Suite |, Jubilee Towers, 107 Pacfic Hwy Hornsby NSWV 2077

( Paul Donnelly Insurance Brokers Phone: (02) 9483 7422 o 103) 9482 7462

Pty Led Email: pdib@pauldonnellybrokers.com.au

INDOOR CLIMBING CENTRE BROADFORM LIABILITY PROPOSAL

Period of Insurance At 4.00pm

Important Notices

YOUR DUTY OF DISCLOSURE

Before You enter intoa cortract of geneml insurarce withan Insurer, You hawe a duy, unde the Insurance Contracts Act 1984, todiscloseto the Insurer every matter
thatYou know, or could reasanably be expeded toknow, is relevart to the Insurer’s decsion whether to accepttherisk of insuranceand if so, on what terms You
have the same dutyto disclose thos maters tothe Insurer befage You renew,extend, vary or reirstate a contact of general insurance.

You duty howearer doesnat require dsclosure of mater:-

- thatdimiishes therisk to be undertalen by the Insurer;

- thatis of commorknowkdge;

- thatYourlnsure knowsor, in the ordinay course of his business, oughto know;

- as to whichcomgiancewth You dutyis waivedby the Insurer.

NON DISCLOSURE
If Youfail to comgdy withYour duty of disclosure the Insurer may be entitled to redice his liability under thecortract in respectof a claimor may cancel the cortract. If
You nondisclosue is fraudulent the Insurer may also havethe optionof avoidingthe contract fromits begimning

PREVENTING OUR RIGHT OF RECOVERY
Whereandher pesonis liable to compensate You for anyloss, damage or liability which is covered by this Policy but You have agreed not to seek recovey of any
monie from tha person wewill nat cover You underthis policy for thatloss, damageor liability.

PRIVACY

We are committed to proteting Your privacy. We onlyuse thepersnal informaion You give us to quoteon and insure Your risks We only givepersoral irformaton to:
« our urderwrites (andther repesentatives);

« ou reinsurers (andther representdives); and

« peopleweappoint to assist us with any claims unde Your policy.

We willnottrade sell or rentYour information

If You don't give us compkete informatian, we cannot propéy quote for Your insuranceandwe cannot insure You. Youcan check the persoral informatin wehdd
abou You at any time.

If Yougive us personal infamationaboutanyone else, werely on You to ndify them:

- thatYouwill give Yourinfamation to us;

« to whan we may give the informaton;

- the purpcses far wheh we will use the information;and

- thatthey can access theinfamation.

If theinfomation You give us abaut someoneelse is senstive werelyon Youto oltain their consert to disclosingitto us for the uses, anddisclosue tothe parties, we
refer toin this statement

For a fullstaement of ourPrivag Policy, ask for a copy.

Name of Insured
(incl. all Subsidiary Compaires)

Postal Address

Suburb / City State Postcode

ABN | Taxable (GST Input) | | %




Name
Private Phone

Your Contact Details

Business Phone

Facsimile () Mobile
Emai |
Website: | | Years in Business |
Business Premises
1. State Postcode
2, State Postcode
3 State Postcode
4, State Postcode
5. State Postcode
Interested Parties |
Above Parties Interest |
Limit of Liability Required [ $ |
Additional Covers: Yes No  Criminal Defence Expenses Yes No Workcover Defence Expenses
Please describe Your
Business Activities
Operation Hours / Days |
Underwriting Information
Please provide Your actual total Turnover for the $
previous Period of Insurance.
Please provide Your estimated total Turnover for the | $
coming Period of Insurance.
Please provide details of Your estimated Turnover ACT % | NSW % | NT % | QLD %
as a percentage per State. SA % | TAS % | VIC % | WA %
Do You sell or distribute any products? If Yes, please complete the Products module Questionnaire. Yes No
Do You operate any competition or racing activities? Yes No
If Yes, please provide details: |
Are there age/height restrictions? Yes No
Do You utilise the services of contractors/ subcontractors? Yes No
If Yes, what services do they provide? |
What are the estimated payments to contractors/ $
sub contractors?
Do You keep and maintain a written record of their Public Liability insurance? (This should carry a minimum limit of Yes No
$10,000,000 with an authorised Insurer.)
Is instruction only provided by appropriately qualified Instructors? Yes No
Name Experience Certification

