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Common questions answered

Q. How do I make HOSTPLUS Executive
my employer fund under Super Choice?

A. Tf you are not a current HOSTPLUS Executive employer,
complete the application contained in this guide. You may also
need to provide certain employees, who are eligible for Super
Choice, with a copy of the standard choice form with Part A
completed, also found at the back of this guide. If you need
further information about Super Choice, we’re happy to help.
Just call 1300 799 998, 8am —8pm, Monday to Iriday or visit
hostplusexecutive.com.au. Once you sign up you can relax
knowing you’re working with a team fully committed to you,
your employees and your industry.

Q. Are there any fees that employers need
to pay if they joitn HOSTPLUS Executive?

A. No. It’s a very clear advantage we offer you.

Q. What administrative support do we give
employers?

A. Everything we do is designed to streamline your super
administration. For instance, we provide specialist help, online,
in person and over the phone. We also give you contribution
payment options. You can pay by direct debit, cheque, internet
and by supplying your details using one of over 60 compatible
payroll systems. For help choosing the best payment option for
you, just call HOSTPLUS Executive.

Q. How do I add new employees to
HOSTPLUS Executive?

A. When you make an employee’s first contribution, simply add
their name, address, Tax File Number, date of birth, occupation
and salary (if applicable) to your payment record. Depending
on the insurance arrangement you have for your management
staff, we may also need additional information such as salary,
occupation and employment status.

Q. How do I determine if an employee
is eligible for the SG contribution?

A. You'll find that most employees are eligible for the SG
contribution. If they are under 18 or over 70, there are criteria
that apply: See page 10 for some of the exceptions.

Q. What if an employee wants to transfer part of
their super from their HOSTPLUS Executive
account to another fund?

A. A member can transfer part of their account balance from
HOSTPLUS Executive to another complying super fund if:

« the amount they transfer does not reduce their HOSTPLUS
Executive account balance to less than $5,000, and

« they have not made a request to transfer funds in the last
12 months.

Transferring the balance may have an impact on their insurance
cover, as continuation is subject to maintaining sufficient funds to
meet insurance premiums. If their cover lapses they will need to

reapply for insurance cover.

Q. How do I obtain additional membership
Jorms or insurance application forms for
my employees?

A. Simple. Visit hostplusexecutive.com.au or call 1300 799 998.

0. When do I need to make
HOSTPLUS Executive contributions?

A. Tf you are making monthly contributions, payments are to be
made by the 14th day of the month following the month in which
contributions are payable. For example, the monthly contribution
for September is to be received by HOSTPLUS Executive by
14 October. Most employers make monthly contributions. If
your business is not bound by an award or workplace agreement
that requires monthly contributions, you can notify us and make
your payments quarterly. See page 11 for more information
about making monthly and quarterly contributions.

Q. What happens if I make an overpayment?

A. Tf a superannuation payment is received with no clear allocation
details or is an overpayment, HOSTPLUS Executive may allocate
funds on a pro rata basis in accordance with the last complete
allocation instructions received from you, for instance, towards
payments in arrears.

Q. How do 1 get a refund if I've made
an overpayment?

A. Legally, any refunds to employers can be made only if they are
the result of a clerical error, computer malfunction or other
mistake, such as inadvertent payment. To request a refund, call
HOSTPLUS Executive on 1300 799 998 for an application for
refund form and return with supporting documentation.

Any interest earned on monies paid to HOSTPLUS Executive
that are later required to be returned or refunded is retained.
Refund requests made due to a duplicate payment to the ATO
cannot be approved. Refunds also cannot be processed for
members who have left HOSTPLUS Executive.

Q. What if I have no contributions to make?

A. Tf you did not employ any staff who were eligible for SG
payments (that is, earned less than $450 for the month or
are under an applicable award), you must notify us with your
payment record stating nil for the month or quarter.

0. My employees have some tough questions
about the investment opportunities.
How do I advise them?

A. Fach employee who joins HOSTPLUS Executive will receive a
Member Guide that explains our investment options and provides
answers to key investment questions.

If they have more questions they should call HOSTPLUS

Executive or speak with a licensed financial planner. Remember,
members are entitled to receive a free, initial financial plan for
superannuation from Industry Fund Financial Planning during
their first year of membership. We can also arrange worksite

seminars for your management staff. Consultations can be
arranged by calling HOSTPLUS Executive on 1300 799 998.




Q. When can a member access their
super savings?

Q. What happens if an employee has a complaint?

A. Encourage them to contact HOSTPLUS Executive on

1300 799 998, 8am—8pm, Monday to Friday. We’ll do A. The Federal Government has placed restrictions on when a

everything possible to answer their query or complaint
promptly and courteously.

