
[Instructional note: For use by the Contract Administrator.  Any text in red is to be completed by the drafter.  Delete this note and any other prompts in red text prior to completing the letter.  Delete the options that are not applicable]


To: [Insert name and ABN of Consultant]

[Insert name/description of Contract] (DSC-ACT-2013) (“Contract”)
RESPONSE TO NOTICE OF EXPIRY, CANCELLATION OR RESCISSION OF INSURANCE POLICY
Clause 5.1(d)(i)

The Contract Administrator refers to the Consultant's notice under clause 5.1(d)(i) of the Contract dated [insert date of notice].
In accordance with clause 5.4(d)(i) of the Contract, the Consultant's proposed replacement insurance is
[Option 1] 	acceptable.
[OR]
[Option 2]	not acceptable.  The [reason/reasons] that the proposed replacement insurance is not acceptable [is/are] as follows: 
[Insert reason/reasons why replacement insurance not acceptable].

[Signature]
Contract Administrator
[Insert date]


