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LIABILITY INSURANCE 

CARAVAN PARK/CAMPGROUND PROPOSAL FORM 
 
IMPORTANT NOTICES 
 
The information provided is the proposals together with other information you provide to the insurer will form the 
basis of any contract of insurance entered into. 
 
Your Duty of Disclosure  
Before you enter into a contract of insurance, you have a duty under the Insurance Contracts Act 1984 (Cth) to 
disclose to your insurer every matter that you know, or could reasonably be expected to know, is relevant to the 
insurer’s decision whether to accept this risk and, if so, on what terms. 
 
This includes but is not limited to every fact and matter that you know, or could reasonably be expected to know 
that might give rise to a claim against you. This may also include disclosure of information which is additional to 
the questions asked in this proposal form. 
 
You have the same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a 
contract of general insurance. This means that as well as advising new information you also need to advise the 
insurer of any changes to the facts previously notified. 
 
Your duty however does not require disclosure of matter: 

• that diminishes the risk to be undertaken by the insurer; 

• that is of common knowledge; 

• that your insurer knows or, in the ordinary course of its business, ought to know; 

• as to which compliance with your duty is waived by the insurer. 
 
Your duty continues after the proposal form has been completed until the policy inception. 
 
Non-Disclosure 
If you fail to comply with your duty of disclosure or make a material misrepresentation, the insurer may be entitled 
to reduce their liability under the contract in respect of a claim or may cancel the contract. If your non-disclosure 
is fraudulent, the insurer may also have the option of avoiding the contract from its beginning and therefore decline 
to pay any claim. 
 
If you have any questions or concerns about whether information needs to be disclosed, please discuss these 
with you general insurance broker or advisor. 
 
Claims Made Policies  
Some of the insurance that may be provided in conjunction with this Proposal will be issued on a “claims made” 
basis.  

 
Policies, or Policy Sections, issued on a “claims made” basis means that the policy provides indemnity in relation 
to: 

 
• Claims first made against you during the policy period and notified to the insurer during the policy 

 period, provided that you were not aware at any time prior to the policy inception of circumstances which 
would have put a reasonable person in your position on notice that a claim may be made against him/her; 
and  

• Written notification pursuant to section 40(3) of the Insurance Contracts Act 1984 (Cth) of facts which 
 might give rise to a claim against you. if you give written notification of facts as soon as reasonably 
 practicable after you become aware of the facts prior to the expiry of the policy period, the policy will 
 respond even though a claim arising from those facts is made against you after the policy has expired.  
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After your “claims made” policy has expired no new claims can be made on the expired policy even though the 
act error or omission giving rise to the claim may have occurred during the expired policy period. 
 
 
If during the policy period you become aware of circumstances which a reasonable person in your position would 
consider may give rise to a claim, and which you fail to notify to insurers during the policy period, the insurers may 
not cover you under a subsequent policy for any claim which arises from these unreported circumstances. 
 
When completing the proposal you are obliged to include full details of all circumstances of which you are aware 
or which a reasonable person in your position would consider may give rise to a claim. 

 
Retroactive Date  
You will not be entitled to indemnity under your new policy in respect of any claim resulting from an act, error or 
omission first occurring or committed by you prior to the retroactive date, where one is specified in the policy terms 
offered to you.  
 
Average Provisions 
One of the insuring provisions of the proposed policy provides that where the amount required to dispose of a 
claim exceeds the limit of indemnity, the insurer shall be liable only for a part of the total costs and expenses 
which shall be the same proportion of the total expenses as the limit of indemnity bears to the total amount 
required to dispose of the claim. 
 

Liability Assumed Under Contract 
Indemnity provided by your policy may not include additional liability which you have agreed to accept unless you 
would have been so liable in the absence of such agreement. 
 
Privacy Notice 
Coversure is committed to compliance with the provisions of the Australian Privacy Principles and the Privacy Act 
1988 (Commonwealth) and protecting your privacy.  
 
In order for Coversure to assess your insurance proposal, provide you with insurance and manage any claims 
under those policies, it is necessary to obtain personal information from you.  
 
If you do not provide us with this information it may prevent Coversure from providing you with the insurance or 
services requested. 
 