Our aim is to resolve any complaint within 90 days. If not
satisfied, a member can contact the Superannuation Complaints
Tribunal, an independent body set up by the Commonwealth
Government to help resolve complaints, on 1300 780 808.

You should address any correspondence to the SCT at:

member can access their super benefits. Generally, super benefits
must be held in a super or rollover fund until retirement from the
workforce on or after reaching preservation age. Preservation age
will vary between 55 and 60 years depending on the member’s
birth date.

Superannuation Complaints Tribunal After June 1964 60

Locked Bag 3060

GPO MELBOURNE VIC 3001 July 1963 — June 1964 59
. What happens if an employer has a complaint? July 1962 — June 1963 58
. If you have a complaint or query contact HOSTPLUS Executive July 1961 — June 1962 57

1300 799 998, 8am-8pm, Monday to Friday. We’ll do everything

possible to answer your query or complaint. Generally we aim to

resolve complaints/queries within 45 days. If you are not satisfied Joety I = L0 26

you may contact the Financial Ombudsman Service (FOS), an

independent dispute resolution body. Depending on the nature of Before July 1960 55

the complaint FOS may have jurisdiction. FOS can be contacted on:

Telephone 1300 78 08 08 9am—5pm

Fax (03) 9613 6399

Q

Are all contributions preserved?

) A. All contributions made into super are preserved until members
Mail GPO Box 3>.MELBOURNE VIC 3001 reach their preservation age or satisfy a condition of release as
To lodge a dispute online: www.fos.org.au detailed previously on this page.
Email General enquiries: info@fos.org.au

. What are the situations in which a member
can access their superannuation?

. Subject to the fund’s governing rules, preserved benefits can only
be paid if the member satisfies one of the following conditions
of release:

« permanent retirement from the workforce on or after their
preservation age (see below)

« termination of employment after turning age 60
(without necessarily retiring permanently)

« reaching age 65 (whether they have retired or not)
« in the event of their death

« in the event of permanent incapacity

« terminal medical conditions exists

« on the grounds of severe financial hardship (subject to certain
conditions and trustee approval)

« on compassionate grounds as approved by the Australian
Prudential Regulation Authority

« on termination of their employment with an employer-sponsor
where their preserved benefit is less than $200

« on their permanent departure from Australia if they are an
eligible temporary resident, or

« complies with any other condition of release specified in
superannuation law.

0.

A.

0.

A.

Any amounts that were non-preserved benefits as at 1 July
1999 will remain non-preserved and will not increase unless a
member transfers or rolls over other non-preserved benefits to
HOSTPLUS Executive.

Besides the contributions, what else do you
need from me?

HOSTPLUS Executive will contact you at an agreed review
time to confirm any employee salary changes if you have any
special insurance arrangements.

Where we are not notified of a change in salary and no
additional premium is paid, in the event of a claim we may pay
a lower benefit based on the salary that was previously advised
or salary at the last review date.

We also need to hear from you when an employee changes their
address details or leaves your employment. And don’t forget to
supply the full name, current address, Tax File Number, date of
birth, membership number, occupation and salary (if applicable)
of any new member, on your next payment record.

What if I need to cease contributions?

You are required to give at least 30 days notice of your intention
to terminate, reduce or suspend any part of your contribution
to HOSTPLUS Executive. Your employees will also receive
written notification from HOSTPLUS Executive regarding your
decision, as required by law.
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While members are not required to maintain a minimum
account balance, if their balance does fall to less than $400 and
we have received no contributions for more than 18 months,
HOSTPLUS Executive may transfer that balance to our eligible
rollover fund, AUSfund. For more information call AUSfund on
1300 361 798.

We have an arm’s length commercial relationship with the
companies we invest in. The trustee undertakes that it will
not deal with any companies including those in which it has
an interest, more favourably than it would deal with any other
independent service providers.



Glossary

A person’s benefit is based on the dollar amount of super that

a member has in the fund. In the event of a member’s death or

total and permanent disablement, the benefit is the dollar amount
including any insurance component (if applicable). In the event of a
member’s death, the benefit will be paid to the member’s dependants
or legal personal representative. A benefit payment can generally
only be made when the member has left the fund and will comprise
contributions and rollovers, plus net earnings applied, less tax,

fees and insurance premiums. The money may also be subject to
preservation — see page 61.

Benefits paid from HOSTPLUS Executive are generally paid as a
lump sum.

A contribution is a regular or one-off payment to the fund which

is deposited into a member’s super account. They include employer
contributions (money that you contribute to the fund on behalf

of your management staff), voluntary contributions that members
may choose to make and rollovers (money that your managers may
transfer from another super fund to HOSTPLUS Executive). Also

see ‘spouse contributions’.

