
Holdfast Coffee & Café Scheme Quote Sheet 
Contact: Jacqueline Grundle 
Email: Jacqueline@holdfast.com.au  Fax: 08 8373 2500  
Phone: 0882730906 or 1800 064 470 

 
 
Date: ____________ 
Brokerage: _________________         Contact:___________________________ 
Number : __________________         Email: ____________________________ 
Quote Required By: ____________ 
 
Coffee Shop or Café  (Please Circle which one) 
 
Client Name: ___________________________________________ 
Trading As: ____________________________________________ 
Period of Insurance: Start _____________ 
Situation of Premises: ______________________________________________ 
Turnover: $___________   Number of Employees ______ 
Years in Business __________ 
 
Current Expiry Date: _____________ Current Underwriter:__________________ 
Premium Paid:__________________ Payment Options: Monthly or Yearly 
 
Claims History for the Last 5 Years: 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
Disclosure Questions 

 Has the Client ever been charged or Convicted of a Criminal Offence? Y/N 
 Has the Client ever had any insurance declined, cancelled or renewal refused? 

Y/ N 
 Has the Client ever had any special conditions imposed – such as excesses etc? 

Y / N 
 Has the Client ever been declared bankrupt? Y/N 
 Has the Client ever had any claim denied for business insurance? Y/N 
 Are there any circumstances that could give rise to a claim? Y/N 
 Is there any additional information that we should be made aware of? Y/N 

 
If the answer is YES to any of the above, please provide further details below 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 



Please circle Below 
 
Type of Business Store  Kiosk & Storeroom  Cart Trailer 
 
Locality: Shopping Centre with external access Shopping Centre 

w/out external Access      Suburban St Main St 
City office Block 

 
Construction:   Brick  Timber Glass 
 
Fire Protection: Extinguishers Sprinklers Fire Blanket 
   Smoke Detectors Fire Hose  
 
Security:  Deadlocks Keyed Window Locks Fixed Window   
   No Alarm   Local Alarm  Monitored Alarm* (specify) 
1.Dialer Alarm only  2.Dialer Alarm GSM Back up  3.Secruitel Line  4.Dedicated land line 
 
Deep Frying:  Yes  / No If Yes How many litres _________ 
 
Property Section 
Building:     $____________ 
Contents:     $____________ 
Stock:      $____________ 
Removal of Debris     $  50,000  (Automatic Cover) 
Accidental Damage    Up to the sum insured                        
 
Burglary Section 
All Contents & Stock:    $______________ 
Cigarettes / Tobacco & Liquor:  $ ______________ 
 
Money 
Transit / Business Hours:   $______________ 
In Safe Outside Business Hours:  $______________ 
 
Glass 
Replacement    Yes / No 
 
Business Interruption 
Gross Income:    $______________ 
Additional ICOW:   $______________ 
Professional Fees:   $ 20,000 (Auto) $ ___________ Additional 
Indemnity Period                                 ________Months 
 
Liability 
Products / Public                           $_______________ 
Care Custody and Control            $                  250,000 (Automatic cover) 
 
Machinery Breakdown 
Machinery Breakdown Cover        $10,000 / $20,000 / $30,000 / $40,000 / $50,000 
Air Conditioner Units   Yes  /  No 
Deterioration of Stock  $_________________ 



Electronic Equipment 
Computer Breakdown                    $ _________________ 
Rewrite of Data   $__________________ 
ICOW     $__________________ 
Electronic Equipment                    
   General $__________________ 
   Diagnostic $__________________ 
 
General Property 
Specified Items 
Item & Serial Number   Sum Insured 
_________________________ $___________________ 
________________________ $___________________ 
________________________ $___________________ 
 
Unspecified Items    Yes / No 
(Limit $5,000 to a maximum $1,000 per item) 
 
Legal Expenses  
Limit $20,000   Yes / No 
Have you had any legal disputes in the last 3 years? Y/ N 
 
Tax Audit 
Cover Limits $10,000 $20,000 $50,000 $100,000 
Type of Cover –   Business Only 
       Business and Directors 
       Directors Only 
 
Number of Directors: _______ 
 
Coverage: Investigation Only 

Investigation and Audits 
 
Is the Business involved in any Tax Avoidance Scheme? Y/N 
Has the Business had any previous Tax Audits?  Y/N 
Have you complied with your statutory requirements? Y/N 
 
Please advise all named entities of the business to be covered including the directors 
names 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 



Employee Dishonesty 
Limit $10,000   Yes / No 
  
 
Additional Information 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Mobile Coffee Van - Vehicle 
 
Year: 
Make: 
Model: 
Body Type: 
Reg: 
Cover:    Comprehensive   Market Vaule    Agreed Value 
   Third Party Fire and Theft 

Third Party Only 
 

Sum Insured:  Vehicle Value $___________ 
Fit Out: $___________ 
Contents $___________ 
Stock  $___________ 

NCB: 
Interested Party  
Main Driver: 
Date of Birth: 
   
 

 Has the driver had any speeding fines, traffic infringements in the last five years? 
Y/N 

 
 Has the driver had any accidents or claims in the last 5 years? Y/N 

 
 Has the driver their license cancelled or suspended in the last five years? Y/N 

 
 Has the driver of the vehicle had any convictions relating to alcohol, drugs, 

dangerous driving or failing to stop after an accident in the last 5 years? Y/N 
 
If the answer is YES to any of the above, please provide further details below 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 