If you provide us with information about someone else, you must obtain their agreement to do so.  
 
Coversure may disclose your information to insurers, their reinsurers, and insurance reference service or other 
advisers used by Coversure and insurers such as loss adjusters, lawyers or others who may be engaged to assist 
in claims handling, underwriting or for the purpose of fulfilling compliance and/or regulatory requirements. These 
third parties will all be required to adhere to privacy obligations. 
 
Our privacy policy contains information about how you can access the information we hold about you, ask us to 
correct and how you may make a privacy related complaint. You can obtain a copy of our privacy policy at 
www.coversure.com.au. 

 
 
 
 
 
 

 
 
 

 

 
 

 
When completing this Proposal Form:  
 

• Please answer all questions giving full and complete answers 

• If the space required on the Proposal Form is insufficient, please use a separate signed and dated 
sheet in order to provide a complete answer. 

• It will be necessary to provide additional supporting documents with the proposal.  

• Please ensure that this Proposal Form declaration is properly signed and dated.  

• Signing the proposal does not form a contract of insurance.  

http://www.coversure.com.au/
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SUBMISSION CHECKLIST 
 

 
New Submissions Renewals 

A signed and dated proposal  Required Required 

Risk Assessment documentation 
A risk matrix including issues arising from WH&S, 
weather, regulatory compliance, Australian 
Standards compliance, staff training, emergency 
and evacuation protocols, access to first 
responders, crowd control, drugs, and alcohol. 

Required If updated 

Business Management or Operation 
Plan 
Description on how the Business activity will be 
conducted and include:  
▪ the operational plan and processes 
▪ the staffing plan 
▪ a list of leisure/entertainment equipment 

used (photos of equipment will assist in 
the underwriting process)  

▪ clear description and detail of all business 
activities  

▪ a location map or diagram 
▪ assessment of risk from contractual 

obligations 
▪ details of any waivers or terms of service 

used by the Proposer 

Required If updated 

Schedule/List of Leisure or Amusement 
equipment used in the Business (if 
applicable) 

Required Required 

Staff Training Register, including 
evidence of: 
▪ specific WH&S, business policy and 

procedures training 
▪ toolbox meetings 
▪ induction training and  
▪ ongoing staff training 
▪ evacuation drills & training 

 

Required If updated with refresher or 
new training 

Adverse weather policy noting 
operational weather parameters 

Required If updated 

Minimum 5 years documented claims 
history on an underwriter or TPA’s 
letterhead including paid and reserve 
amounts  
For any risk with a claim or notification, it is 
important to provide clear details of the steps that 
have been taken to avoid similar losses in the 
future. This review process is usually evident in 
the Risk Assessment and Operational Plan 
updates and training or maintenance schedules 
submitted for consideration.  

 

Required Required if any open claims 
in last disclosure 
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INSURED DETAILS  

1. Proposed Insured: 
(Please provide full legal name of all entities to be 
insured, subsidiaries are not included automatically) 

 

2. Trading name: 
(Please provide all trading names of the Insured) 

 

3. ABN of each proposed Insured:  

4. Address of Proposer(s):  

5. Contact Details 
Business Phone:  

Email Address:  

Interested Party(s) 
The Policy provides for defined entities to be included automatically. Please use an addendum to list the full legal name additional required 
entities. 

 

6. Period of Insurance  to  at 4:00 pm 

7. Current Insurer  

8. Limit  Annual Premium  Excess  

 

GENERAL INFORMATION 

9. Full description of the business activities to be 
insured: 

 

10. Number of years the business has been in 
continuous operation: 

 

11. How many years has this business operated at 
this location? 

 

12. If (11.) is less than 3 years outline the Proposer’s 
previous business experience relevant to the 
business activities to be insured: 

 

13. Name & qualifications of person responsible for 
risk management and work health & safety.  

 

14. Please provide the following details for all directors/partners: 

Name of all directors/partners Qualifications Date qualified 
Years practicing as 

director/partner 

    

    

    

15. Please advise the number of people engaged in the business: 

 Full time Part time Casual 

a) Directors or Partners     

b) Operational staff    

c) Administration / other staff    

d) Volunteers    

16. Are you a member of any industry association and do You comply with its code of conduct/ethics? : Yes  ☐  No  ☐ 

17. Proposers Total Turnover  Last 12 months $ Next 12 months estimate $ 

18. If turnover has changed by more than 20%, 
please provide explanation to support the 
change? 
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19. What is the breakdown in estimated Total 
Turnover? 

