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Safeguard Molestation 

 Liability Insurance Proposal Form 
 

IMPORTANT NOTICES 

Please read the Important Notices at the end of this form before completing the Proposal. 

 

COMPLETING THE PROPOSAL FORM 

● Please answer all questions in full. Where appropriate, tick the ‘Yes’ or ‘No’ box that best indicates your reply. 
● If there is insufficient space provided, please provide further information on your letterhead. 

● All attached documents form part of this Proposal. 

 

If there is insufficient room, please provide additional information on a separate document 

 

1. YOUR DETAILS 

a. Full Name: __________________________________________________________________________________________________ 

b. Trading Name: _______________________________________________________________________________________________ 

c. Mailing Address: _____________________________________________________________________________________________ 

d. Risk Management contact: _______________________ Phone: __________________________ Email: ________________________ 

e. ABN/ACN: ___________________________________________________________________________________________________ 

f. Website: ____________________________________________________________________________________________________ 

g. Full Business Description:_______________________________________________________________________________________ 

h. Industry:    Education                    Transportation                  Non-profit                   Healthcare         

                          Religious                      Contractor                         Leisure                         Other             

i. Interested Parties: ____________________________________________________________________________________________ 

j. What Interest do the above parties have: __________________________________________________________________________ 

______________________________________________________________________________________________________________ 

k. Number of locations: __________________________________________________________________________________________ 

l. Years in Operation:                  This Business: ________________  years Any Similar Business: _______________   years  

m. Date insurance is to take effect: ___________ / ___________ / ____________ 

n. Reason cover is requested (e.g. contractual requirement): ___________________________________________________________ 

o. What percentage of GST on Premium do you intend claiming as an Input Tax Credit? _____________________________________ % 

p. Are your books of account prepared by a public accountant each year?       Yes                 No 
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2. PREVIOUS COVER 

a. Have you had prior Sexual Misconduct Liability Coverage for the last five years?      Yes                 No 

Dates of cover Claims made or 

occurrence 

Insurer Limit SIR Premium 

      

      

      

      

      

b. Retroactive Date: ___________________________________________________________________________________________ 

c. Has continuous coverage been in force without a gap since the retroactive date provided?    Yes                 No 

d. Has any applicant ever cancelled or non-renewed this type of coverage?      Yes                 No 

(If ‘Yes’, please identify the provider and explain on a separate sheet of paper) 

If so, has there since been any discontinued or added services?      Yes                 No 

 

3. BUSINESS OPERATION DETAILS 

a. Nature of Activities and Operations - check all that apply: 

After School Care                                           Aquatics                                                    Childcare                                               

Colleges/Universities                                      Community Activities/Outreach          Congregant Care/Group Homes       

Counselling                                                      Day Camps                                               Drop-In/Recreation Centres              

Foster Care Services                                      Foundations                                             Hospitality                                             

In-Home Services                                           

In-Patient Medical/Behavioural 

Health Services and Ambulatory 

Care                      
 Long Term/Senior Care Facilities      

Massage Services                                           Mentoring Programs                              
Outpatient Behavioural Health 

Services     

Outpatient Medical Clinics                           
Overnight/Residential Activities 

and Programs                                          Property Manager                               

Religious Organizations                                Resort                                                        Salon/Spa                                              

Schools                                                             Social Services                                         Sponsored Events                                

Third Party Use of Facilities/Locations       Transportation                                        Virtual Operations                                   

Youth Development                                       Youth Sports                                            Other: 

b. Split of Turnover between activities (if applicable): _________________________________________________________________ 

c. Indemnity Limit required: $____________________________________________________________________________________ 

d. Turnover last 2 years $________________ $__________________    Estimated Turnover for this year  $ _____________________ 

e. Days/Hours of Operation:   ____________________________________________________________________________________ 

f. Details of current or planned activities in coming year: ______________________________________________________________ 
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4. STAFF & CLIENT DETAILS 

 

a. Please complete staff table 
Number of 

employees 

Number 

contracted 

Number of 

volunteers 

Number of 

other staff 
% of males 

Individuals with client contact      

Individuals without client contact      

Total       

b. Are there any minors acting as employees, independent contractors, volunteers or any other staff    Yes                 No 

role for the insured organization? 

 

c. Please confirm the states and/or countries where individuals listed in question 4a above are located (list state and/or country and 

number of all staff): 

ACT  NSW  NT  QLD  

SA  TAS  VIC  WA  

        

d. Client population: 

Type of client served * 

. 

