professional indemnity Vvero \’/

supplementary proposal for consulting geologists :
profin

Instructions for completing this Supplementary Proposal Form

1. Failure to disclose all material information that is likely to influence the acceptance of the risk or the terms applied could invalidate the
insurance. If you are in any doubt as to whether any information is material, it should be disclosed.

2. Where the space provided is insufficient for your replies, please provide these separately and attach to this Supplementary Proposal Form.

3. Reference to Insured in this Supplementary Proposal Form means:
+ the entity or entities named in question 1
- the past and/or present employees or principals of the entity or entities; and
- the directors of the entity or entities and all subsidiary entities for whom cover is required.

1. Name of all entities to be insured ‘ ‘

2. Date that the Proposal Form to which is this is a Supplementary Proposal Form was signed and dated ‘ / / ‘
3. Is the Insured a current member of:
The Geological Society of Australasia? Yes D No D
The Australian Institute of Geoscientists? Yes D No
Any other professional body? (Please specify) Yes D No

.U

4. Please state the approximate percentage of the Insured’s fee income derived from the following types of geology consulting:

a) Engineering geology %
b) Environmental geology %
c) Field / Exploration Geology %
d) Geochemistry / Mineralogy / Petrology %
e) Geomorphology %
f)  Hydrogeology / hydrology [ %}
g) Mathematical geology %
h) Mine site geology [ %}
i) Petroleum geology %
) Stratigraphy %
k) Structural geology %
) Exploration planning and management %
m) Exploration property appraisals %
n) Geophysics %
o) Photogeology and remote sensing %
p) Resource / reserve estimation (including geostatistics) %

a) Mining geology / grade control

Insurer: Vero Profin, is a division of Vero Insurance Limited
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)

Other (please specify)

TOTAL | 100%

5. Does the Insured perform technical assessments and/or valuation of mineral and petroleum assets and mineral
and petroleum securities for independent expert reports? Yes D No D
al If Yes, is the VALMIN Code or JORC Code adhered to? Yes [ No [
6. Does the Insured perform public reporting of explorations results, mineral resources and ore reserves? Yes D No D
a) If Yes, is the VALMIN Code or JORC Code adhered to? Yes D No D

7. Has the Insured undertaken contracts in relation to which a Specific Project Professional Indemnity Insurance
Policy has been arranged? Yes D No D

If Yes, please provide details below.

Name of Project Date of practical or Sum insured provided Approximate contract

expected completion under that policy value of the project works

I I I |

8. Please give brief description, contract value and fees of the four largest contracts undertaken during the last five years.

Brief Description Location Professional Role Contract Value Fees

|
|
|
|

| |
| I | I |
| |

I/WWe the undersigned duly authorised person(s) declare that:

i.
ii.

ii.
iv.

Vi
vii.
viii.

Xi.

Signed

| am/we are authorised by each of the Insured to sign this Supplementary Proposal Form; and

the above statements are correct, true and complete; and

no information material to this Supplementary Proposal Form has been withheld; and

I/we have read the important facts which you have put before me/us in the Professional Indemnity Proposal Form and I/we
understand the advice given in relation to the duty of disclosure; and

I/we have diligently made all necessary and detailed enquiries in order to comply with the duty of disclosure; and

I/we understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance; and
I/we undertake to inform the insurer of any material alteration to these facts occurring before completion of the contract of insurance; and
I/we acknowledge that the Insurer relies on the information and representations in this Supplementary Proposal Form and otherwise
made by me/us in relation to this insurance; and

. except where indicated to the contrary, |/we understand that any statement made in this Supplementary Proposal Form will be treated

by the insurer as a statement made by all persons to be insured; and

l/we have read Vero's Privacy Statement which you have put before me/us in the Professional Indemnity Proposal Form, and consent
to the use, disclosure and obtaining of personal information about the Insured for the purposes shown in the Privacy Statement; and

|/we acknowledge that this Supplementary Proposal forms part of the Professional Indemnity Proposal Form signed and dated on the
date disclosed in question 2.

Name of Partner(s) or Director(s) ‘

On behalf of* ‘

Date
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