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INSURANCE PROPOSAL FORM

CAFES & RESTAURANTS / TAKE AWAY FOOD RETAILING
EMPLOYER INFORMATION

Policy Number: Period of Insurance:
Legal Entity:

Trading Name:

ABN: ACN:

Name of Trust: Trust ABN:
Contact Person: Position:

Email: Contact Number:

Postal Address:
Suburb: State: Postcode:
Location Address:

Suburb: State: Postcode:
Are you registered for GST? Yes No

Do you have an input tax
credit entitlement of 100%?

Yes No If no, entitlement? %

Are you a member of a group that pays combined wages in excess of $750,0007?
(for further information please refer to Definitions Fact Sheet) Yes No

If yes, what is your Group Number and Name:

Employers related for grouping include corporations that are ‘related’ under the Corporations Act
2011; a persons or set of persons (or beneficiary of a trust) who has a controlling interest greater
than 50% in a corporation (via direct control, indirect control or aggregate interest).

If yes to the above please complete the following:

Name of Directors | Address
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PREVIOUS HISTORY

Has this business previously held workers compensation insurance? If Yes No

yes, please complete the following:
Insurer: Policy Number:
Most recent Policy period:

Has this business been purchased? Yes No

If yes, please advise previous Employer name:

WAGES

Employee Type Number of Workers Gross Wages (excl super) Superannuation Total
Direct Workers

Apprentices
Working Directors

Employee Type | Number of Labour only Labour and Labour and Labour Plant

contractors Tools Plant and Materials
Contractors

(for further information please refer to Definitions Fact Sheet)

DECLARATION

{print name}

e declare that the information provided in this proposal and any attachments are true, correct and
complete

e declare that no information has been suppressed or omitted from this proposal

e agree to supply a correct declaration of wages paid at the expiry period of insurance to allow an
accurate calculation of premium. | understand that this declaration may result in further premium
payable or a refund of premium paid, subject to the minimum premium, wages actually paid and
actual claims costs for the period

e acknowledge and accept the terms and conditions detailed in the policy wording

e understand that if any information in this proposal is false or misleading, or there is wilful failure to
observe the terms of the policy of insurance, prosecution action may be taken

e By taking out this policy with HIl, you become a Member of Employers Mutual Ltd for the duration
of the policy and acknowledge and agree to its Constitution.

e acknowledge and accept that a requirement for being a member of Hospitality Industry Insurance
is to meet the requirement to have a Work Health & Safety (WHS) system in place that is as a
minimum of the same standard as the tool that is available to you from Hospitality Industry
Insurance and that you will provide us information about your WHS practices prior to renewal of
your policy each year

Signature: Date:
Name: Position:
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BUSINESS ACTIVITY

Please select main business activity:

Café and/or Restaurant Take-away Food Retailing
Mainly engaged in serving of food and beverages for Mainly engaged in retailing food ready to be taken away for
consumption on the premises. Customers generally immediate consumption where customers generally order or

order and are served while seated and pay after eating.  selectitems and pay before consuming. Food is usually provided
in takeaway containers or packaging and is either consumed on

the premises in limited seating facilities, taken away by the
customer or delivered. Included is Employers operating mobile
food trucks and in supplying food services in food courts.

Description of work performed

Please tick the activities that apply to the main business activity
Café operation Hamburger takeaway Mobile café or food truck

Canteen operation Internet café with food and/or Pizza takeaway

beverage service

Catering service Take away food (cooked,

Prepared meal service ready to eat)
(excluding welfare & weight
Theatre restaurant loss) Drinks retailing (for immediate
_ consumption)
Chicken takeaway Restaurant operation
Fish & Chips take away
Delivery Drivers: Yes No
(specify type of transport)
Dine in facilities: Yes No

(if yes, please advise % of dine in to take-away)

What are your operating hours?
(for example, M-F 6am-6pm, Sat 9am-9pm)

How frequently is cash removed from the premises?

Please note, if you have more than one venue you will need to complete this form for each one.

For information on our Privacy, Terms, and Whistleblower policies please refer to our website
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