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3. Contractors 

Do you use contractors or sub-contractors?

If Yes, please advise:

(a) Activities: .................................. . 

(b) Annual Cost:$ ............................... . 

(c) Do they hold their own insurance and provide written confirmation?

(d) Do you use labour hire workers?

If Yes, please advise:

(i) Occupation: .................................. . 

(ii) Annual Payments$ ..

4. Total Turnover - Please provide breakdown where applicable

□ Yes D No

□ Yes D No

□ Yes D No

This Financial Year 
Next Financial Year 

Food $ 

Alcohol $ 

Other: $ 

Total $ 

Please provide turnover as a percentage split by state: 

NSW VIC QLD 

% % 
- - - - - -

5. Business Operations Details 

(a) Indemnity Limit Required:

SA WA 

% % 
- - - -

(estimated) 

$ 

$ 

$ 

$ 

TAS NT ACT Other 

% % % % % 
- - - - - - - -

(b) Public & Products Liability:$ ................................................................................................................... any one occurrence 

(c) Do you or your staff serve alcohol to guests?

(d) What role does the licensee have in regards to responsible service of alcohol?

6. Give details of any agreements you have made under which you have: 

□ Yes D No

(a) Accepted Liability which would not normally be your responsibility: .............................................................................. . 

(b) Given away your legal rights of recovery from other parties: ............................................................................................ . 

7. Goods in Care, Custody and Control 

The Standard Sum Insured is $50,000 for this limit, do you require a higher limit?

If Yes, what limit and what is the cover required for?

D Yes D No 

(a) Description of goods: ........................................................................................................................................................................ . 

(b) Value of goods: .................................. . 
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8. Claims

(a) Have any events occurred that may give rise to a claim that has not been advised to Pen

Underwriting? D Yes D No 

If Yes, please provide details: ........................................................................................................................................................ . 

(b) Was this liability cover insured with an underwriter other than Pen Underwriting

during the last 5 years? D Yes D No 

If Yes, please provide details of updated claims experience for this preceding period on Insurer letterhead. 
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