Accommodation $ 

Food / Drink / Catering $ 

Hire of Equipment / Leisure Activities $ 

Sales of fuel, gas or gas in bottles $ 

Other (Please specify below) 

$ 
 

20. Please provide a percentage breakdown of turnover by location as follows: 

NSW VIC QLD SA WA TAS ACT NT O/S TOTAL 

 
 

        100% 

 

SUBCONTRACTORS 

21. Do You engage subcontractors or labour hire workers?  If not, please proceed to Section 1 Yes  ☐  No  ☐ 

a) Which of Your Business activities are completed by 
subcontractors or labour hire workers? 

 

b) How do You ensure that subcontractors or labour hire 
workers operate to Your required standards and systems? 

 

c) Do You ensure all sub-contractors and labour hire workers are indemnified by their own insurance, similar to 
this proposed policy, for all the activities they do for you, or on your behalf? Yes  ☐  No  ☐ 

Please provide subcontractor or labour hire turnover: 

Subcontractor Payments Last 12 months $ Next 12 months estimate: $ 

Labour Hire Payments Last 12 months $ Next 12 months estimate: $ 

 

SECTION 1 – LIMITS OF LIABILITY 

22. Limit of indemnity required 

a) Policy Section 1: Limit required $10M ☐ $20M ☐ 

b) Property Owners Liability Extension (Owner Occupied Only) Yes ☐ / No ☐ 
Number of 
Premises 

 

c) Third party goods in Your care, custody, and control: $50,000 ☐ $100,000 ☐ Other ☐ $ 

 

SECTION 2 – ERRORS AND OMISSIONS (Complete only if required) 

23. Do you require Errors & Omissions insurance? 
Please note indemnity may not be available for all requests for insurance in Section 2 
If not please proceed to Section 3 

Yes  ☐  No  ☐ 

a) Limit required: $1M ☐ Other: 

b) Please provide details of technical services and/or 
professional design or advice provided? 

 

c) Do you have a current Errors & Omissions policy? Yes  ☐  No  ☐ 

d) Current insurer:  

e) Retroactive date: (attach copy of your current policy CoC)  
 

 

SECTION 3 – WORKCOVER & CRIMINAL DEFENSE (Complete only if required) 

24. Do you require WorkCover & Criminal Defence insurance? 
Please note indemnity may not be available for all requests for insurance in Section 3  Yes  ☐  No  ☐ 

a) Limit required: $10,000 ☐ $20,000  ☐ $25,000 ☐ $50,000 ☐ 

b) Do you have a workplace health a safety program that includes documented safe work method 
statements, operating polices and a safety training and compliance program?  

 

 

Yes  ☐  No  ☐ 



 

 
COVERSURE PTY LTD 
ABN 84 413 814 665 
AFS 407505 
Phone: 0450 490 950 

 

Caravan Park 
Campground Insurance 

Proposal  
 

 

 Version 2026.05  Page 6 of 14 
Coversure Pty Ltd ACN 134 635 180   |  AFSL 407 505 

c) Have you had any personal injury, compliance breaches, notices, investigations, or proceedings that may 
result in a criminal charge or conviction in the last 5 years? Yes  ☐  No  ☐ 

Date of Fine Amount Offence 

   

   

 

NUMBER OF ACCOMMODATION SITES: 

25. Permanent Cabin Sites  

26. Relocatable Cabin Sites  

27. Permanent Caravan Sites  

28. Tourist Caravan Sites Powered: Unpowered: 

29. Tent Sites Powered: Unpowered: 

30. Ablution blocks   

 

DETAILS 

31. Is this risk connected to Town Water for drinking, ablutions and 
washing? Yes  ☐  No  ☐ 

32. If No, Is the water on premises consumed by guests?  
How, and when, is water tested for hygiene and pollutants? 
What advice/message is given to the guests to ensure they do 
not consume the water? 
 