If a member’s account balance is less than $400 and has received
no contributions for more than 18 months, we may transfer it to
our eligible rollover fund, AUSfund. For more information call
AUSfund on 1300 361 798.

Super contributions made to a member’s super account by
their employer. These are now called ‘concessional contributions’.

A super payment or benefit payable as a single cash payment rather
than as a complying pension.

Generally, this means the total of the employee’s earnings from
ordinary hours of work and earnings consisting of over-award
payments, shift loadings or commissions, but does not include
overtime or bonuses that do not relate to specific performance
criteria. For further information contact the Australian Taxation
Office (ATO).

Also referred to as voluntary or member contributions, these are after
tax contributions made by members to their account. These are now
referred to as ‘non-concessional contributions’.

The transfer of a benefit in the form of a lump sum to a super fund,
an approved deposit fund or deferred annuity.

An arrangement between an employer and a manager whereby the
manager’s total remuneration is reduced by a certain amount, and
the employer’s contributions to the super fund for that manager are
increased by the same amount.

If you would like more detailed information, please call us on
1300 799 998 and ask for a copy of the Salary Sacrifice Guide
or download it at hostplusexecutive.com.au

HOSTPLUS Executive offers a spouse contribution facility that
may give access to a tax rebate. Spouses of HOSTPLUS Executive
members can have a Personal Super Plan account for their eligible
partner to make spouse contributions into.

If the receiving spouse is a low-income earner or doesn’t work, then
the contributing spouse may take advantage of the rebate.

The maximum rebate available is 18% of $3,000 worth of spouse
contributions or $540. The full rebate is available if the receiving

spouse’s assessable income is $10,800 per year or less. This rebate

reduces by $1 for every assessable dollar over $10,800 and cuts out
when the receiving spouse member’s income reaches $13,800.

Employers in Australia are legally bound to make super contributions
to a super fund for most employees. This government initiative is called
the Superannuation Guarantee (SG). Employers must contribute 9% of
an eligible manager’s OTE to a complying super fund.

This is the Federal Government legislation that governs the
operation of super funds in Australia.

Privacy

We will provide the information below concerning privacy to your
managers in the HOSTPLUS Executive Member Guide Product
Disclosure Statement. However, the manager will receive this
information after enrolment and not at the time of collection. The
personal information collected by HOSTPLUS Executive includes
member’s date of birth, Tax File Number (if members choose to
quote it) and contact details. Consequently, you’ll need to bring to the
attention of the manager the Privacy Disclosure Statement contained
below. This ensures that at the time of collecting the manager’s
personal information, they are aware that you, as an employer, will
use it to enrol them in the fund and how the trustee will use their
information when it’s received.

The privacy of the member’s personal information is important to
the member and also to HOSTPLUS Executive. The purpose of
collecting their information is to assess their application for, and
manage their membership of, the fund.

If a member applies for insurance cover, information about their
health status, salary, occupation and lifestyle which is necessary for
the assessment of their insurance cover will be collected and passed to
the administrator and insurer. Information will also be collected from
members if they make an insurance claim. If any of the information
provided to us is incomplete or inaccurate, we may not be able to
provide the member with the products they require or manage their
HOSTPLUS Executive account.

In assessing the member’s application or any subsequent claim, and
in managing their super, we may need to disclose their personal
information to other parties such as our administrator, insurer,
medical, financial or legal professionals, Australian Taxation Office,
judicial or dispute resolution bodies or even you as their employer.



There are also specific circumstances where we will ask for
additional information such as:

» personal health and income information — if members are
applying for additional Death and TPD Insurance Cover, Death
Only Insurance Cover or Salary Continuance Insurance Cover

« their bank account details — if they are requesting a direct debit
to their super account

« their dependants’ details — for the purposes of paying benefits in
the event of their death.

There are instances where we need to give information about
members to third parties. However, there are strict controls on how
they can use this information. The types of organisations to which
we usually disclose member’s personal information include:

« our fund administrator (who may in turn engage and disclose
member’s personal information to third party service providers such
as information technology, credit control, printing and mail houses)

« our insurer or re-insurers who may in turn disclose member’s
personal information to other parties such as re-insurers, claims
investigators, medical practitioners, medical services and other
organisations providing services in the collection, collation or

assessment of personal information (including health information)

and other relevant professionals where member’s apply for
additional insurance cover, and organisations undertaking
compliance reviews of the accuracy and completeness of the
insurer’s information, each of whom may in turn disclose
information about members back to us or as permitted or
required by law

« Industry Fund Financial Planning (IFFP) who may provide
financial advice to HOSTPLUS Executive members

« external agencies who provide services for the purposes of
data matching, cleansing and/or enrichment

« any fund to which a member’s benefit is to be transferred or
rolled over (including the administrator of that fund)

« medical practitioners and other relevant professionals, where
members apply for additional insurance cover or make a claim
for a disablement benefit

« in the event of a member’s death, their personal legal representative,

or any other person who may be entitled to receive the death

benefit, or any person contacted to assist us to process that benefit

« regulatory authorities such as the Australian Prudential Regulation

Authority, the Australian Securities Investments Commission,
AUSTRAC and the Australian Taxation Office, to the extent
required by law

« amember’s spouse or former spouse, to the extent required by
law, and

« our professional or financial advisers.