In respect of Your Instructors, please advise:
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Do You require cover for Instructors? Yes No
Are all persons made aware of dangers before participating? Yes No
Do You ensure that disclaimers are signed prior to participation? Yes No
Are the belay operators provided with individual training and their competency assessed and approved by centre staff? Yes No
Do You undertake a pre-check programme and keep a written log of same? Yes No
Do You have a written maintenance and service programme and keep a log of same? Yes No
Do You have suitable first aid equipment? Yes No
Are personnel appropriately trained in its application? Yes No
Are Soft Fall areas in place for all fall zones? Yes No
Does the Soft Fall area comply with all relevant Australian/New Zealand Standards for playground surfacing? Yes No
Do You have a Café, Snack Bar or Restaurant? Yes No
Does it include Deep Frying or Wok cooking?  (If yes, please complete Cooking Addendum) Yes No
Do You sell, supply or serve Alcohol? Yes No
Do bar staff meet legislative requirements in relation to Responsible Service of Alcohol? Yes No
Do You ensure that persons who are under the influence of alcohol are prevented from participating? Yes No
Cooking Addendum

Do You use Wok Cooking? Yes  No
Do You use a Deep Fryer? Yes No
Please advise the capacity (in litres)? |

Does the fryer / wok have an automatic thermostat cut off? Yes No
Are the filters and flues cleaned by professionals? Yes No
How often are the filters and flues cleaned? |

Please provide details of the fire protection available?

Fire Blanket Yes No
Extinguishers? Yes No
Please advise the type and number of extinguishers |

Insurance Declaration and Claims History

Your Current Insurer | Expiry Date

Have You or any other party noted as the Named Insured ever had insurance refused or cancelled or has any Insurer ever Yes No

imposed special terms, conditions or restrictions on Your policies?

If “Yes”, please provide full details (if insufficient
room continue on a separate sheet)

Detail all insurance claims made in the last five
years. Please include dates and amounts (if
insufficient room continue on a separate sheet)

Are You aware of any uninsured losses or
unreported incidents that may give rise to a claim?
(if insufficient room continue on a separate sheet)
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Has there been, or is there now pending, any action, litigation or other proceedings (Criminal or Civil) against any
a) proposed Insured Person, in their capacity as a director, officer, secretary, board or committee member or Yes No
employee of either the Named Insured or any other company, organisation, association or trust?

b) Has there been or is there now pending any investigation, examination, inquiry or other proceedings in relation to Yes No
the affairs of the Named Insured?

c) Do any circumstances exist that may give rise to any event described under a) or b) above? Yes No

d) Have You or any partner(s), board or committee member(s) of the business ever been declared bankrupt? Yes No

Have You or any partner(s), board or committee member(s) of the business ever been involved in a company or
e) business which became insolvent or subject to any form of insolvency administration (e.g. liquidation or Yes  No
receivership)?

If You have answered “Yes” to part a), b), c), d) or e)
above, please supply details.

Please check Your proposal carefully before signing the declaration below. This is especially important if the proposal is not completed in
Your own handwriting.

Declaration

| acknowledge that:

1) I have read and understood the Important Information set out in the Proposal and l/we are authorised to make this proposal.

2) All information given on this Proposal and any attachment is true and correct.

3) The insurance contract will not commence until the premium is paid.

4) The Insurer reserves the right to vary the premium and/or the policy terms and conditions on receipt of the completed proposal form.

5) Up until a contract of insurance is entered into, I/We are under a continuing obligation to immediately inform Altiora Insurance Solutions of any
change in the particulars or statements contained in this proposal or in any attachments.

6) Although the signing of this proposal does not bind the Insurer or the Applicants to effect insurance, the Applicants acknowledge that the particulars
and statements contained in this proposal and in the attachments shall be the basis of the contract should a policy be issued.

7) The Proposal and attachments will be incorporated in the Policy.

I/IWe declare that the above answers are true to the best of My/Our knowledge and belief and that all material facts which may affect the
assessment of the risk have been disclosed.

I/We agree that this proposal is for insurance in the standard terms and conditions of the Insurer’s policy and will be the basis of the
contract.

Your Signature: Your Name:
Date: | Your Title:
NOTE: We act only as your broker in relation to the above Public & Products Liability

insurance covers. Should you wish to obtain a quotation on any other insurance
please do not hesitate to contact our office on 02 9482 7422
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