 

33. Does the premises use untreated water from river, dam, lake or 
bore for irrigation? Yes  ☐  No  ☐ 

34. Do you allow open fires? Yes  ☐  No  ☐ 

35. Does the park have fire pits designed to avoid the accidental 
escape of fire or embers? Yes  ☐  No  ☐ 

36. If Yes (Q: 35 above), what is your procedure and limitations for 
the use of fire pits? 

 

37. How do You monitor fire pit use on high fire risk days?  
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AMENITIES 

38. Please note that some activities or apparatuses such as mountain bike courses are excluded from indemnity even if disclosed 
within the Proposal.  
Other activities such as Bicycle/BMX Hire, Biking Tracks/Trails, Pedal-Kart Hire, High Ropes Courses, Jumping Pillows, 
Inflatable Amusements can be considered only if full details and compliance requirements are documented.  

Swimming Pool Yes  ☐  No  ☐ Alcohol - Sale or Supply Yes  ☐  No  ☐ 

Water Park / Slides Yes  ☐  No  ☐ Fuel - Sale or Supply Yes  ☐  No  ☐ 

Boat Ramp Yes  ☐  No  ☐ Gas Bottle Exchange Yes  ☐  No  ☐ 

Pontoon Yes  ☐  No  ☐ Spa - Outdoor Yes  ☐  No  ☐ 

Jetty Yes  ☐  No  ☐ 
Wastewater Connection Dump 
Site Yes  ☐  No  ☐ 

Paddleboards Yes  ☐  No  ☐ BMX/Pump Track Yes  ☐  No  ☐ 

Amusement Rides Yes  ☐  No  ☐ Tennis/Pickleball Courts Yes  ☐  No  ☐ 

Playground Yes  ☐  No  ☐ Mini Golf Yes  ☐  No  ☐ 

Trampoline Yes  ☐  No  ☐ High Ropes Courses Yes  ☐  No  ☐ 

Jumping pillow Yes  ☐  No  ☐ Zip Line Yes  ☐  No  ☐ 

Jumping mat Yes  ☐  No  ☐ Flying Fox Yes  ☐  No  ☐ 

Hire Equipment Games Room Yes  ☐  No  ☐ 

Push Bikes Yes  ☐  No  ☐ Outdoor BBQ Yes  ☐  No  ☐ 

Pedal Carts Yes  ☐  No  ☐ Fire Pits Yes  ☐  No  ☐ 

E-Bikes Yes  ☐  No  ☐ Tennis/Pickleball Courts Yes  ☐  No  ☐ 

Canoes Yes  ☐  No  ☐ 

Direct access to water bodies 
Please provide more details: 

 Kayaks Yes  ☐  No  ☐ 

Fishing Rods and Reels Yes  ☐  No  ☐ 

Please specify any other leisure 
or amusement apparatus or 
activity: 
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DETAILS OF SPECIFIC ACTIVITIES 

39. Please advise which of the following activities or apparatuses You provide. Only tick boxes for amenities you have. 

a) Swimming 
Pool 

 
If you do not 
operate a swimming 
pool, proceed to b)  

If you have a swimming pool, do You have a current 
swimming pool barrier safety certificate as required in 
your Local Govt Area?  
Please provide a copy. 

Yes  ☐  No  ☐ 
 

Have You installed additional warning signs or 
pictograms and display depth markers around the 
aquatic activity area? Please provide photos. 

Yes  ☐  No  ☐ 
 

What form of supervision is in place while the 
swimming pool is in operation?  
(e.g. live CCTV monitoring, lifeguards/trained 
attendants) 

 

How is the pool secured and monitored outside of 
opening hours? 

 

Do you allow glass or ceramic plates, drink container or 
other similar items in the pool area? Yes  ☐  No  ☐ 

How, and how often, is water quality monitored & 
recorded? 

 

b) Waterpark 
 

If you do not 
operate a 
waterpark, proceed 
to c) 

What is the height of the slide?  

If the slide is over 2m, do you always have attendants 
at the top and bottom of the slide when in use to control 
patron activity? 

Yes  ☐  No  ☐ 

How, and how often, is water quality monitored & 
recorded? 