In the future, we may contact the member about new products or
special offers. If they don’t want to receive this information, they can
opt out at any time by contacting us on 1300 799 998 and quoting
their membership number.

Under the Anti-Money Laundering and Counter Terrorism Financing

Act 2006, superannuation funds are required to identify, monitor
and mitigate the risk that the fund may be used for the laundering
of money or the financing of terrorism. Because of this, members
may be required to provide certified proof of identity before they
withdraw or rollover their benefit from the fund or commence an

income stream. At a minimum, members may be required to provide

the fund with evidence that verifies their full name, date of birth, and
residential address.

In the event of a death claim, we would also require documentation
to verify dependants’ and/or legal representatives’ identities. These
may include, but are not limited to, certified copies of marriage
certificates, wills, birth certificates and letters of administration.
The trustee also reserves the right to request additional information.

If you or the member would like more information about the Privacy
Act, please contact the Federal Privacy Commissioner hotline on
1300 363 992 or visit www.privacy.gov.au

The member is entitled to request reasonable access to information
we have about them. We reserve the right to charge a reasonable fee
to cover our costs. There may be circumstances where we are unable
to give them access to the information that they have requested.
If this is the case we will let them know and explain the reasons.

The member has a right to ask us to correct any information we hold
about them if they believe it is not accurate, complete or up to date.
If we do not agree with the corrections they have supplied, we are
not required to alter the information. If they have a concern about
this, or anything else about the privacy of their information, they
may lodge a complaint with us by writing to:

HOSTPLUS Executive
Privacy Officer

Locked Bag 969

Carlton South VIC 3053

If our Privacy Officer is unable to resolve their complaint, they may
lodge a complaint with the Privacy Commissioner. They can contact
the Privacy Commissioner by:

« calling the hotline on 1300 363 992, or
« visiting www.privacy.gov.au

For more information on privacy or to obtain a copy of our privacy
policy, visit hostplusexecutive.com.au or call 1300 799 998.

For more information on our insurer’s privacy policy, visit their
website at www.ing.com.au

Enquiries and complaints

If you have an enquiry or complaint, please call HOSTPLUS
Executive on 1300 799 998 for the cost of a local call. We’ll do
everything in our power to deal with your matter promptly and
courteously. If you’re not happy with how your matter is handled
then we want to know.

Please call us or write to:

HOSTPLUS Executive
Complaints Officer
Locked Bag 969

Carlton South VIC 3053



Application form checklist

Before you return your completed HOSTPLUS Executive application, please use the checklist below to ensure your form is processed

promptly and we can meet your super obligations — and ours — without a hitch.

D Yes, I have indicated whether I am new to HOSTPLUS in Step 1.

D Yes, I have provided all my contact details in Step 2.

D Yes, I have provided my business details and the start date for my contributions in Step 3.

D Yes, I have told you about my company and how I prefer to be contacted in Step 4.

D Yes, I have correctly supplied all my participating employees’ details to avoid money being refunded in Step 5.

D Yes, I have considered if I would like to pay my super payments quarterly instead of monthly in Step 6.

D Yes, I have considered paying the member fee on behalf of my management staff in Step 7.

D Yes, I have indicated alternative default insurance arrangements in Step 8.

D Yes, I have read, understood, signed and dated the declaration in Step 9.

Cooling-off period

A 14-day cooling-off period will apply after your application to
become a participating employer of HOSTPLUS Executive is made.

The 14-day period begins on the earlier of:

« the date that you receive confirmation of your participation in
HOSTPLUS Executive, or

« five days after your application for participation in HOSTPLUS
Executive is accepted.

If during the 14-day period, you decide that HOSTPLUS Executive
doesn’t meet your needs, you need to advise the trustee in writing or
electronically and nominate another super fund, retirement savings
account or approved deposit fund to receive the contributions that
you’ve made on behalf of your employees.

You must make this nomination within one month of advising

the trustee that you wish to exercise your cooling off rights. Any
contributions paid into HOSTPLUS Executive will be rolled over

to the nominated fund. The amount rolled over may be adjusted for
any tax payable, and for any increase or decrease in investment values
during this period. As a result the amount returned may be less than
what was originally contributed.

