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Solar Insurance Questionnaire. For assets up to $1M.


General Information - must complete
	Project name:
	     

	Exact site address:
	     

	Layout of the site enclosed:
	 FORMCHECKBOX 
 Yes
 (please attach)

	Owner (Principle named Insured):
	Name
	     

	
	Address
	     

	Financier (Loss Payee):
	Name
	     

	
	Address
	     

	Additional Named Insured(s):
	Name
	     

	
	Address
	     

	Principle Contractor(s):

(if different to above)
	Name
	     

	
	Address
	     

	Operations and Maintenance
Provider:
	Name
	     

	
	Address
	     

	Currency:  
	 FORMCHECKBOX 
 USD
 FORMCHECKBOX 
 EUR
X Other

	If other indicate currency
	Australian

	Physical Damage Deductibles

(note, not all deductibles available for all       project sizes)
	Assets $100,000 to $250,000      FORMCHECKBOX 
 $1,500

Assets $250,001 to $500,000      FORMCHECKBOX 
 $2,500
Assets $500,001 to $1,000,000   FORMCHECKBOX 
 $5,000



	Delay/Business Interruption 
Deductibles

(note, not all deductibles available for all       project sizes)
	5 Days



General Information – must complete 
	Type of mounting for Photovoltaic (PV) Modules e.g. commercial premises roof, carport, steel structure on agricultural land etc 
	     

	If commercial premises roof, please confirm the nature of the business
	     

	Details of security on site
	     

	Details of claims in last three years,       including those covered by manufacturers warranty
	     


Photovoltaic Module Information – must complete 
	PV Module manufacturer and KW:
	     

	Number of PV Modules in total
	     

	Number of PV Modules forming part of each array
	     


	How long is manufacturer's warranty       (if applicable)
	      years

	Number of Inverters
	     

	Number of Transformers
	     

	Is Substation on site and owned by project
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Is there a written planned preventative maintenance program
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If No, what plans exist for maintenance of PV Modules and associated equipment
	     

	Details of spares kept on site (or nearby location)
	Spares held by installation & maintenance companies

	Lead times for key components e.g. PV Modules, inverter, transformer etc
	     


Transit and Construction All Risk- only complete if cover required for a new project/installation
	Transit Insurance Required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Transportation route and means:
	     

	Maximum value any one conveyance:
	     

	Expected transportation period:
	     

	Commencement date of transport:
	     


	Construction all risks insurance 
required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Expected construction period:
	      

	Commencement date of construction:
	     

	Testing and commissioning period:
	     

	Anticipated completion (Take over) date:
	     

	Is Third Party Liability Required

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Limit of Third Party Liability Required
	     


	Delay in start up required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Indemnity period:
	 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 3 months
	 FORMCHECKBOX 
 6 months
	 FORMCHECKBOX 
 12 months

	Insured sum: 
	     

	Expected revenue for indemnity 
period:

(Expected revenue = output in kWh in the indemnity period x sales price pr. kWh)
	     


Operating All Risks – must complete – for installations now operational
	Operating all risks insurance 
required:
	X Yes
	 FORMCHECKBOX 
 No

	Period of Insurance:
	     

	Business Interruption
required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Indemnity period:
	 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 3 months
	 FORMCHECKBOX 
 6 months
	 FORMCHECKBOX 
 12 months

	Expected revenue for indemnity 
period:

(Expected revenue = output in kWh in the indemnity period x sales price pr. kWh)
	     

	Is Third Party Liability Required

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Limit Required
	 FORMCHECKBOX 
 $5M    FORMCHECKBOX 
 $10M    FORMCHECKBOX 
 $20M

	Please provide any additional 
information that will assist us in evaluating this risk
	     


Statement of Values – must complete
	Equipment Description
	Physical Damage
	Loss Of Income

	PV Module
Manufacturer and Model
	kW
	Year 

Installed
	Number of Units
	Value Per Unit
	New 

Replacement Value
	Revenue

Per Unit
	Annual 

Revenue

	
	
	
	
	
	
	
	

	Renewable Energy Production 

Incentive
	
	
	

	Inverters
	
	
	
	

	Transformer(s) 
	
	
	
	

	Electrical Works – Control 

System(s), Meters & Wiring etc
	
	
	
	

	Mounting Structure
	
	
	
	

	Substation(s)
	
	
	
	

	Transmission & Distribution Lines
	
	
	
	

	Roads. Fencing and other Civil Works
	
	
	
	

	Other property – Specify
	
	
	
	
	

	Total Insured Values
	
	

	Total Project Limit
	


Extensions of Cover - Contingent Business Interruption and Terrorism – optional cover
	Do you require Contingent Business Interruption Insurance

(i.e. insurance for lost revenue following failure of the first non-owned substation)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Name of non-owned substation
	     

	Distance of non-owned substation from project
	     

	Are power lines to non-owned 
substation buried, on surface or overhead 
	 FORMCHECKBOX 
 Buried
 FORMCHECKBOX 
 On surface
 FORMCHECKBOX 
 Overhead


	Is terrorism cover required
	Not applicable to Australia



Disclosure Notice

Material facts must be disclosed.  These are facts which an Insurer would regard as likely to influence the 
acceptance and assessment of the proposal.  If you are in any doubt about what you should disclose, do not hesitate to tell us or your insurance intermediary.  Making sure we are informed is for your own protection as failure to disclose all material facts may invalidate your cover or result in your policy not operating fully.  You should keep a record (including copies of letters) of all information supplied for the purpose of 
entering into this contract.

	Please Provide your name and 
details:
	Name      
Position      
Company      
Signature __________________

Date _____/______/________
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