 

Are there warning signs, pictograms and depth markers 
displayed around the waterpark? Yes  ☐  No  ☐ 

 

Has the waterpark apparatus been constructed 
according to Australian Standards for both construction 
and safety? Please provide a copy of the certification. 

Yes  ☐  No  ☐ 
 

Do You have a current barrier safety certificate as 
required in your Local Govt Area? Please provide a 
copy. 

Yes  ☐  No  ☐ 
 

What form of supervision is in place while the waterpark 
is in use? (e.g. live CCTV monitoring, lifeguards/trained 
attendants) 

 

How is the waterpark secured and monitored outside of 
opening hours? 

 

c) Water bodies 
 

Does your caravan park have direct access to a water 
body e.g. lakes, rivers, dams? Yes  ☐  No  ☐ 

Have you installed barriers or warning signs for 
danger? Yes  ☐  No  ☐ 

 
If you allow swimming, have you checked the safety of 
the water for underwater hazards such as tree roots 
and glass? 

Yes  ☐  No  ☐ 
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d) Boat Ramp 
 
If you do not 
operate boat ramp, 
proceed to e) 

Does the boat ramp or jetty require inspection, 
registration, or licensing by any state or local authority? 
If so please provide a copy of the latest registration 
documentation. 

Yes  ☐  No  ☐ 
 

 

Has the boat ramp and jetty been inspected in the last 
12 months by an independent safety or marine 
engineer or other inspector? Please provide a copy of 
the certification or the report. 

Yes  ☐  No  ☐ 
 

Are there warning signs, pictograms and depth markers 
displayed around the boat ramp / jetty? Yes  ☐  No  ☐ 

 

Is the boat ramp accessible to the public who are not 
Your guests? Yes  ☐  No  ☐ 

e) Play 
Equipment 

(includes jumping 
pillows, mats and 
high ropes courses) 
 
If you do not 
operate play 
equipment, proceed 
to f) 

Did You import any part of the playground or play 
equipment from overseas? Yes  ☐  No  ☐ 

Do You have certification or documentation from a 
competent person based in Australian that the 
playground and play equipment, is constructed and 
maintained to comply with Australian Standards for 
design and safety? Please provide a copy if available. 

Yes  ☐  No  ☐ 
 

Do You have a high rope course, zipline course or 
flying fox? Yes  ☐  No  ☐ 

Are the play areas contained within a child proof barrier 
or fence? 
 

Yes  ☐  No  ☐  

Does the playground have soft fall surfaces installed 
that comply with Australian Standards for safety and 
design? 

Yes  ☐  No  ☐ 

Is access to the playground, and play equipment, 
including jumping pillows and high ropes courses 
restricted across hours? If Yes, please provide details. 

 

Are there warning notices displayed clearly and 
immediately outside the area/fence? Please provide 
photos. 

Yes  ☐  No  ☐ 
 

i. Inflatables 

Have you installed any inflatable apparatus? 

Jumping Pillow Yes  ☐  No  ☐ 

Jumping Mat Yes  ☐  No  ☐ 

Other  

If yes, what are the dimensions of the inflatables?  

If yes Is the jumping pillow/jumping mat surrounded by 
a child-proof safety barrier fence? Yes  ☐  No  ☐ 

What is the width of the soft fall area around the 
jumping pillow/jumping mat and what is it made of? 

 

Are there any posts, furniture, or other items within the 
soft fall area of the jumping pillow/jumping mat? Yes  ☐  No  ☐ 

f) Kayaking, 
canoeing, 
paddleboards 

If you do not provide 
or hire non-
mechanical 
watercraft, proceed 
to g) 

Are participants provided with safety equipment (such 
as life vests, locator tags)? Yes  ☐  No  ☐ 

Are the items fitted with tracking devices or GPS 
locators? Yes  ☐  No  ☐ 

Do You monitor and record the safe return of 
participants on a regular basis? Yes  ☐  No  ☐ 
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How do You monitor the use of this equipment and 
confirm the location of hirers within a specified hire use 
area? 

 

Do You require a sign in/sign out of equipment? Yes  ☐  No  ☐ 

Is the safety equipment provided compliant with 
Australian Standards? Yes  ☐  No  ☐ 

 

What rescue and recovery arrangements do You have 
in the event of a stranded patron or emergency?  