Any preserved amounts rolled over or transferred from another
super fund can’t be refunded directly to the employee if you use

the 14-day cooling-off period. These amounts will be rolled over or
transferred to the fund nominated by the employee. If the employee
doesn’t make a nomination, the contributions will be transferred to
our eligible rollover fund. See page 63 for details.

If you wish to cancel your membership, you must do so by writing
to us at:

HOSTPLUS Executive
Locked Bag 969
Carlton South VIC 3053

Please note: no insurance benefits are available to members during
the cooling-off period if an employer chooses to exercise this right
during this cooling-off period.



Application to become a participating employer o R

This application is related to the HOSTPLUS Executive Employer Guide Product Disclosure Statement dated 29 June 2009. .

HOSTPLUS

This form must be completed in full. Please use BLOCK letters. —CCwecutive —
Step 1 Are you new to HOSTPLUS?

Please start by telling us if you already have a relationship with HOSTPLUS. (Tick one box only.) OFFICE USE ONLY

‘ ‘ Yes, I'm already a HOSTPLUS participating employer and want to join HOSTPLUS Executive. ‘ WEBSITE ‘

My current employer number is

‘ H H H H H H H H ‘ Skip to Step 5 of this_form as we already have your contact, contribution and company details on file.

‘ ‘ No, please continue to complete this form at Step 2 below.

Step 2 Provide your contact details

Company name (if incorporated)/individual’s name
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Telephone number Your mobile number Fax number

Your email address

Please tick appropriate box

S O S £ 22 O B O B

Contact name

Please tick appropriate box

Cowe | ws (e (M| Omermwegas ||

Contact name

Step 3 Provide your contribution and business details

Please state date of first payment
‘ H ‘ / ‘ H ‘ / ‘ H ‘ ‘ H H H How many employees ‘ H H H Approximately how many employees will you be
S| do you have? contributing to HOSTPLUS Executive for?

Frequency of deduction Which day of the week (this month) does your payroll end? (Please tick one)
‘ ‘ Weekly ‘ Fortnightly ‘ ‘ Monthly ‘ ‘ Mon ‘ ‘ Tue ‘ ‘ Wed ‘ ‘ Thu ‘ ‘ Fri ‘ ‘ Sat ‘ ‘ Sun

What type of business do you operate? (Please tick one)
‘ Water
| transportation

Rooming and
boarding houses

Racing, including ‘

” ‘ Amusement parks
| track operation L

‘ Drinking places

Food preparations

Recreational vehicle ‘ Physical fitness
| (eg Caterers)

Liquor stores . i
7‘ q parks and campsites facilities

‘ Air transportation

‘ Retail bakeries

‘ Hotels and motels ‘ Travel agencies ‘ Public golf courses ‘ Other

Professional sports
clubs and promoters

‘ Eating places ‘ Bowling centres ‘ Tour operators

Other Please specify

How many business units/properties do you have? Of these business units/properties, how many do you pay into HOSTPLUS for?
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Application to become a participating employer continued

Step 4 Tell us about your company

We seek the information in the following section to better understand and service the different needs of the various employer groups who make up our total population
of participating employers. The information you provide will help us to service your business better (ie. call only at times that are convenient to you).

Please note: this section is not compulsory. You do not have to provide this information if you don’t want to. Please list all professional industry
bodies your organisation subscribes to, eg. Australian Hotel Association (AHA) national level/state level, Restaurant and Catering Association,
Liquor, Hospitality and Miscellaneous Union (LHMU), etc.

Please list your preferred method of contact
Email
please provide email address if different
Jrom addyess provided in Step 2

Telephone
please provide a contact phone number tf
different from number provided in Step 2

Face to face
please provide office address details if
different to trading address provided in Step 2

City/Suburb State Postcode
Written letter
please provide a postal address details of
different fiom address provided in Step 2 City/Suburb State Postcode

Fax
please provide a_fax number if different
Jfrom_fax number provided in Step 2

Please nominate when is the most appropriate time to contact you.

Mon Tue Wed Thu Fri am pm

Who is your company’s head person (CEO, General Manager, etc)?
Name Title

How did you hear about HOSTPLUS Executive? (Tick more than one if applicable)

Other Please specify
HOSTPLI'.IS Press advertisement Mail campaign
representative
Tender process Friend/ colleague Website

Please list any other superannuation funds you contribute to on behalf of your managers and the name of the super plan
Example

Ame Am©®e CUS TOM S v ¢ € g

Are your managers covered under any of these?
Individual contract Australian workplace agreement Enterprise agreement Award

Name of arrangement
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Application to become a participating employer continued

Step 5 Enter your employees’ contribution details

If you wish to remit contributions with your application, please complete this section.

* Please insert your employees’ full name, address and date of birth details (if not supplied, your initial contributions will be returned unprocessed).

