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Coffee Shop / Café Insurance Quote Application                 [image: image1.jpg]      


	Your Details

	Name of Applicant
	     

	Business/Trading Name       
	ABN     

	Business Address 
	     

	Postal Address
	     

	Contact Person
	     

	Telephone Number
	     
	Business Number
	     
	Fax Number
	     

	E-mail
	     

	Current  Insurer
	     
	Expiry date of current Insurance
	     

	Period of Insurance
	From       /       /       to       /       /      
	

	Insurance Plan

	Property 
	Sum Insured

	Building(s) 
(only insure if you own the building or are required to insure building under your lease agreement) 
	$


	Contents 
(Including shop fitting and fixtures)
	$


	Stock 
	$


	Removal of Debris
	$
50,000

	Rewriting of Records 
	$
50,000

	Accidental Damage 
	Up to sum insured

	Business Interruption 
	

	Gross Income 
	$


	Payroll 
	$


	Additional Increased Cost of Working 
	$


	Claims Preparation Costs 
	$                20,000

	Indemnity Period                                                                                           12 Months       18 Months           24 Months           
	         Other

	Theft Burglary &/ or Theft (other than Money)
	

	Contents & Stock
	$
     

	Alcohol & Tobacco
	$
     

	Money 
	

	Money on premises during business hours 
	$


	Money on premises outside business hours 
	$               10,000

	Money in transit 
	$


	Money at private residence
Money at private residence in locked safe 
	$                5,000 

$              10,000


	Money in safes/strongrooms
	$


	Glass 
	

	Internal / External 
	Replacement Value


	Broadform Liability 
	

	Annual Turnover            $           
	Number of Employees          
	

	Public & Products Liability 
	$ 10,000,000    FORMCHECKBOX 


	
	or  $ 20,000,000    FORMCHECKBOX 


	Goods in your possession or legal control 
	$
250,000


	Employee Dishonesty 
	Optional Cover

	Limit $10,000
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Machinery 
	

	Limit – any one unit $10,000
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Air Conditioning Units 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Explosion, collapse, cracking & overheating damage to boiler, vessels, pip systems etc. cause by internal pressure
	$
50,000

	Deterioration of Stock                                          
	$
     

	Computer & Electronic Equipment 
	

	Computers   $                                                      Rewrite of Data $                                           Increased cost of working
	$                      


	Electronic Equipment                  
	$                      

	General Property 
	Included

	Item & Serial Number
	$
     

	Excess 
	

	Each and every claim
	$
250

	Property Information
	

	Is the shop located  within a shopping centre with external access  FORMCHECKBOX 
   shopping centre w/out external access  FORMCHECKBOX 

 Main Street  FORMCHECKBOX 
   Suburban St  FORMCHECKBOX 
    City office block   FORMCHECKBOX 

	

	Is there any Deep Frying? :   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
     If yes how many litres       

	

	
	
	
	
	
	

	Are you the:
	
	Owner 
 FORMCHECKBOX 

	Owner/Occupier 
 FORMCHECKBOX 

	Lessee 
 FORMCHECKBOX 

	

	Construction of Building:
	External Walls:
	Brick/Concrete
 FORMCHECKBOX 

	Wood/Asbestos
 FORMCHECKBOX 

	Other 
 FORMCHECKBOX 

	Details: 

	
	Floor/Stairs:
	Wood
 FORMCHECKBOX 

	Concrete
 FORMCHECKBOX 

	Other 
 FORMCHECKBOX 

	Details:

	
	Roof:
	Tiles
 FORMCHECKBOX 

	Iron
 FORMCHECKBOX 

	Asbestos 
 FORMCHECKBOX 

	Age of Building: 
	

	
	
	

	1 Is there an automatic sprinkler system installed? 
	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	4
Is there a Burglar Alarm Installed?
	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If YES, what type of supply system?
	
Single  FORMCHECKBOX 

Dual  FORMCHECKBOX 

	If YES, what type? Make of alarm
	

	2 Does the automatic sprinkler system cover the entire premises?
	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Local Noise / Light Maker

Telephone Dialler to Monitoring Co. Maker

Securitel maker

Direct Private Landline to Monitoring Co. Maker
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	3 Are Fire Extinguishers installed?
	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	
	

	If YES, what type? 
Chemical  FORMCHECKBOX 
    Water  FORMCHECKBOX 
   Number
	
	
	

	Other Fire Loss Prevention measures
	     
	5
Are deadlocks fitted to all external doors?
	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	     
	6
Are bars fitted to all external windows? 
	
