P . [
cal APPLICATION
® Income Protection FORM VRSN 009

YOUR DUTY OF DISCLOSURE

EMPLOYER DETAILS

Postcode

Suburb State Postcode
xx / xx/ 2017 to xx/xx/ 20xx at 4pm AEST

YOUR CONTACT DETAILS

EMPLOYEES WORK DESCRIPTION

Please provide a brief description of the scope of works/general duties

Perth Sydney caip.com.au
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WAGE INFORMATION

Estimated Average Gross Weekly Wage  $

Total Project Estimated Payroll $
(if applicable)

Estimated Annual Payroll $
(if not project work)

If your contract is scheduled to run for more than a year please provide a breakdown of the annual payroll at Insurance start date

1 Year estimated payroll  $

2nd Year estimated payroll $

3d Year estimated payroll ~ $
NUMBER OF EMPLOYEES ON SITE

Minimum Numiber of workers Insured?

Maximum Numloer of workers Insured?2

EMPLOYEE SELECTION PROCESS

Do your employees have to complete a compulsory fitness or medical teste YES [ | NO[ |

UNDERGROUND WORKS

Will any work be underground?2  YES[ | NO [ |

If YES, what % of the work is

underground? 7% How deep?

OFFSHORE PROJECTS WORK

ONLY IF THERE IS use of a Light Aircraft, Helicopter, or Marine Conveyance to and from the site or parts thereof, please complete

Type of craft Carrying Capacity
Make Model
SUBCONTRACTORS

Please complete if you are Subconiracting to another company
This information is to ensure that you are able to access reduced rates and are compliant with your EBA requirements on site.

Company Name Subcontracted to
HR or Project Manager Contact
Estimated Contract Length

Contact Number

Email

SUBCONTRACTING OUT
(please complete if you are subcontracting out work)

Will you be subcontracting YEST ] NO[ ] If YES approx. what % of the

any of the on-site work contract is subcontracted? %

Please complete the list atfached to the end of the application form with the subcontractors

details so we can ensure that they follow the same EBA guidelines
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ENTERPRISE BARGAINING AGREEMENT (EBA)

YES [ JNO[_J (if yes please attach a copy if available)

INCOME BENEFIT DETAILS

TYPE OF BENEFIT REQUIRED % OF INCOME MAXIMUM WEEKLY BENEFIT
YES[ JNO[ ]
YES [ INO[ ] % $
YES [ INO[ ] % $
YES [ JNO[ ]

OTHER BENEFIT DETAILS

TYPE OF BENEFIT REQUIRED AMOUNT OTHER AMOUNT
YES [ INO[ ] $5000( )  $10000( ] $
YES [ JNO[ ] $50000 )  $10,000( ] $
YES[_INO[ ] $5000( ]  $10,000( ] $
YES[ INO[ ] $5000( ]  $10,000( ] $
YES [ INO[ ] $5000( ]  $10000( ] $
YES [ INO[ ] $5000( ) $7500 [ ) $

YES [ JNO[ ]

CUSTOMISED BENEFIT DETAILS

YES[ JNO[ )

W

YOUR DECLARATION

Signed

Name

Title Date / /20
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SUBCONTRACTOR CONTACT DETAILS

SUBCONTRACTOR CONTACT DETAILS

SUBCONTRACTOR CONTACT DETAILS
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