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3. Description of Proposer’s activities (Please provide a full business description as we need to understand what it is that the business does on
a day to day basis.

4. Anticipated turnover per event (current year)

5. Anticipated number of events for the next 12 months

6. Estimated number of events hosted (past 12 months)

7. Are events hosted outside the borders of South Africa?

8. Does the insured use sub-contractors for any temporary construction?

9. Is the sub-contractor requested to supply proof of insurance?

10.	 Does the insured have a formal service supplier approval and vetting process in place applicable to all sub-contractor appointed?

11. Does the insured have a standard formal contract in place applicable to all appointed sub-contractors?

12. As per the formal contract, does the insured retain full rights of recourse against the appointed sub-contractors?

13. Please stipulate the minimum limits of indemnity the appointed sub-contractors must maintain?

14. Does the insured ever deviate from the standard formal contract or appoint contractors without establishing
a formal contractual agreement?

15. In respect of the property leased or rented by the insured,

15.2	What measures does the insured implement to ensure that the property is compliant with the relevant regulations and/or legislation in 
terms of safety of the property

15.3	Does the insured obtain and vet the relevant certification of compliance from the owner of the property

16. Is your company a member of any association?

If YES, please provide more details

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES

NO YES
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