Total number clients 

served annually 
% served annually by age 

Children/Youth  0-10 years                               % 11-18 years                          % 

Vulnerable Adults  19-65 years                             % 19-65 years                          % 

Other  19-65 years                             % 19-65 years                          % 

 

* Clients may include program participants, students, patients, etc 

e. Historical headcount for the past 5 years (all staff from question 4a): 

Year      

Headcount      

 

 

5. LOSS PREVENTION METHODS 

Identify the methods used in the screening and hiring process for all individuals listed in question 4c above. For any individuals who are 

minors, use a separate sheet of paper to describe any differences in the screening process: 

a. Standard Application           Yes        No 

b. Code of Conduct           Yes        No 

c. Interview (face to face or virtual)         Yes        No 

 Standardized behavioural questions specific to role       Yes        No 

 More than one interview          Yes        No 

d. Criminal background check          Yes        No 

 Multi-State (Nat’l) Criminal Database(s)        Yes        No 

 Describe the source e.g. fingerprint, SSN and name based, etc.
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If repeated - how often: 

 Nat'l Sex Offender Registry. If repeated - how often:       Yes        No 

 Other            Yes        No  

  

 

  

 Working With Children Check         Yes        No 

 

e. References Check 

 Standardized questions for references risk to abuse       Yes        No 

 Professional reference checks – if Yes how many       Yes        No 

 Personal reference checks - if Yes how many        Yes        No 

6. TRAINING 

a. Does the applicant require everyone identified in question 15 (above) to participate in training that addresses the following? Please 

tick the relevant answer:                   

           All               Client Facing           None 

The organization’s policies related to preventing and responding to abuse    

How to maintain appropriate boundaries with vulnerable populations    

How to monitor and supervise higher-risk activities    

How to respond to allegations or incidents of abuse, including applicable mandated 

abuse reporting requirements    

b. If only some individuals receive this training but not all, explain: _______________________________________________________ 

___________________________________________________________________________________________________________ 

c. Is the training provided prior to access with vulnerable populations?      Yes        No 

How often is the training repeated? _____________________________________________________________________________ 

d. Who conducts the abuse prevention training? _____________________________________________________________________ 

 

7. POLICIES 

a. Is there a specific person or department that administers, establishes, monitors and enforces policies and procedures across all 

locations and departments? 

       Specific Person    Department     Neither 

b. When was the last time you reviewed and/or updated your abuse or molestation policies? 

Review:   Update: 

c. Are there specific written policies, that apply to all individuals listed in question 4c above, that define the following?  

 Abuse and/or molestation 

 Zero-tolerance for sexual abuse and molestation        Yes        No 

 Appropriate and inappropriate physical or verbal interactions with vulnerable populations    Yes        No 

 Appropriate and inappropriate client interactions during in-home services?     Yes        No 

 Appropriate and inappropriate Electronic communication with vulnerable populations    Yes        No 

 Appropriate and inappropriate Interactions with vulnerable populations outside of regular    Yes        No 

program activities (babysitting, private tutoring, coaching, clients visiting staff at home, coffee etc) 

 Employee Sexual Harassment Policy         Yes        No 

for licensed programs etc.

e.g. Current county of residence; Additional counties from last 7 years;
State-Based Search, MVR/DVM, International criminal checks, Abuse Registry Checks
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 Signed acknowledgement of organizational policies         Yes       No 

d. If these policies apply to only some individuals but not all, explain: ___________________________________________________ 

If any items are marked ‘Yes’, please attach copies 

e. Does the applicant require individuals identified in 4c above to sign a written acknowledgement    Yes        No 

of receipt, review and understanding of your abuse and molestation policies? 

f. Are one-on-one interactions with clients permitted?        Yes        No 

If Yes please explain when these situations occur and how they are monitored: ______________________________________________ 

g. If these policies apply to only some individuals but not all, please explain: _______________________________________________ 

 

8. MONITORING AND SUPERVISION 

a. Identify the mechanisms used to control and monitor access to the facility in day-to-day operations: 

 Yes No N/A 

 Designated security personnel    

 Gated property    

 Internal keys, fobs and/or locks within the interior spaces    

 Check-in and Check-out procedures    

 Rooms with unobstructed windows for observations and/or open-door 

policies - please specify    

 Exterior and/or interior cameras – please specify    

How long is the video footage saved – if applicable    

b. Are volunteers supervised at all times while interacting with participants?     Yes        No 

 

9. INCIDENT REPORTING AND RESPONSE 

a. Does the applicant have formal reporting procedures for employees, volunteers other staff,    Yes        No 

clients and third parties to raise complaints, grievances, and/or suspected abuse? 

If Yes, please describe and provide details on how this information is communicated:

b. Are anonymous reporting procedures an option?           Yes        No 

c. Does the applicant have written procedures for responding to the following: 

 Suspected misconduct, abuse, or molestation i.e. mandated reporting for adult-to-child incidents)       Yes       No 

 Policy violations or suspicious behaviour that might not rise to the level of abuse?(i.e. adult-to-child)   Yes        No 

 Abuse or sexualized behaviours between vulnerable populations (i.e. child-to-child)        Yes        No 
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10. OVERNIGHT STAYS 

a. Do you provide any overnight stays? If Yes please complete the Overnight Stays addendum     Yes        No 

 

11. LOSS HISTORY 

a. Have you incurred any sexual misconduct claims?         Yes        No 

If yes please provide a claims report advising period of insurance, # claims paid, # claims loss, total paid expenses, total paid losses 

and total reserved expenses for all claims. 

b. Is the applicant aware of any facts, incidents, circumstances, or allegations that may result in     Yes        No 

claims being made against you? If yes please provide details: ________________________________________________________ 

 

 

c.   Yes        No 

involved in an allegation or claim relating to sexual abuse or been transferred in or out of your  

school, parish/diocese, branch or corporate location because they were involved, suspected, 

 or a complaint was made regarding an allegation of sexual misconduct?   

d. In the past 10 years, have any person listed in question 4c (above or officers been terminated    Yes        No 

for cause related to sexually abusive behaviour?      

