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(0 Do you have a swimming pool, spa and or sauna on the premises? D Yes D No 

If Yes, how many? 

(g) Do you have smoke detectors installed?

If Yes, how are smoke detectors monitored

D Yes D No 

D Locally D Central Monitoring Station 

(h) For buildings other than a single storey, is there an External Fire escape above the ground floor?

If Yes, what material is it made from? 

Other: 

D Steel D Timber 

(i) Please describe the business carried out by the neighbouring premises:

U) Do you have contractors working for you as service providers? D Yes D No 

If Yes,

(i) Please provide a description of the services they perform: .

(ii) Wages:$

(iii) Contractor Payments: $ .......................................................................................................................................................... . 

4. Total Turnover - Please provide breakdown where applicable

This Financial Year 

Bar Sales $ 

Gaming Income $ 

Bottle Shop Sales $ 

Food and or Bistro Sales $ 

Accommodation $ 

Other Income $ 

Total $ 

Please provide turnover as a percentage split by state: 

NSW VIC OLD SA WA TAS 

% % % % % 
-- -- -- -- -- --

5. Claims History

Next Financial Year 

(estimated) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

NT ACT Other 

% % % % 
-- -- --

(a) Have any events occurred that may give rise to a claim that has not been advised to Pen
Underwriting? D Yes D No 

If Yes, please provide details: .

(b) Was this liability cover insured with an underwriter other than Pen Underwriting during the last
5 years? D Yes D No 

If Yes, please provide details of updated claims experience for this preceding period on Insurer 
letterhead. 
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