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	General Information
	

	Has any Insurer declined an application from you or cancelled or refused to renew a policy of yours, required special terms to insure you or declined or refused a claim?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Have you, or any person who will receive insurance protection under the proposed policy, been charged with or convicted of any criminal offences in the past 10 years? 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Are there any other relevant facts relating to the risk to be insured which you should disclose to us, to enable a true assessment of your insurance proposal?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Is any portion of the property to be insured in a state of disrepair or poor condition?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Claims History
	

	Have you during the past five years suffered any loss, destruction or damage under an insurance policy?
If YES, please give details:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	

	
	

	
	

	
	

	Declaration of Applicant
	

	The information I/We have provided in this application form and any other attachments that form part of this insurance are true and correct.  I/We authorise Holdfast Insurance Brokers Pty Ltd to deal with any matter in connection with this application and the proposed insurance contract of insurance.

	Signature of Proposer
	

	Title/Position
	

	Date
	      /       /      
	


Holdfast Insurance Brokers Pty Ltd
62 Greenhill Road
Unley SA 5034  Australia

Jacqueline@holdfast.com.au

Telephone 
+ 1800 064 470
Facsimile:
+ 61 8 8373 2500

	Insured
	

	Store
	      

	Location
	     

	Please specify the year ending for financial information utilised to complete this declaration       /       /      

	Indemnity Period Required                                             12 Months     18 Months     24 Months     Other
	

	Please advise your Actual Turnover for the last financial year
	$


	Section 1 


	a) Please advise your Estimated Turnover for the next 12 months
	$


	
	b) Please advise your Closing Stock for the last financial year
	$


	
	c) Please advise your Opening Stock for last financial year
	$


	
	Total for Section 1 (a + b – c)
	$


	Section 2 

	Uninsured Working Expenses:  Please declare the actuals shown on your last financial year’s financial records.
	

	
	Purchases 
	$


	
	Power
	$


	
	Lighting
	$


	
	Freight
	$


	
	Commission
	$


	
	Royalties
	$


	
	Repairs
	$


	
	Other Expenses
	$


	
	                                                                                                                                Total Section 2   
	$
     

	
	Gross Profits  (Section 1 – Section 2 )
	 $
     

	Section 3
	Do you wish to insure Payroll?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Please advised estimated payroll figure for next twelve months
	$
     

	
	
	


	Item 1: Insurable Gross Profit 
	$
     

	Item 2: Claim Preparation Costs
	$              10,000 min


	Item 3: Payroll and Associated Costs
	$
     

	Item 4: Additional Increase in Cost of working
	$
50,000 min

	
	

	Adjustments for Indemnity Period
	$
     

	Grand Total
	$
     


Turnover 

The Money (less any discount, if any, allowed) paid or payable to the Insured for goods sold and delivered and for services rendered in the course of the Business at the premises.

Indemnity Period 

The period beginning with the occurrence of the Damage and ending not later than the number of months specified in the schedule thereafter during which the results of the business shall be affected in consequence of the damage.

The indemnity period:

· starts from the date of the damage

· continues as long as the results of the business are affected in consequence of the damage

· is limited in its duration to the number of months specified in the policy schedule.

The maximum Indemnity Period should represent the maximum period of time during which your operating results could be affected after the occurrence of a major material damage loss occurring at your premises.

If you have a high degree of dependence on any single major supplier and/or customer, you should contemplate how long your business may be affected if the supplier or customer should suffer a major material loss.

It is important to make allowance for the time it will take to regain lost market share/major customers who may have been given long-term heavy discounts by trade competitors.

Payroll

Under Section 3 of your Consequential Loss Declaration form, if you have stated that you do not wish to insure Payroll we strongly recommend that you should reconsider your decision for the under mentioned reasons:

1. We would expect that you would wish to continue to pay in full, during the Indemnity Period, the salaries of all your managerial and clerical staff.

2. Even if you should decide to retrench employees whose services would not be required until such time as your business operations ceased to be seriously affected following a major material damage loss:

(a) you may be liable to make retrenchment or redundancy payments to those workers, and

(b) you would be liable to pay the wages of any employees who you would intend to re-hire, towards the end of your Indemnity Period, just prior to your business operations returning to normal.

Therefore, you may be liable to pay the salaries and wages referred to in (1) and (2) above, albeit that the Turnover of your business had been significantly reduced because you had sustained a major material damage loss. 

Furthermore, if your business should only sustain a partial loss; you may wish to retain all of your employees, and therefore, you would be liable to pay the salaries and wages of all of your employees, albeit that the Turnover of your business had been reduced because you had suffered a material damage loss.

If you were to exclude your Payroll from your Consequential Loss insurance cover; then you would not be able to make a claim against your insurers for any of your Payroll costs.

3. If you have changed your mind and wish to insure your payroll, then please return to Section 3 of your Consequential Loss Declaration form:

· change your answer to read YES, and

· insert your Payroll figures in the boxes provided thereon;
For the purposes of your policy, “Payroll” means:

The remuneration (including but not limited to Pay-Roll tax, bonuses, holiday pay, workers’ compensation insurance premiums and/or accident compensation levies, superannuation and pension fund contribution and the like) of all employees.