 

What adverse weather restrictions are applied to the 
operation of the equipment?  
How are updates advised to the participants?  
 

 

Is equipment secured when not in use? Yes  ☐  No  ☐ 

g) Bikes & Pedal 
Karts 
(Pedal 
Powered 
Vehicles) 
 

If you do not provide 
or hire pedal 
powered vehicles, 
proceed to h) 

Please include any Pedal Powered Vehicle in the 
Schedule of Amusements including the number, 
predicted days of use, and turnover.  

Do Your Pedal Powered Vehicle comply with Australian 
Standards? Please provide evidence or certification. Yes  ☐  No  ☐ 

 
Is the use of pedal vehicles limited to an area within the 
park area alone? Yes  ☐  No  ☐ 

 
Are Pedal Powered Vehicle hired or provided under a 
signed agreement or waiver? Yes  ☐  No  ☐ 

 
If you have a pump track, has it been designed and 
constructed by an engineer?  
If so, does is comply to any of the Australian 
Standards? Please provide a certificate or 
documentation. 

Yes  ☐  No  ☐  No pump track  ☐ 
 

Are the pedal karts fitted with brakes and a park brake? Yes  ☐  No  ☐ 

Does the Proposer provide safety helmets compliant 
with Australian Standards? Please provide a copy of 
the certificate or documentation. 

Yes  ☐  No  ☐ 

Is the use of helmets mandatory with the use of pedal 
vehicles? Yes  ☐  No  ☐ 

 

Is the vehicle imported from overseas or purchased 
from a local distributor? Yes  ☐  No  ☐ 

If imported are You the deemed manufacturer? Yes  ☐  No  ☐ 

Do you complete a maintenance log for the Pedal 
Powered Vehicles? Yes  ☐  No  ☐ 

Are the Pedal Powered Vehicles checked for safety 
before each hire? Yes  ☐  No  ☐ 

h) eBikes & 
Battery 
Powered 
Vehicles 

 
If you do not provide 
or hire battery 
powered vehicles, 
proceed to i) 

How many Battery Powered Vehicles do you have?    

Did You import Battery Powered Vehicles or their 
batteries from overseas? Yes  ☐  No  ☐ 

If imported are You the deemed manufacturer? Yes  ☐  No  ☐ 
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Are the batteries lithium based? Yes  ☐  No  ☐ 

Do you have written certification from a competent 
person based in Australia that the Battery Powered 
Vehicles, their batteries and charging stations comply 
with Australian Standards and regulations? 

Yes  ☐  No  ☐ 

Does battery recharging occur in a safe location and 
away for other flammable substances or the main 
premises of the Business. 

Yes  ☐  No  ☐ 
 

Is the Battery Powered Vehicles use limited to an area 
within the park alone? Yes  ☐  No  ☐ 

Are Battery Powered Vehicles or provided under a 
signed agreement or waiver? Yes  ☐  No  ☐ 

Do You complete a maintenance log maintained and 
recorded for the Battery Powered Vehicles? Yes  ☐  No  ☐ 

 
Is a safety checklist completed for Battery Powered 
Vehicles before each hire? Yes  ☐  No  ☐ 

i) Sales and 
Restaurants 

 
If you do not have 
the following, 
proceed to j) 

Do you operate any of the following activities or 
services: 

For Guests For the General Public 

Kiosk Yes  ☐  No  ☐ Yes  ☐  No  ☐ 

Restaurant Yes  ☐  No  ☐ Yes  ☐  No  ☐ 

Fuel sales Yes  ☐  No  ☐ Yes  ☐  No  ☐ 

Gas bottle exchange Yes  ☐  No  ☐ Yes  ☐  No  ☐ 

Waste water dump site                                           Yes  ☐  No  ☐ Yes  ☐  No  ☐ 

Alcohol sales                                           Yes  ☐  No  ☐ Yes  ☐  No  ☐ 

j) Please list any other leisure equipment, activities, or amusements and attach operational and compliance documentation. 
   Indemnity for additional activities is not included unless specified in the Policy.  

 

 

RISK MANAGEMENT  

Our underwriting criteria places a significant focus on risk analysis, management and planning together with documented 
business operations and compliance to WH&S.   
 
