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Important notice

+ This Addendum (and any attachments) form part of the Proposal.

» Please answer all questions in full. Where appropriate, please tick the yes or no box that best indicates the
Insured’s reply.

+ Ifthere is insufficient space, please provide further details on the Insured’s letterhead.

Insured details

Insured name:

Types of drilling activities undertaken:

What is the maximum depth drilled to?

Does the Insured undertake pre-blast surveys? Yes D No D

Please provide details of the Insured’s handling or storage of explosives:

What are the Insured’s current projects:

Please list the Insured’s largest 5 past projects:

1.

2
3
4.
5

Does the Insured comply with risk management/WHS requirements of the Principal? Yes D No D
If not, does the Insured undertake any of the following:

On-site induction D SWMS D DBYD D Toolbox safety meetings D

Others D (Please specify):




Further declaration to the Proposal after inquiry

Signing this Addendum does not bind Solution or any insurer to enter into an insurance contract.

After making full and appropriate enquiries, | declare that:
« | am authorised on behalf of the prospective Insured(s) to complete this Addendum
* | have read and understood the Important Information section of the Proposal form

* Where | have provided information about another individual, | declare that the individual has been made
aware of that fact and of the Solution Underwriting Agency Pty Ltd Privacy Statement

+ | confirm that the statements and information in this Addendum are true and complete
» lunderstand all information requested in the Addendum is material

+ | provide consent consistent with the Privacy Statement outlined in the Important Information section of the
Proposal form

+ lunderstand that, until a contract of insurance is entered into, | am under a continuing obligation to immediately
inform Solution Underwriting Agency Pty Ltd of any change to the information contained in this Addendum

« | acknowledge that, if a contract of insurance is entered into, the Proposal, this Addendum and any
accompanying documents will form the basis of the contract

To be signed by the Insured for whom this insurance is intended for

Signature:

Name:

Position:

Date (DD/MM/YY): / /
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Any queries, please contact us

Solution Underwriting
Agency Pty Ltd

Level 5, 289 Flinders Lane
Melbourne, VIC 3000

P. 03 9654 6100
solution@solutionunderwriting.com.au

ABN 68 139 214 323 AFSL 407780
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