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Proposal Form
New Business

Fixed Site Pollution Liability Insurance (SME OP)
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IMPORTANT NOTICES

The information provided in this proposal will form the basis of any contract of insurance entered into. Please read the following notices carefully and ensure you answer all questions in full and read and sign the Declaration at the end.
‘Claims Made’ policy
This is a proposal for a ‘Claims Made’ policy of insurance. This means that the policy covers you for any claims made against you and notified to the insurer during the policy period. The policy does not provide cover in relation to:

· pollution conditions that occurred prior to the retroactive date (if one is specified) in the policy;

· any claim made, threatened or intimated against you prior to the commencement of the policy period;

· any claim or fact that might give rise to a claim, reported or which can be reported to an insurer under any insurance policy entered into before the commencement of the policy period;
· any claim or fact that might give rise to a claim, noted in this proposal or any previous proposal;

· any claim arising out of any fact you are aware of before the commencement of the policy period;

· any claim made against you after the expiry of the policy period.

However, the effect of Section 40(3) of the Insurance Contracts Act 1984 (Cth) is that where you become aware, and notify us in writing as soon as is reasonably practicable after first becoming aware but within the policy period, of any facts which might give rise to a claim against you, any claim which does arise out of such facts shall be deemed to have been made during the policy period, notwithstanding that the claim was made against you after the expiry of the policy period.
Utmost Good Faith
Every insurance contract is subject to the doctrine of utmost good faith which requires that parties to the contract should act towards each other with the utmost good faith.  Failure to do so in your part may prejudice any claim and/ or the circumstances of the insurance contract.
Your duty of disclosure
Before you enter into a contract of general insurance with an insurer, you have a duty, under the Insurance Contracts Act 1984 (Cth), to disclose to the insurer every matter that you know, or could reasonably be expected to know, is relevant to the insurer's decision whether to accept the risk of the insurance and, if so, on what terms.

This includes but is not limited to every fact and matter that you know, or could reasonably be expected to know that might give rise to a claim against you. This may also include information which is additional to the questions asked in this proposal form.

You have the same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a contract of general insurance. This means that prior to renewal or any policy variations, as well as advising of new information, you also need to advise the insurer of any changes to the facts previously notified.

Your duty however does not require disclosure of matter:

· that diminishes the risk to be undertaken by the insurer;

· that is of common knowledge;

· that your insurer knows or, in the ordinary course of its business, ought to know;

· as to which compliance with your duty is waived by the insurer.

Non-disclosure
If you fail to comply with your duty of disclosure or make a material misrepresentation to us, the insurer may be entitled to reduce their liability under the contract in respect of a claim or may cancel the contract. If your non-disclosure is fraudulent, the insurer may also have the option of avoiding the contract from its beginning and therefore decline to pay any claim. This means that your policy would be deemed to have never existed and no claims would be payable.
Insurer
Chase Professional Risks, a division of Chase Underwriting Solutions Pty Ltd (AFSL 454344, ABN 50 156 554 808) (Chase) is a leading provider of insurance products. Chase is not the Insurer of any contract of insurance entered into, but has been granted an authority by the Insurer to underwrite and issue contracts of insurance for and on behalf of the Insurer under an agency agreement between Chase and the Insurer.

The Insurer is Liberty Mutual Insurance Company, Australia Branch (ABN 61 086 083 605) trading as Liberty Specialty Markets incorporated in Massachusetts, USA (the liability of members is limited).
Completing and signing this proposal form does not bind either the Proposer or the Insurer to enter into a contract of insurance.
Privacy statement
Chase Underwriting Solutions Pty Ltd is committed to safeguarding and protecting you, the Insured’s privacy. We are bound by the provisions of the Privacy Act 1988 (Cth) which sets out the standards to meet in the collection, use and disclosure of personal information. We will only collect personal information from you to allow us to quote on and insure your risks and matter incidental thereto, including investigating and managing claims.

We may provide your personal information to others, such as other insurers or our reinsurers, claims investigators, lawyers and other professionals, and government bodies. We will not under any circumstances trade, rent or sell your information.

If you do not provide us with complete, accurate and up-to-date information, we cannot properly quote for your insurance and we cannot insure you. If you provide us with personal information about anyone else, Chase will rely on you to have told them that you will provide their information to us, to whom we may provide it, the purposes for which we will use it and that they can access it. If the information is sensitive, we rely on you to have obtained their consent on these matters.