Staff induction checklists & training is considered integral to WH&S compliance.  
 
CCTV is considered to have a significant influence on claim outcomes. Incidents can become first known to operators many 
months or years after they occurred CCTV data can form critical evidence in managing these reports. 

40. Do You: 

a) have CCTV and data recording operating over the park site? Yes  ☐  No  ☐ 

b) If Yes, how many months do You maintain the data recordings from CCTV?  
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c) What parts of the premises are monitored by CCTV?  

d) If Yes, are the data recordings secured to ensure compliance to the Privacy Act? Yes  ☐  No  ☐ 

41. Do You, or have You: 

a) have documented business and WH&S policies used for direction and training of staff?  
If so, please provide a copy. Yes  ☐  No  ☐ 

 

b) ensured all staff are trained on these policies?  Yes  ☐  No  ☐ 

c) completed a risk management assessment? If so, please provide a copy. Yes  ☐  No  ☐ 
 

d) keep and maintain incident reports and logs for personal injury and property damage? Yes  ☐  No  ☐ 

e) have emergency evacuation procedures and conducted drills at least every 6 months?  
Please evidence Your emergency and evacuation plans Yes  ☐  No  ☐ 

 
f) conduct regular toolbox meeting or discussions about safety and ongoing business activities? 

If yes please provide a copy of any recently completed meeting minutes. Yes  ☐  No  ☐ 
 

g) have appropriate first aid kits or emergency first aid providers available? Yes  ☐  No  ☐ 

h) obtain an annual arborists (tree safety) report? Yes  ☐  No  ☐ 

i) conduct a daily site safety inspection and documented checklist before the campground is 
open/closed? Yes  ☐  No  ☐ 

j) ensure that ablutions and amenities on site cleaned regularly according to Australian Standards? Yes  ☐  No  ☐ 

k) keep a written maintenance and service logbook? Yes  ☐  No  ☐ 

42. Do You utilise an online or computer-based system for:  

a) training for WH&S awareness and business policies Yes  ☐  No  ☐ 

b) compliance management systems Yes  ☐  No  ☐ 

c) maintenance reporting and recording Yes  ☐  No  ☐ 

d) If so, please provide details and example screens. 
 

43. Do You utilise any standard form of engagement service contract or terms of trade to limit Your legal 
liability? Yes  ☐  No  ☐ 

44. Do You provide, or enter into, any "hold harmless" agreements with other people, businesses, 
organisations or associations?  
If Yes, please provide details below or a copy of the contract indemnity provisions. 

Yes  ☐  No  ☐ 
 

 

45. Do You use waivers for all groups and guests entering the park premises? 
If No, please proceed to Q47. Yes  ☐  No  ☐ 

a) if so have they been reviewed by an Australian Legal Practitioner to ensure reference to, and compliance 
with, Australian Consumer Law? Yes  ☐  No  ☐ 

b) Does the waiver include a clause requiring mandatory distribution to every adult member or a group 
booking? Yes  ☐  No  ☐ 

46. Do You use pict-o-grams in addition to written warning and conditions of entry signs?  
If Yes, Please provide examples of images. Yes  ☐  No  ☐ 

 

47. Do you have speed limits and speed signs inside the caravan park? Yes  ☐  No  ☐ 
48. What updates or changes have You made to risk management or risk mitigation in the last 12 months? 
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ADVERSE WEATHER & NATURAL CONDITIONS 

49. Do You maintain an Adverse Weather Policy that outlines the weather and other variable conditions that 
may impact the operation of Your event? 
If Yes, please attached a copy of Your Adverse Weather Policy. 
If No, Coversure can assist by providing a template example of an Adverse Weather Policy. 

