 BROADFORM PUBLIC / PRODUCTS LIABILITY QUOTATION REQUEST

Insured:
     

Situation of Premises:
     

State:
     
Number of years in continuous Business:
     
Holding Insurer:
     

Holding Broker:
     

Limit of Indemnity
     

Renewal Date:      

Has renewal been offered: 
 FORMDROPDOWN 

If no, please detail:
     


     


Description of Business or Trade (Attach applicable brochures):

     


     


Describe the actual work performed:
     

     


Where is the work performed:
     

     


Products Manufactured / Sold(Products questionnaire to be completed):

     


     


Website Address (if applicable):
     

Estimated annual turnover AUD 
$     


Estimated annual wages AUD 
$     

Estimated wages split between 


work at own premises:

$     


and work on third party sites if applicable:
$     


No of employees:
     


Payments to sub-contractors for


(i)
labour only $     
(ii) labour and materials $     
What Activities do Sub Contractors perform?
     

Do they hold there own liability insurance?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are any indemnity or hold harmless agreements in place with any other parties?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, who?
     

Is any premises leased for the purpose of conducting the Business?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If yes, please supply


(i)
approximate value of building:
$     


(ii)
age and construction:
     


(iii)
details of fire protection:
     

Care, Custody and Control

Is cover required for property in care, custody or control of insured?
 FORMDROPDOWN 

(no coverage is afforded unless specifically endorsed to the policy).  If yes,


(i)
What limit of indemnity is required?
$     

(ii)
What is the total value of such property at all locations?
$     


(iii)
What is the maximum value of any one item?
$     


Give a brief description of such property:
     

Please supply claims history for the last five (5) years.

	PERIOD
	CLAIMS DETAILS
	TOTAL INCURRED

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Products Questionnaire

Product Information / Estimated Annual Turnover

(i)

	Description of Product
	(M) Manufacture

(I) Import

(D) Distribute
	Total Turnover

($)
	Exports

($)
	Destination

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	
	     
	     
	



Attach product brochures, annual reports or other material if applicable.

(ii)
Do you operate a Quality Control / Recording System?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, please provide details including Australian or other relevant standards applicable

     


     


Pollution

(i)
Does use and storage of all toxic substances comply with 


all Statutory Regulations and By-Laws?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

(ii)
Do any trade processes produce toxic waste or other pollutants 


which have the potential to cause injury to persons or damage to 



property or to otherwise harm the environment?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, please provide details:
     


     

(iii)
Does waste disposal or waste storage comply with Government 


Regulations and By-Laws? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Please give full details of any chemicals, gases, explosive, radioactive or toxic substances used and/or stored:
     

     

Is the insured currently or in the past been involved in the manufacture, distribution or 

sale of the following:

	Aircraft (including component parts)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	Pesticides
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	Ethical drugs
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	Fungicides
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	Industrial chemicals
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	Liquid or gas fuels
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	Petrochemicals
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	Watercraft (exceeding 15m in length)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	Fertilisers
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	Spacecraft or satellites
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	Class 1 dangerous goods or 
	
	
	Radioactive material or any product
	
	

	ammunition
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	containing asbestos
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No


If yes, please provide details:
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