If you wish to access or correct your personal information please write to:

The Privacy Officer

Chase Underwriting Solutions Pty Ltd
Level 1, 68 Clarke Street, 
Southbank, VIC 3006
Telephone number 1300 949 834

Please refer to Chase’s Privacy policy on our website:  Chaseunderwriting.com.au/Chase Privacy Policy

Please also refer to the Insurer’s privacy policy on their website: https://www.libertyspecialtymarkets.com.au/footer/privacy-policy/

Important instructions for completing this proposal form

	Important: Please answer all questions fully. If any section does not apply, please indicate with N/A. All questions will be deemed to be answered in respect of all entities & persons to be insured under this policy. If the space provided is insufficient please include attachments on your company letterhead.





PROPOSER DETAILS


Named Insured

	Text




Postal Address

	Text




Please provide the following details:

	Registered Company name
	Enter text.

	Country of registration
	Enter text.

	Australian Business Number
	Enter text.

	Date on which the business was first established
	Enter text.

	Website address
	Enter text.



List of Subsidiaries

	Text




Company Operations

Please fully describe the operations of the Named Insured.

	Text





COVERAGE DETAILS

Period of insurance

	From
	[bookmark: _GoBack]Enter date. at 4:00pm local standard time.

	To
	Enter date. at 4:00pm local standard time.



Covered Locations

Please complete Appendix A with details of locations that are required to be covered by this policy (referred to as Covered Locations).

Policy limits.

	Option
	Occurrence limit
	Aggregate limit

	1.
	$ Enter amount.
	$ Enter amount.

	2.
	$ Enter amount.
	$ Enter amount.

	3.
	$ Enter amount.
	$ Enter amount.



Policy deductible.

	Option
	Preferred Deductible amount

	1.
	$ Enter amount.

	2.
	$ Enter amount.

	3.
	$ Enter amount.




Coverage options

Please select (check box) if coverage is required for:

	a.
	Clean-up Costs Resulting from New Pollution Conditions
	☐

	b.
	Bodily Injury and Property Damage Resulting from Pollution Conditions
	☐

	c.
	Bodily Injury, Property Damage and Clean-up Costs Resulting from Transported Cargo
(If selecting this coverage option, please complete question 3.2.)
	☐

	d.
	Business Interruption Expense Caused by Pollution Conditions
	☐



Note:	If you require further options, please discuss with your broker.


PROPOSER’S BUSINESS OPERATIONS

Revenue

	Actual Revenue Current Period of insurance
	$ Amount.

	Estimated Revenue for forthcoming Period of Insurance
	$ Amount.



Coverage Option D – “Transported Cargo” Additional Questions

	a.
	Number of Licensed Motor Vehicles:
	Type here.
	
	Note:	Please attach your Motor Vehicle list.
	

	
	
	

	b.
	Are Hazardous materials transported
	☐ Yes	☐ No.


	
	If Yes, please provide a description of such materials.


	
	Type here.


	
	

	c.
	Please provide a description of all cargo being transported?
	
	
	Type here.

	
	
	

	d.
	Do you perform vehicle maintenance on site or is it provided by a third party? 

If Yes, please describe.

	☐ Yes	☐ No.


	
	Type here.

	
	

	e.
	Complete distance travelled by vehicles.
	

	
	Owned/Leased
	Type here.
	
	Third Party
	Type here.


Do you have storage tanks?	☐ Yes	☐ No.

If Yes, please complete the details in Appendix B.

Per/Polyfluroalkly Substances (PFASS)

Have any PFASs, or any materials or products that may have contained any PFASs, ever been manufactured, used or stored at any Covered Location? 	

☐ Yes	☐ No.	If Yes, please provide details.

	Enter Text




Aquenous Film Forming Foam (AFFF)

Do any operations conduction, or any materials stored, used or manufactured at any Covered Property have fire suppression requirements other than water? 

☐ Yes	☐ No.	If Yes, please provide details.

	Enter Text
 




HISTORICAL AND PROPOSED OPERATIONS

Have dry cleaning operations ever been conducted at any of the Covered Locations?

☐ Yes	☐ No.

If Yes, please provide details including site addresses and they types of dry cleaning solvents historically and currently used.

	Enter Text
 



Have petrol station or auto repair operations ever been conducted at any of the Covered Locations?

