W | B WEST INSURANCE BROKERS

Rural Liability Declaration Form

Please complete and return to ensure accurate information is provided to your insurer and that cover aligns with
your requirements.

Note renewal terms are based on existing information and may change if your circumstances have changed.

Important Information
When answering these questions, you must be honest as the answers will form the basis of the Insurer’s decision
to insure you. Your answers apply to you and to anyone else that may be insured under the policy. Failure to
disclose relevant information could result in a reduced or denied claim.

Insurance History

Have you or any other person who will receive insurance cover under this policy:

1. Inthe last 10 years, been convicted of any criminal offences, or have any charges
currently pending?

2. Had any insurer decline an insurance application or claim from you, or refuse to renew your
policy or require special terms to insure you?

3. Have you suffered any loss or damage to property, whether you made an insurance claim
or not, or had any claims made against you in the last 5 years

4. |Isthe property to be insured in need of repair?

Details:

YES NO
YES NO
YES NO
YES NO

1. Please confirm situation address/addresses for all Situations to be covered under this policy:

i » W N

Limit of Indemnity: 510,000,000 20,000,000 Other:

Number of Situations to be insured:

Farm activities: Livestock Non-Livestock Mixed

Do any farming activities include: Pig Farming, Deer Farming, Poultry Farming, Aquaculture, Plant Nurseries,

Feedlots, Horse Breeding & Agistment, forestry or Turf Farming

YES

NO



6. Please provide full details of the business operations/product range (even if unchanged):
7. Estimated Turnover: S
8. Number of Working Proprietors:

Number of Employees:
10. Do you engage contractors and/or sub-contractors in your business? YES NO
11. Are sub-contractors required to have their own Liability & Workers Compensation

Insurance? YES NO
12. Do you engage labour hire or hired in labour in your business? YES NO
13. Does the Insured derive any income from contract farming? YES NO
14. Does the Insured undertake farm contracting work where the combined turnover

from all Situations exceeds $100,000.00 in a typical year? YES NO
15. Does the Insured spend more than $75,000.00 per annum, for all Situations combined,

on contractors? YES NO
16. Does the Insured require cover for farm accommodation (including Bed & Breakfast)

at any Situation? YES NO
17. Does the Insured allow any visitors to ride horses at any Situation, or offer horse

riding facilities or horse riding activities to visitors at any Situation? YES NO
18. Does the Insured export to the USA, Canada or any of their protectorates from

any Situation? YES NO
19. Will the Insured hold public entertainment functions for public gatherings over

100 people at any Situation? YES NO
20. Will the Insured sell directly to the public from any Situation (e.g. cellar door sales

or a farm stall), or at a farm market? YES NO
21. Is any Situation used or leased for any purpose other than primary production? YES NO
22. Does any Situation require cover for an Aircraft Landing Area? YES NO
23. If farming activity involves livestock at any Situation, how would the Insured rate the

condition of boundary fencing at the farms with livestock? Poor Fair Good Excellent
24.Does the Insured assume liability under contract or hold others harmless (other

than lease Liability)? YES NO




If you have answered ‘YES’ to any of the above questions, please provide additional details:

Insured Signature: Date: /

Name: Position:
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