into the contract of insurance. The information I/we have provided is true and correct. I/we authorize AIB Insurance
Brokers to give to, or obtain from, any other insurer, or an insurance reference bureau, and for them to disclose, any information
necessary to enable AIB Insurance Brokers to assess this proposal, administer the policy and investigate any claim, and to deal with
any matter connected with this proposal and the proposed contract of insurance, or any other insurance held by me/us in the past.

I/'we understand that no insurance is in force until such time as AIB Insurance Brokers has confirmed acceptance of the proposed
insurance.

Applicant’'s Name: Title/position e.g. Director
Date: N.B All Applicants must sign the Declaration.
Privacy

AIB Insurance Brokers complies with the Federal Privacy Act and its National Privacy Principles (NPPs), which set out standards for
the collection, use, disclosure and handling of personal information. For further information relating to our NPPs please refer to
http://www.aibinsurance.com.au/privacy.htm



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 as the risk will need to be referred to QBE Commercial.
A full property and liability survey would need to be carried out prior to a quotation being offered for full day child care services.

Insured Name

Duration of Care

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

Is there a designated area where child care is performed? Yes D No D
Has area been specifically designed for the care of children? Yes D No D
Is entire area within “supervisor line of sight”? Yes D No D
Is flooring “non-slip” and in good condition? Yes D No D

Please provide details of flooring.

Are all doors and windows fitted with “child resistant” latches/locks? Yes D No D

If yes, please provide full details.

Is area secure from “strangers”? Yes D No D
) . “ "o
Are all windows and mirrors at ground level “shatter proof”? Yes D No D
Are all fixtures, fittings and furniture of durable and non toxic construction and of proper size and D D
design for small children? Yes No
Do any fixtures, fittings or furniture present a climbing/falling hazard? Yes D No D
. . "
Are all electrical outlets below 1.5 metres above floor level tamper resistant? Yes D No D




Childcare area (cont)

Are there toilet facilities available in the designated area? Yes D No D
Are toilets of proper size for children and in “supervisor line of sight”? Yes D No D
Is there an outdoor playground area? Yes D No D
Is the outdoor playground area secured by childproof fence with childproof latches? Yes D No D

Please list all outdoor playground equipment.

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

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

Staff/Supervision

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

If yes, how many staff members are there? ‘

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

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? 1

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? Yes D No D

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?

i 2
Are excursions from the centre undertaken? Yes D No D

If yes, please provide full details

Are children signed in and out by parents? Yes D No D
Is there a “sick child exclusion” rule in force? Yes D No D
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

Activity 1 Activity 2 Activity 3 Activity 4

| | | | |
E ME ME M |
s s s s |
3 Years E s E s |
4 Years E B E s |
E s s I |

What Sporting Activities are organised : ‘ ‘

Are the Grounds Owned or Leased : Owned D Leased D

If Leased, please supply details

Who'’s Responsibility is it to maintain the grounds :

Is Admission Charged: Yes D No D

Are Grandstands in use : Yes D No D

Advise Age and Construction :

Please supply details of other facilities provided (e.g. Gymnasium, Swimming pool etc.):




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

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

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

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 D D
supply copy) YeslINo

Is there a maintenance program in place for ongoing repairs to the premises. Yes D No D
. . . . . ”
Is there a maintenance program in place for ongoing repairs to the equipment used? Yes D No D

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.

-
W



COOKING QUESTIONNAIRE

Insured Name ‘ ‘

External Walls ‘ ‘ Internal Walls ‘ ‘
Floors ‘ ‘ Roof ‘ ‘
Cladding on bench top in cooking ‘ ‘ Cladding on splashback in ‘ ‘
area cooking area

Number of Bench Top Deep Fryers ‘ ‘ Size of Bench Top Fryers ‘ ‘
Are free standing deep fryers gas or electric? Yes D No D

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

devices Yes No

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

shutdown controls Yes No

Is wok cooking undertaken Yes D No D

Fire Detection

Sprinkler System Yes D No D
Monitored fire detectors Yes D No D

Local Fire Alarm Yes D No D

Fire Protection

Fire Blankets Yes D No D

If Yes, How many ‘ ‘

Fire Extinguishers Yes D No D

If yes, how many; ‘ ‘

what type and size; ‘ ‘

Date of last service; ‘ ‘

Name of Last service agent; ‘ ‘

Are they all wall mounted? Yes D No D

If not, where are units located ‘ ‘

JEEN
LN



Are all deep fryers fitted with vat covers?

Is a ducted hood installed?

If yes, who cleans the filters?

how often are the filters cleaned

who cleans the ductwork

how often is the ductwork cleaned

Yes D No D
Yes D No D




LICENSED PREMISES QUESTIONNAIRE

Insured Name ‘ ‘

Year Gaming Other
Last year E RE |
2 Years E RE |
3 Years E BE |
4 Years E BE |
5 Years E BE |

Number of Gaming Machines : ‘ ‘

Number of Stories : ‘ ‘

Number of Lifts & Escalators : ‘ ‘

Number of Internal and External Stairways : ‘ ‘

Are Stairways Supported by Handrail : Yes D No D

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) : ‘ ‘

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.

-
(¢2)



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

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.

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

If yes, please provide details

Are the premises monitored by CCTV? Yes D No D

If yes, describe extent of coverage

Is there a formal procedure for the clean up of spills? Yes D No D

If yes, please supply copy.

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)

—
\l
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