☐ Yes	☐ No.

If Yes, please provide details including site addresses and details on the use of any chlorinated solvents.

	Enter Text
 



Are there any known plans for development, redevelopment, construction or demolition at any of the Covered Locations during the proposed policy period?

☐ Yes	☐ No.	If Yes, please describe.

	Enter Text
 




Are there any known plans for any interior renovations at any of the Covered Locations during the proposed policy period?

☐ Yes	☐ No.	If Yes, please describe.

	Enter Text
 



Have any water intrusion or moisture conditions at a Covered Locations been encountered (including but not limited to HVAC system problems, leaks in the Roof, windows or siding, broken plumbing or sewer backups)?

☐ Yes	☐ No.	If Yes, please summarise issue and how they were addressed? 

	Enter Text
 



Has an Environmental Survey ever been completed?

☐ Yes	☐ No.	If Yes, please provide a copy.


Is there any known soil and or ground water contamination at any of your sites?

☐ Yes	☐ No.	If Yes, please provide details.

	Enter Text





Does the company conduct and Environmental audits?

☐ Yes	☐ No.	If Yes, please provide details.

Please provide a list of raw materials, products, by-products and waste stored on site. Attach a list separately if insufficient room.

	Product (raw materials, (by)products & waste
	Storage method

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text

	Enter Text
	Enter Text




CLAIMS INFORMATION

Has any application for Pollution Legal Liability Insurance by the applicant, present owner, principals or partners ever been declined or coverage cancelled or non-renewed?

☐ Yes	☐ No.	If Yes, please explain.

	Enter Text
 



Has the company during the last 5 years been prosecuted, or are you currently being prosecuted, or anticipate being named, inquired or prosecuted for any pollution, contamination or environmental incident?

☐ Yes	☐ No.	If Yes, please explain.

	Enter Text
 



Have any claims been made against the company during the last 5 years for clean-up costs, property damage resulting from the release of pollutants or contaminants into the environment?

☐ Yes	☐ No.	If Yes, please explain.

	Enter Text
 





DECLARATION

I, the undersigned, declare and acknowledge:
· that I am, after enquiry, authorised by all person(s) or entities seeking insurance, to make this proposal;
· that after enquiry, all information supplied in this proposal and any supporting documents attached to this proposal or supplied separately, is true and correct and I have not withheld any material information from this proposal
· that this proposal and any accompanying documents shall form or partly form the basis of the contract proposed.
· that until a Contract of Insurance is entered into, I am obliged to inform Chase of any changes to any information supplied or of any new information that is relevant;
· that I understand Chase relies on the accuracy of the information and documentation supplied proposing for this insurance;
· that I have read and understood the Important Notices which form part of this proposal;
· that I understand that no insurance is in force until a Contract of Insurance is entered into, which is upon the Proposer’s acceptance of an offer by Chase, if any; and
· that the proposed Insured is a small business with a turnover of less than AU$2 million in the last financial year. Note that if No is selected or this question is left blank, in accordance with Ch 8, Pt 5A of the Duties Act 1997 (NSW), from 1 January 2018, Chase will charge stamp duty on risks that 1) occur within or partly within NSW or 2) cover NSW property.

	Agreed:	Yes ☐	No ☐

Signature:

		
Signature

	

	Name of Authorised Signatory:

	Enter text. 


	

	Title / Position:

	Enter text. 


	

	Date:

	Enter date.


	This application must be signed and dated by an owner, principal or other duly authorised person. 

Have you remembered to attach the following?

1. Standard client and sub-contractor contract documents used Representative Project Listing with descriptions.

2. A list of proposed Named Insureds to be covered by this policy and include ownership information and description of operations for each entity (Only those entities performing the services and/or operations as proposed will be included as Named Insured).

3. Any other document you have been asked to attach in the questions above. 

4. Please submit the following with this application:
· Environmental Audit Reports for each location requiring coverage (if available)

· Information on any previous environmental coverage and environmental loss experience

· Environmental site management plan



[image: ]
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APPENDIX A – SCHEDULE OF COVERED LOCATIONS

	Address
	Current Land Use 
	Prior Land Use
	Surrounding Land Use

	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.




APPENDIX B – STORAGE TANKS

	Above or Below
	Year installed
	Tank Capacity
	Tank Construction
	Contents of Tank
	Condition of Tank
	Type of leak detection 

	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.	Type here.
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