* Supply your employee’s TFNs as required by law. See page 14 for more information.
* Attach a cheque for the total amount to the form and return to HOSTPLUS Executive.

« If the space is insufficient please use copies of this page.

OFFICE USE ONLY
Employer name

1 Membership number (if known)
Employee’s surname
Employee’s address

Period at work — from Period at work — to

2 Membership number (if known)
Employee’s surname
Employee’s address

Period at work — from Period at work — to

3 Membership number (if known)

Employee’s surname
Employee’s address

Period at work — from Period at work — to

1 Membership number (if known)
Employee’s surname
Employee’s address

Period at work — from Period at work — to

5 Membership number (if known)

Employee’s surname
Employee’s address

Period at work — from Period at work — to

Page no.

Employer number Payment period

From /

Given name(s)

Employer contribution

Given name(s)

Employer contribution

Given name(s)

Employer contribution

Given name(s)

Employer contribution

Given name(s)

Employer contribution

If there is insufficient space, please make copies, but be sure to number the pages
and add the totals on the last page. This should add up to the total contribution.

Tax File Number

Date of birth

Employee voluntary contribution Total contributions

Tax File Number

Date of birth

Employee voluntary contribution Total contributions

Tax File Number

Date of birth

Employee voluntary contribution Total contributions

Tax File Number

Date of birth

Employee voluntary contribution Total contributions

Tax File Number

Date of birth

Employee voluntary contribution Total contributions

Please remember to sign

the form overleaf

—
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Application to become a participating employer continued

Step 6 Apply to pay quarterly instead of monthly

Please complete this step if you wish to make super payments quarterly instead of » I am aware of the requirements to continue to forward employees’ voluntary
monthly. If you leave this step blank you’re agreeing to pay super on a monthly basis. contributions monthly, even if approval for quarterly contributions has been granted.
Refer to page 11 for details on paying contributions quarterly. * T am aware that all outstanding contributions for ceased employees must be paid by

Yes, I would like to apply to make quarterly super payments. the end of the month in which employment ceases.

* I am aware that failure to make payments on the due dates may result in the trustee
By ticking this box and signing the declaration in Step 9 of this form you are revoking its approval to make quarterly payments.
agreeing to the following: + I am aware that failure to make payments on the due dates may result in my

* I understand that, if my application is accepted, future contributions must be paid employees® insurance lapsing and I may be liable in the event of an insurance claim.

on or before the 14th day of the month following the end of the relevant quarter. * Lam aware of my award obligations and hereby represent and warrant to the
trustee that I/we am/are not subject to the provision of any award, or industry

* I will continue to pay contributions monthly until I receive approval from the N A
agreement that requires monthly payments of super contributions.

trustee to pay contributions on a quarterly basis.

Step 7 Confirm any member fee subsidisation

If you would like to cover the cost of the member fee of your management’s superannuation, please tick the box below.

Yes, I would like to pay the member fee on behalf of my management staff.

Step 8 Advise alternative default insurance arrangements

HOSTPLUS Executive’s default insurance arrangement are one unit of Death and TPD Insurance Cover at the standard scale for members aged under 25 and two units
of Death and TPD Insurance Cover at the standard scale for members aged 25 and above. If you would like to provide your management staff (or different categories of

your management staff if applicable) with default insurance arrangements that are different for your staff, please complete the details below. Any operational requirements
resulting from this section will be confirmed in your employer welcome letter.

Please only complete the sections relevant to the default insurance cover you want to provide for your management staff. Refer to page 36 for details on insurance options.

Membership category details

Category 1 Category 2 (if applicable) Category 3 (if applicable)
You can group different types and levels
of insurance for eligible employees into
categories (eg executive, management, etc).
Will HOSTPLUS Executive be your Yes Yes Yes
Employer (default) fund under super
choice (tick one) No No No
Eligibility criteria (eg. commencement
of employment)
Salary-Linked Death and TPD & Death
Only Cover (insert benefit formula and
tick one option for how often salaries
are updated)
Yearly Yearly Yearly
Quarterly Quarterly Quarterly
Monthly Monthly Monthly
Fixed Benefit Death and TPD & Death
Only Cover (choose dollar amount) $ , , $ , , $ R ,
Fixed Cost Death and TPD & Death
Only Cover (choose number of units) units units units
Who will pay for this default Death Eml Emol Eml
and TPD & Death Only Cover (tick mployer mproyer mployer
one, if part paid see next question) Member Member Member
Part paid Part paid Part paid

For part paid costs — what dollar benefit
or number of units will the employer pay ~ $ $ $
for (please complete one)

or units or units or units

Salary Continuance Cover (choose %
of salary and waiting period) % (up to 90%) % (up to 90%) % (up to 90%)

30 days 60 days 90 days 30 days 60 days 90 days 30 days 60 days 90 days
Who will pay for this default Salary Employer Employer Employer
Continuance Cover (tick one — if part
paid see next question) Member Member Member

Part paid Part paid Part paid

For part paid costs — what dollar benefit
will the employer pay for $ $ $



Application to become a participating employer continued

Step 9 Sign the declaration

I/we make this application to become a participating employer of HOSTPLUS
Executive.