 If  the answer is yes to the above please provide details on a separate sheet of paper 

e. How do you handle allegations of sexual abuse or molestation? Does the organisation employ a mandated reporter to manage 

the reporting of any sexual abuse or molestation as required by state law?

 __

 

 

12. INSURANCE DECLARATION 

I/We acknowledge that: 

1. I/We have read and understood the Important Information set out in the Proposal and I/We are authorised to make this 

Proposal. 

2. All information given on this Proposal and any attachment is true and correct. 

3. No insurance is in force until this Proposal has been accepted by the Insurer and the premium paid or unless an interim 

contract has been issued. 

4. Up until a contract of insurance is entered into, I/We are under a continuing obligation to immediately inform the Insurer of 

any change in the particulars or statements contained in this Proposal or in any attachments. 

5. Although the signing of this Proposal does not bind the Applicants to effect insurance, the Applicants acknowledge that the 

particulars and statements contained in this Proposal and in the attachments shall be the basis of the contract should a policy be 

issued and the Applicants acknowledge that the Proposal and attachments will be incorporated in the Policy. 

    

 

Full Name: ____________________________________  Full Name: ____________________________________ 

Position: ______________________________________  Position: ______________________________________ 

Signature: _____________________________________  Signature: _____________________________________ 

   Date: _________________________________________  Date: _________________________________________ 

Has the applicant or any person listed in question 4 above currently seeking coverage been

฀
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IMPORTANT INFORMATION  

The information you provide in this document and through any other 

documentation, either directly or through your insurance broker, will 

be relied upon by the insurers to decide whether or not to accept your 

insurance and if so, on what terms.  

 

If you do not understand or if you have any questions regarding any 

matter in this document, including these Important Notices, please 

contact us or your insurance broker before signing the Declaration at 

the end of this document.  

 

Agent Of Insurers  

Precision Underwriting Pty Ltd acts as the agent of the insurer and not 

as your agent when issuing insurance policies.  

 

Your Duty Of Disclosure  

Before You enter into a contract of general insurance with Us, You 

have a duty of disclosure under the Insurance Contracts Act 1984. The 

Act imposes a different duty the first time You enter into a contract of 

insurance with Us to that which applies when You vary, extend, or 

reinstate a contract. This duty of disclosure applies until a contract is 

entered into (or varied, extended, or reinstated as applicable). 

 

Your Duty of Disclosure When You Enter Into a Contract With Us 

For The First Time 

When You answer Our specific questions that are relevant to Our 

decision whether to accept the risk of the insurance and on what 

terms, You must be honest and disclose to Us anything that You know 

and that a reasonable person in the circumstances would include in 

answer to the questions that are asked. It is important that You 

understand You are answering Our questions in this way for Yourself 

and anyone else that You want to be covered by a contract. 

 

Your Duty of Disclosure When You Vary, Extend or Reinstate a 

Contract 

When You vary, extend, or reinstate a contract with Us, Your duty is to 

disclose to Us every matter that You know, or could reasonably be 

expected to know, is relevant to Our decision whether to accept the 

risk of the insurance and, if so, on what terms. 

 

What You Do Not Need To tell Us 

Your duty however does not require disclosure of any matter: 

• that diminishes the risk to be undertaken by Us 

• that is of common knowledge 

• that we know or, in the ordinary course of Our business as an 
insurer, ought to know, or 

• as to which compliance with Your duty is waived by Us. 

 

Non-disclosure 

If You fail to comply with Your duty of disclosure, we may be entitled 

to reduce Our liability under a contract of insurance in respect of a 

claim, cancel a contract of insurance or both. 

 

If Your non-disclosure is fraudulent, we may also have the option of 

avoiding a contract from its beginning and treat it as if it never existed. 

 

 

 

 

 

 

 

PRIVACY  

We are committed to protecting your privacy in accordance with the 

Privacy Act 1988 (Cth) and the Australian Privacy Principles. 

 

The information provided in this document and any other documents 

provided to us will be dealt with in accordance with our Privacy Policy. By 

providing information in this document you consent to collection, use 

and disclosure of your personal information in accordance with our 

Privacy Policy.  

 

If you do not provide the personal information requested or consent to 

its use and disclosure in accordance with our Privacy Policy, your 

application for insurance may not be accepted, we may not be able to 

administer your services/products, or you may be in breach of your duty 

of disclosure.  

 

Our Privacy Policy explains how we collect, use, disclose and handle your 

personal information as well as your rights to access and correct your 

personal information.  

 

A copy of our Privacy Policy is located on our website at 

www.precisionunderwriting.com.au  
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