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AIR CONDITIONING & MECHANICAL CONTRACTORS & WATER TREATMENT INDUSTRY – INSURANCE INFORMATION
	Full name of Insured
	     


	Street Address
	     
	State
	Postcode

	
	
	     
	     

	Phone
	     
	Facsimile
	     

	Postal Address
	     

	
	State
	Postcode

	
	
	
	     
	     

	ABN
	     
	Email:
	     

	Period of Insurance
	From :
	
	To:         

	Are you the holding Broker?
	Yes  
	
	No 
	
	


	What is the percentage of GST payable on Your premium that you are entitled

to claim as an Input Tax Credit? (Your tax adviser may be able to assist)
	     %


	Description of Business
	     



	When did the business commence trading?       
	Hrs. of Operation?       


	Please provide the name of all Principals/Partners/Directors of the Business

	     

	     

	

	     

	     

	     

	     


	Are any of the Principals/Partners/Directors associated with any other business? If Yes, please give full details:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	     

	     

	     


	Is your Company an accredited member of a recognised State or     National Body?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Who are you registered with?
	     


	Estimated Staff & Wages for the coming year 

	Managerial Sales & Clerical 
	No.
	     
	$      

	Manufacturing & Installation
	No.
	     
	$      

	Servicing & Maintenance
	No.
	     
	$      

	Water Treatment
	No.
	     
	$      

	Other
	No.
	     
	$      


	a) Do you employ Contractors or Sub-Contractors?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	b) Estimated Annual Payment: 
	Labour only $      
	Labour & Plant $      

	If yes, please provide details of these activities and percentage these activities relate to your overall turnover?

     


	c) Do you obtain evidence of their insurance coverage for Public & 
   
 Products Liability, Professional Indemnity and Workers 
  
 
 Compensation?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	d) Are the expiry dates of these policies monitored?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	e) Are you always named on contractors or sub-contractors policies?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	a) Please indicate the total income/turnover from your business 
	$      

	b) Please indicate the percentage each activity relates to your business
  
          

	Air conditioning 
	
%
	Sheet Metal & Steel Fabrication 
	
%
	Hot Work 
	
%

	Air conditioning

Installation 
	
%
	Service and Maintenance
	
%
	Other
	
%

	Mechanical Services
	
%
	Water Treatment
	
%
	Cooling Towers
	
%

	Project Management
	%
	


	Limit of Liability required?

	Public Liability 
	$      
	Products Liability 
	$      
	Professional Indemnity 
	$      

	(any one occurrence)
	(in the aggregate any one period)
	(Claims Made in the aggregate)

	Deductible?  $      
	Retroactive Date:      



	Do you or does anyone on your behalf operate, manage or own or is in any way connected with any of the following?

	First Aid Facility?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Pressure Vessels?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Car Parks?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Lifts, Escalators, Hoists or Cranes?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Unregistered Vehicles?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Railway e.g. sidings?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please give full details
	


	In the past 5 years have You or any Principal/Partner/Director ever had any insurance:

	a) declined?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	b) cancelled or refused renewal?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	c) required special terms?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	d) been charged with fraud, dishonesty or a 

    criminal offence?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If you have answered Yes to any of the above, please give full details




	In the last 5 years have any claims for public or products liability or professional negligence (whether insured or not), ever been made against You, Your predecessors in business or any present or former Principal/Partner/Director?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	If yes, please give the date/s of accident and full details of each claim at each centre

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	Are You or any Principal/Partner/Director or staff, after enquiry, aware of any circumstances which may result in a claim against You, Your predecessors in business of any present or former Principal/Partner/Director?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	If yes, please give full details 

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	Do you store, transport use or handle any hazardous goods e.g. chemicals, radioactive materials or gases?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	If yes, please give full details 

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	Does your operation create trade waste?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	If yes, please give full details of how it is disposed of

	

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	Do you assume liability under contract or hold harmless (Other than Lease Liability)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	If yes, please give full details

	

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	Are any of your products specifically designed, manufactured, imported or handled for use in any aircraft or other aerial device or watercraft?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	If yes, please give full details

	

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	What procedures do you have in place for the recording and monitoring of claims or incidents which may give rise to a claim?

	


	Do you have written Risk Management procedures?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Please give full details

	

	

	

	

	

	

	Please attach further details if there is insufficient space


	Do you maintain an ongoing Occupational Health & Safety Programme?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



Applicants Signature __________________________      Title ________________________   
Date ________________________
PAGE  
2
Air conditioning & Mechanical Contractors & Water Treatment Industry – Insurance information

December 2008

