WY MARK

INSURANCE BROKERS PTY. LTD.

PEST CONTROLLERS SCHEME - LIABILITY & PROFESSIONAL INDEMNITY

RENEWAL DECLARATION

Policy Number : Due Date:

Full Name/s

Trading Name
LICENSEE

Postal Address

P/Code

Phone Fax

Email Address

Based ( Town / Postcode)

[ $5,000,000 [ $10,000,000
[ $500,000 [ $1,000,000

Limit Of Indemnity [1 $20,000,000

Professional Indemnity

IADJUSTMENT (Last 12 Months)
IActual Annual Turnover for All Activities 5

o SplitPer State  [Nsw| o vic| odact]  ofon|  WdTas| ofsa|  dwa| ofnr] %
RENEWAL (Next 12Months)

Estimated Annual Turnover Note: % Split required below)

o SpiitPer State  [Nsw| o vic| odact]  ofon]  WdTas| ofsa|  dwa| ofnr] %

Activities (Please Circle) | % of Estimated Turnover
General Pest & Weed Control Yes/No

Timber Pest Inspections Yes / No

Termite Barrier Installations Yes / No

Pre-Purchase House Pest Inspections Yes / No

Fumigation Yes / No

/Agricultural Pest & Weed Control Yes / No

Building Inspections (Non-Pest Related) Yes / No

Tree Care — Lopping / Surgery Yes / No

Other Activities Please advise full details of these activities if you wish

them to be included in this cover. Yes/No

TOTAL 100%

Claims: Are you aware of any incidents or circumstances that may lead to a claim,

Yes/No
but have not yet been reported.
Have you Changed any of your Procedures or Expanded your Activities in the

Yes / No
last 12 months?
Declaration: Has the Insured ever had a policy cancelled or renewal refused? Yes / No

(Please provide full details)

IMPORTANT: Terms will only be provided on the basis that all operators and their employees and/or subcontractors
comply with all relevant Australian Standards

Underwriter: QBE Insurance (Australia) Limited

WYMARK PEST TEAM FAX — 07 5532 9446

04/03/09

WYMARK
INSURANCE
BROKERS PTY.LTD.
(Incorporated in Queensland)
A.BN. 11 010 863 966
AFSL. 238769

P.O. Box 2310
Southport, Qld.,
Australia, 4215

4" Floor,
12 Short Street,
Southport,QId 4215

Ph: (07) 5591 1277
Fax: (07) 5532 9446
Email: info@wymark.com.au

Visit our Website:
www.wymark.com.au



mailto:info@wymark.com.au
http://www.wymark.com.au/
initiator:petaw@wymark.com.au;wfState:distributed;wfType:email;workflowId:9d4285ce946f5e49a245677bc8514f16
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