

Livingstons Insurance Brokers

02 9380 5686 



info@insurancebroker.com.au


Fitness Centre Insurance

Application Form
	1.
	APPLICANT DETAILS

	1.1
	Names of Current Business(s) to be Insured
	ABN
	Date Established

	
	
	
	

	
	
	
	

	1.2
	Situation Address:
	

	
	Postal Address:
	

	
	Phone:
	(     )
	Fax:
	 (     )

	
	Email:
	
	Website:
	

	
	
	

	1.3
	Other Intersted Parties:
	

	1.4
	Please describe your business:
	

	
	How long have you been in this business?
	
	At this location?
	Yes   /    No

	
	Do you engage is any other business?
	Yes   /    No

	
	If yes, please specifiy:
	

	1.5
	Please advise the estimated:

	
	(a) gross annual turnover for the next 12 months:
	

	
	(b) gross annual wages paid to employees for the next 12 months:
	

	
	(c) number of employees:
	Full time: 
	
	Part time: 
	
	Casual: 
	

	
	(d) annual payments to contractors / subcontractors:
	

	
	(e) number of annual participants/members:
	

	
	(f) number of trainers, coaches, referees and officials:
	

	1.6
	Which of the following activities and/or services do you provide?

	
	· Free Weights

· Aerobics / Floor Classes

· Pin Loaded Equipment

· Fitness Training

· Pilates/Yoga
	· Climbing Wall

· Swimming Pool

· Spa / Sauna

· Creche

· Massage
	· Boxing Classes – Body Contact

· Boxing Classes – Non Contact

· Racquet Sports

· Other:
_______________________________________

	
	Does any activity/service generate more than 40% of your total revenue?
	Yes   /    No

	
1.7
	Do you sell any good to the public? (Clothing, drinks, food)
	Yes   /    No

	
	If yes, please provide details:
	


	2.
	PUBLIC / PRODUCTS LIABILITY

	2.1
	Limit of Public / Prouducts Liability:
	· $10,000,000
	· $20,000,000
	· Other:

	
	Excess Preference:
	· NIL
	· $1,000
	· $2,500
	· $5,000
	· Other:

	3.
	PROFESSIONAL INDEMNITY

	3.1
	Professional Indemnity Limit:
	· $1,000,000
	· $2,000,000
	· $5,000,000
	· $10,000,000

	
	Excess Preference:
	· NIL
	· $1,000
	· $2,500
	· $5,000
	· Other:

	3.2
	Do you currently hold Professional Indemnity insurance?
	Yes   /    No

	
	From what date have you had this insurance?
	
	Your current insurer?
	


	4.
	BUSINESS PROPERTY

	4.1  
	Are you the sole occupier of your premises &/or building you occupy?
	Yes   /    No

	
	If no, please state the occupations of other tenants:



	4.2
	Please complete the following table about the premises you own / occupy:

	Insurer(s)
	Occupied As
	Floor
	Roof
	Walls
	Storeys
	Year Built

	Example Only
	Fitness Centre
	Wood
	Slate
	Brick
	2
	1980

	Location 1
	
	
	
	
	
	

	
	
	
	
	
	
	

	4.3
	Please provide details of security equipment and devices used to secure your property.

	
	Deadlocks on external doors:
	Yes   /   No
	Local alarm:
	Yes   /   No

	
	Key locks fitted to external windows:
	Yes   /   No
	Self monitored alarm:
	Yes   /   No

	
	Bars/Grills on all windows and doors:
	Yes   /   No
	Dialer, Securitel or GSM alarm:
	Yes   /   No

	4.4
	Please provide details of fire protection equipment used to protect your premises.

	
	Fire Extinguishers:
	Yes   /   No
	Sprinkler systems:
	Yes   /   No

	
	Hard-wired smoke detectors:
	Yes   /   No    (
	If yes, are they monitored?
	Yes   /   No

	
	Heat detectors:
	Yes   /   No    (
	If yes, are they monitored?
	Yes   /   No

	
	
	
	
	

	5.
	Please complete sections for the types of Insurance you require:

	5.1
	Fire and other defined events:
	Sums Insured

	
	Building  (including fixtures, fittings and tenant improvements)
	$

	
	Contents (including stock, machinery, plant and equipment)
	$

	
	
	

	5.2
	Business Interuption: 
	· 12 Months
	· Other
	Sum Insured

	
	Annual Gross profit: 
	$

	
	
	

	5.3
	Burglary
	Sum Insured

	
	Stock and Contents
	$

	
	
	

	5.4
	Money
	Sum Insured

	
	Blanket Cover (Money in Premises during/outside Business Hours, Transit / Night Safe, Locked Safe etc.)
	$

	
	
	

	5.5
	Glass
	Sum Insured

	
	· External Only
	· Internal and External
	Illuminated Signs
	$

	
	
	

	5.6
	General Property (Please list all items to be covered under this Section including make, model, serial number etc.)

	
	Specified Items
	Sum Insured

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	Total of Specified Items  
	$


	6.
	CLAIMS HISTORY

	6.1
	Has the Applicant or any of its principals, partners, directors or staff members, or any of the Applicant’s predecessors, or any business of its present or formers principals, partners or directors ever been subject to disciplinary proceedings or actions for misconduct in a professional respect?
	Yes   /   No

	
	
	

	If yes, please provide details:

	Date
	Issue
	Procedings

	
	
	

	6.2
	Has the Applicant or any of its principals, partners, directors or staff members, or any of the Applicant’s predecessors, or any business of its present or formers principals, partners or directors:

	
	(a) ever been subject to claims for civil liability or breach of professional duty in the last ten (10) years?
	Yes   /   No

	
	(b) ever notified circumstances to insurers which might give rise to such a claim?
	Yes   /   No

	If ‘YES’ to either part (a) or part (b) please provide the following details in respect to each matter (use a separate sheet if necessary)

	Date Matter Notified
	Name of Insurer (if any)
	Name of Claimant or Potential Claimant

	
	
	

	
	
	

	
	
	

	

	Brief Description of Matter
	Amount paid or estimated potential liability
	Is the matter outstanding or finalised?

	
	
	

	
	
	

	
	
	

	
	
	

	6.3
	Is the Applicant or any of its principals, partners or directors aware after reasonable enquiry of all staff members and managers, of any other facts or circumstances which may give rise to a claim of the type insured by the proposed insurance?
 If yes, please provide details:    
	Yes   /   No

	Name of Claimant / Potential Claimant
	Brief Description of Matter
	Estimate of Liability $

	
	
	

	
	
	


	7.
	Preferred inception date of your policy
	/            /


	8.
	DECLARATION

	· 
	I/We have made due enquiry of the Applicant and its principals, partners, directors and employees concerning the questions asked within this proposal and have authority to sign this proposal on their behalf;

	· 
	I/We have read and understood the Important Information of this proposal;

	· 
	The statements and particulars in this proposal are true and correct;

	· 
	This proposal along with any other information supplied by me/us shall form the basis of any policy entered into;

	· 
	I/We understand that up until the policy is entered into, we must notify any change in the matters disclosed in this proposal; and

	· 
	I/We will notify any material alteration to the matters disclosed in this proposal occurring after completion of the proposal.

	

	Name of Applicant / Business:
	

	Signed by or on behalf of the applicant
	
	Date:
	        /           /

	Signed by: Partner, Principal or Director
	
	Date:
	        /           /

	PLEASE NOTE:  Signature of this form does not bind you or the Insurer to complete the insurance.
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