Yes  ☐  No  ☐ 
 

a) Do You periodically measure and record details of weather and other observations during the event? Yes  ☐  No  ☐ 

 

INSURANCE HISTORY 

50. Have You in the past 5 years, in this business or any other or any previous business, either alone or in partnership or jointly with any 
party, or if a corporation, any of its directors: 

a) Had an insurance proposal declined, renewal refused, or insurance terminated, for any reason including for 
non-payment of premium?  Yes  ☐  No  ☐ 

b) Had any special conditions imposed? Yes  ☐  No  ☐ 

c) Ever been bankrupt or involved with a business that has become liquidated, bankrupt, insolvent or had 
administrators appointed? Yes  ☐  No  ☐ 

d) Been charged with or convicted of any civil or criminal offence? Yes  ☐  No  ☐ 

If You answered "Yes" to any of the above, please give details (or attach a separate sheet if there is insufficient space): 

 

 

CLAIMS HISTORY 

(These questions apply to all sections of the policy) 

51. Has any claim occurred or been reported in the last 5 years against any Insured or any principal, partner or 
director (either as a principal, partner or director of the Insured or any other business or any previous business), 
consultant or employee in respect of the risks to which this proposal relates? 

Yes  ☐  No  ☐ 

52. Is the Insured or any principal, partner, director, consultant or employee aware of any other incident(s) that have 
occurred or been reported in the last 5 years that may give rise to a claim against You, whether the subject of 
insurance or not? 

Yes  ☐  No  ☐ 

If You have answered yes to either of the above questions, please complete the table below: 

Date of Claim or Loss Nature of each Claim or Loss Estimated Outstanding Loss Name of Insurer 

    

    

    

    

53. What action has been taken to prevent a recurrence of the situation which gave rise to each incident, claim or loss? 
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INSURANCE DECLARATION & AGREEMENT 

I/We declare in relation to the facts, statements and particulars contained in this proposal as follows: 
 

• I/We have made all reasonable and necessary enquiries; 

• I/We confirm that to the best of our knowledge and belief, they are true and complete; 

• No material facts have been omitted, misstated, misrepresented or suppressed; and 

• Should any of the information given by us alter between the date of this proposal and inception date of the insurance to which this 
proposal relates, we will give immediate notice thereof to the insurer.  

 
I/We acknowledge receipt of the Important Notices on Page 1 and 2 contained on this Proposal Form and that we have read and understood 
the content of those Notices.  
 
I/We confirm that we are authorised by the Company and its Directors to complete, sign and submit this proposal on behalf of the Company 
and its Directors. 

Name of Business:  

Signature/s:  

(This Proposal should be signed by a Partner or Director of Proposed Insured) 

Title of Signatory:  

Full Name:  

Date of Signing:  

 

INSURANCE DECLARATION & AGREEMENT – BROKER SIGNED PROPOSAL  

At Coversure we understand and recognize that brokers are required to have completed a “know your client assessment” and have a close 
relationship with their clients.  
 
We have noted that in preparing the submission for this insurance, you have completed the documentation on behalf of your client. 
Coversure understands that this would have been done with the express agreement and instruction from your client.  
 
Coversure, and its underwriters, rely on the accuracy of all information and declaration provided to us. In doing so, we are also relying that 
there are no omissions made in the information provided. Your attention is drawn to Your Duty of Disclosure outlined in the Important 
Notices provided in the Coversure proposals and policy documents.  
 
Coversure strongly suggests that all information provided to us as part of the insurance submission is verified by your client to avoid any of 
the consequences of non-disclosure. Coversure has a commitment to provide contact certainty to all of its customers and we ask your 
assistance in helping us achieve this outcome. Coversure does accept digitally time stamped electronic signatures executed through PDF in 
addition to handwritten signatures to expedite the declaration process. 
 
I/We declare in relation to the facts, statements and particulars contained in this proposal as follows: 
 

• I/We have made all reasonable and necessary enquiries; 

• I/We confirm that to the best of our knowledge and belief, they are true and complete; 

• No material facts have been omitted, misstated, misrepresented or suppressed; and 

• Should any of the information given by us alter between the date of this proposal and inception date of the insurance to which this 
proposal relates, we will give immediate notice thereof to the insurer. 

 
I/We acknowledge receipt of the Important Notices on Page 1 and 2 contained on this Proposal Form and that we have read and understood 
the content of those Notices. 
 
I/We confirm that we are authorized by the Company and its Directors to complete, sign and submit this proposal on behalf of the Company 
and its Directors. 

Name of Authorised Representative Group:  

Full Name of Broker signing on behalf of their client:  

Broker’s Signature/s:  

Title of Signatory:  

Date of Signing:  
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