1/we understand that the trust deed of HOSTPLUS, as amended from time to time,
is available from all HOSTPLUS offices. If accepted as a participating HOSTPLUS
Executive employer, then in consideration of the amount paid to the trustee

of HOSTPLUS (receipt of which is hereby acknowledged) I/we agree to be bound
by the terms and conditions of the trust deed. My/our participation, and that of our
employees who become members, will take effect in accordance with the particulars
of the trust deed, the Employer Guide Product Disclosure Statement (guide) and the
Member Guide Product Disclosure Statement.

I/we acknowledge that HOSTPLUS may allocate any short payment pro-rata in
favour of the members identified on the latest contribution return or allocate any
payment towards any arrears outstanding. HOSTPLUS will confirm acceptance
by allocating a unique employer number.

I/we acknowledge that it is the responsibility of the employer to meet its
Superannuation Guarantee obligations.

I/we understand that it is the employer’s obligation to identify and comply with any
applicable industrial award, Australian workplace agreement or certified agreement.
If any applicable industrial award, Australian workplace agreement or certified
agreement is varied to include new or amend existing superannuation provisions, and
in the event that the HOSTPLUS fund is not acceptable under the variation, I/we
understand that future contributions may have to be paid to the other superannuation

fund as specified under the industrial award, Australian workplace agreement or
certified agreement and some or all of the benefits resulting from contributions
paid into the fund may have to transferred to another super fund as specified in
the industrial award, Australian workplace agreement or certified agreement.

I/We confirm that if I/we have any employees who are aged 65 or over that
they have worked at least 40 hours in a period of not more than 30 consecutive
days during the financial year when the contributions are made and/or the
contributions are mandated employer contributions made pursuant to an industrial
award or agreement.

1/We have brought to the attention of the employee(s) on this application, the
Privacy Disclosure Statement contained in this guide.

The guide to which this application form is attached is dated 29 June 2009.

I/we acknowledge receipt of this guide. I have read and understood the guide and
agree, consent and acknowledge the declarations, conditions and acknowledgments
contained therein. I/we also acknowledge receipt of the Member Guide Product
Disclosure Statement.

I declare that all details given in this Application Form are accurate and complete
and that I have the power to invest in HOSTPLUS. I undertake to provide the
trustee with any further information that it may request which relates to my
participation in HOSTPLUS and I undertake that I will update the trustee if any
of the information I provide changes.

T acknowledge that I will provide up to date information on my employees’ salaries (for the purpose of Salary-Linked Insurance Cover) when requested by the

fund, at least once per year.

Signature

Faxed, scanned or photocopied forms cannot be processed.
On completion, please send your application (no stamp required) to:

HOSTPLUS Executive
Reply Paid 83142
Carlton South VIC 3053

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. 0000093, RSE No. R1000054.

Date

4208 06/09
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Choice of superannuation fund
Standard choice form -
information for employees

F..

HOSTPLUS

= 5
— Cueculive —

You can choose the superannuation fund or retirement savings account (referred to below as superannuation funds) to which your employer

will make future superannuation guarantee contributions (9%).

OPTION 1: You do not have to choose a fund. OPTION 2: Choose a fund.

If you do not make a choice, your employer’s contributions will be
paid into the fund that your employer has chosen (see Part A on
the reverse side of this form). This may not be the same as your
current fund.

Your employer’s chosen fund may be suitable for your needs.
You can choose a different fund later if you like.

If you do not want to choose a fund, you do not have to
complete this form.

» More information

You can get more information about choice of superannuation
fund or superannuation in general from:

° www.ato.gov.au, or

« by phoning 13 28 64

If you do not speak English well and want to talk to an
Australian government officer, phone the Translating and
Interpreting Service on 13 14 50 for help with your call.

If you have a hearing or speech impairment and have access
to appropriate TTY or modem equipment, phone 13 36 77.
If you do not have access to TTY or modem equipment,

phone the Speech to Speech Relay Service on 1300 555 727.

» Tips for comparing funds

You can choose the superannuation fund where you want your
future employer contributions to be paid.

Your employer is only required to accept one choice every 12 months.
STEP 1: Gather information — work out what’s best for you

You will need to find out what superannuation options are available
to you.

Find out about the features and benefits of your current fund,
the fund chosen by your employer and any other funds you are
considering. Your current fund may be different to the fund chosen
by your employer.