Before you enter into a contract of insurance with us you should carefully read the following statement of your legal responsibilities.

Your Duty of Disclosure


You have a duty to tell us of everything you know, or could reasonably be expected to know, is relevant to our decision to insure you and to the terms of that insurance.  If you are not sure whether something is relevant you should inform us anyway.

You have the same legal duty to inform us of those things before you renew, extend, vary or reinstate your contract of general insurance.  Your duty however does not require disclosure of things that:

· reduce the risk;

· are common knowledge;

· we know or, in the ordinary course of our business, ought to know; or

· we have indicated we do not want to know.

Consequences of Non-Disclosure

If you do not comply with your Duty of Disclosure, we may be entitled to:

· reduce our liability for any claim;

· cancel the contract; or

· avoid the contract from its beginning, if your non-disclosure was fraudulent.

Waiver of Insurer’s Subrogation Rights

Most policies include a provision which has the effect of excluding (or limiting) the Insurer’s liability to pay claims should you be a party to any agreement whereby you waive (or limit) the right to recover damages from another party in the event of a loss or whereby you agree to indemnify another party.

Entering into any such “Hold Harmless” agreements may therefore exclude or prejudice your claim against Insurers.

We suggest you do not enter into any such agreements but, if unavoidable, details must be advised to us immediately (and preferably before) the agreement is executed.

When you are paying for insurance by instalments

If you are paying us by instalments for your insurance, and one instalment of premium remains unpaid for 14 days, we may refuse to pay a claim altogether.

If one instalment of the premium is unpaid for one month, we may give you written notice of cancellation and then cancel the Policy.

If a claim results in the Sum Insured or Limit of Liability being paid in total under any Section, then the balance of the Premium relating to that Section for the full Period of Insurance will be deducted from the amount of the claim settlement.

Sum Insured – Limit of Liability

The Sum Insured or Limit of Liability shown in the Policy is the maximum amount we will pay, unless it is stated otherwise in the Policy.  The Sum Insured or Limit of Liability you select should include an amount for GST (Goods & Services Tax).

Liability Insurance

Where there is in force a contract of liability insurance you must give us as soon as is reasonably practicable all facts that might give rise to a claim.  The contract of liability insurance does not provide insurance cover in relation to events that occurred before the contract was entered into.

Name Insureds

The Policy does not give any cover to persons or organisations which are not named in the Policy.
Contractual Agreements

We will not pay for, or our liability may be reduced, if you enter (or have entered – even before you entered into this contract of insurance) into an agreement, release, or undertaking which limits or excludes your rights of recovery against a person or organisation unless such agreement has been allowed by a specific mention in your Certificate of Insurance or the Policy document.

Our liability will be reduced by the same amount that the agreement, release or undertaking has prevented you from recovering from that person or organisation.

Under Insurance

Some Sections contain an Under Insurance provision.  If so, where your Property or Gross Profit is insured for less than 80% of its value determined in accordance with the Property’s Settlement Basis, at the time the insurance under this policy was taken out, renewed, extended or varied we will only pay that portion of the claim which the Sum Insured bears to 80% of the value, in accordance with the formula:

The amount of the loss, destruction, or damage X the Sum Insured

80% of the value of the Property

Example: Where the Property is valued at $20,000 but only insured for $10,000 and a loss of $5,000 occurs, we will pay:

5,000 x $10,000 
= 
$3,125

(80% of $20,000) 
– 
We will not pay $1,875

Privacy

We have always been committed to protecting your privacy.  The Federal Government has recently extended the operation of the Privacy Act 1988 to apply to private sector organisations such as us from 21 December 2001.  It contains principals on how to collect, use, disclose or handle personal information.  We are committed to meeting these requirements.

We collect personal information to provide and administer the many financial services and products we can offer and facilitate.  These include insurance broking, claims, risk management, financing and financial planning services.  We also collect it to conduct market or customer satisfaction research and to be able to develop and identify products and services that my interest you which we and those we have relationships with can provide.

We disclose personal information to third parties who we believe are necessary to assist us and them in providing the relevant services and products (eg. our clients, the relevant product issuer and their representatives, our agents and contractors and related companies).  We limit the use and disclosure of any personal information provided by us to them to the specific purpose for which we supplied it.

When you give us personal information about other individuals, we rely on you to have made or make them aware that you will or may provide the information to us and the types of third parties we may provide it to, the relevant purposes we and the third parties will use it for, and how they can access it.  If it is sensitive information, we rely on you to have obtained their consent on these matters.  If you have not done or will not do either of these things, you must tell us before you provided the relevant information.

If you would like a copy of our Privacy Policy, or wish to seek access to or correct the person information we have collected or disclosed about you, then please email our Privacy Officer on info@holfdast.com.au or call 08 8273 0900.

Holdfast Insurance Brokers Pty Ltd
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