P The tips section highlights key issues you should consider
when comparing funds.

STEP 2: What do I need to tell my employer?

Give your employer details of your chosen fund by completing
Part B of this form or by a written statement including the
necessary information. This information may be provided by
your chosen fund.

Part A shows details of your employer’s superannuation arrangements.
This includes the fund that your employer has chosen to make all
future superannuation guarantee contributions to. If your employer
has changed funds recently, the previous fund will also be shown.
You may choose to remain in this previous fund.

STEP 3: What happens to any superannuation I have in
existing funds?

Any money you have in existing funds will remain there unless you
make arrangements to transfer it (roll over) to another fund. Check
the impact of any exit fees or benefits you may lose before leaving

the fund. Your employer cannot do this for you.

Fees: Most funds charge fees. Differences in the fees funds charge
can have a big effect on what you may have to retire on. This
effect may be more than you think and for this reason you need

to consider what fees are being charged. For example, your final
return could be reduced by up to 20% over 30 years if your
total amount offees and costs are 2% rather than 1% (eg. from
$100,000 to $80,000). Some funds may also charge an exit fee

if you leave the fund.

Death and disability insurance: Your current fund may insure
you against death or an illness or accident that makes you unable
to return to work. Other funds may not offer insurance, or you
may have to pass a medical examination before they cover you.
Check if you’'ll be covered in any new fund, and the costs and
amount of cover, before leaving your current fund.

Investment choice: Some funds let you choose where the fund
will invest your super. Some choices offer higher returns, but with
a higher risk that investments may go down as well as up. Other
choices offer greater security but with lower expected returns.
Choose the level of risk and return that you are comfortable with.

Investment performance: Superannuation is a long term
investment for your retirement, so its investment performance
needs to be judged over the long term. Short term performance,
whether good or bad, may not be repeated. There is no guarantee
that a fund that has performed well in the past will do so in the future.

The information you’ll need to make these checks is in each fund’s
product disclosure statement which you can get from the fund.
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Choice of superannuation fund o R
Standard choice form ]

Before you complete this form you should read the Super Decisions booklet published by the Australian Securities and Investments HOSTPLUS

Commission to help you make better super decisions. To obtain a copy go to www.fido.gov.au or call 1300 300 630. e

PART A: Employer to complete Give this form to your employee after you have completed Part A

1. Employer name: \ ‘

2. Employer superannuation guarantee contributions will be made to the following fund:

Fund name | HOSTPLUS EXECUTIVE SUPERANNUATION FUND )
Superannuation product identification number (if applicable) \\ HOS OI100AU ‘

To access the product disclosure statement for this fund (if applicable) Phone \ 1300 799 998 \

Or visit the fund website | kos{-pwuxcwﬂvc.com.au ‘

3. Employer superannuation guarantee contributions have previously been made to: (if different to above)

If the employer fund has not changed please write ‘as above’ in fund name box below.

Fund name | |

Superannuation product identification number (if applicable) \ \ Phone | \

Fund website | ‘,\

4. Employer contributions:
Superannuation contributions are currently made at a higher level than the required 9% Yes ‘ ‘ No ‘ ‘

If Yes, superannuation contributions will continue at this higher level if the employee chooses P P
a fund other than the fund named in part A question 2 Yes ‘ ‘ No ‘ ‘

Note that this statement does not alter an employer’s legal obligations (if any) relating to future payments.

PART B: Employee to complete — ONLY IIF MAKING A CHOICE

1. Irequest that all future superannuation guarantee contributions be made to:

‘ ‘ my employer’s previous superannuation fund named in part A question 3 P Go to question 4 below.

‘/ ‘ my own choice of fund ) Complete questions 2, 3 and 4 below.

2. Your chosen fund details:

Fund name \ \ Membership No. (if applicable) \ \

Account name \ |

Fund Australian business number (ABN) (if applicable) ‘7“7‘ ‘ H H ‘ ‘ H H ‘ ‘ H H ‘

Superannuation product ‘
identification number (if applicable)

3. Ihave attached:

« aletter from the trustee stating that this is a complying fund and (for a self managed superannuation fund) a copy of documentation
from the Tax Office confirming the fund is regulated,
« written evidence from the fund they will accept contributions from my employer, and

« details about how my employer can make contributions to this fund.

4. Employee name: \ \ Employee No. (if applicable) \ ‘

Date \ / / \ Signature \ ‘

Faxed, scanned or photocopied forms cannot be processed.
Return this form to your employer. Do not send this form to the Tax Office or to your superannuation fund.

PART C: Employer only

\

Date accepted \ / / \ Date processed \ / / |

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. 0000093, RSE No. R1000054. 4219 06/09
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