
 

Certificate of Currency 
 
[Address line 1] 
[Address line 2] 
[Address line 3] 
[Address line 4] 
 
Dear Sir/Madam, 
 

1. STATEMENT OF COVERAGE 
The following policy of insurance covers the full amount of the employer’s liability under the Workers 
Compensation Act 1987. 
 

This Certificate is valid from [dd/mm/yyyy] to [dd/mm/yyyy] 
 
The information provided in this Certificate of Currency is correct at [dd/mm/yyyy] 
 

 

2. EMPLOYER’S INFORMATION 
 

POLICY NUMBER  [policy number] 
 
LEGAL NAME   [employer]                            
 
TRADING NAME  [trading as]                              
 
ABN    [ABN] 
 
ACN/ARBN   [ACN/ARBN]                    
 

WorkCover 

Industry 

Classification 

number (WIC) 

Industry Numbers of 

Workers+ 

Wages* 

    

    

    

    

+ Number of workers includes contractors/deemed workers 
* Total wages estimated for the current period 
 

3. IMPORTANT INFORMATION 
 

Principals relying on this certificate should ensure it is accompanied by a statement under section 175B of the Workers 
Compensation Act 1987. Principals should also check and satisfy themselves that the information is correct and ensure 
that the proper workers compensation insurance is in place, i.e. compare the number of employees on site to the 
average number of employees estimated; ensure that the wages are reasonable to cover the labour component of the 
work being performed; and confirm that the description of the industry/industries noted is appropriate. 
  
A Principal contractor may become liable for any outstanding premium of the sub-contractor if the principal has failed to 
obtain a statement or has accepted a statement where there was reason to believe it was false. 
 

 
Yours faithfully, 

      
Authorised Officer 
Agent Underwriting Department  
Phone: 1800 007 033 Fax: (02) 9464 7400 

20 $530,000.00Consulting Engineering Services782300
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SUITE 17, 808 FOREST ROAD

PEAKHURST NSW 2210

 

 

01/06/2012

MWP0117458033

DAY DESIGN PTY LTD

 

to



 

Advice is provided by JMD Ross Professional Risks Pty Limited ABN No 32 117 154 248 

JMD Ross Professional Risks Pty Limited (Licence No 238 356) is a wholly owned subsidiary and Corporate Authorised Representative of JMD Ross Insurance Brokers 

Pty Limited and operates as a strategic partner in Australia to Griffiths & Armour Professional Risks Limited (UK) 

 

PROFESSIONAL INDEMNITY INSURANCE 
 
 

We confirm the following details relating to our client’s Professional Indemnity Insurance: 
 

Insured: Day Design Pty Limited  

 

 

Address: Suite 17 

 808 Forest Road  

 Peakhurst  

 NSW 2210 

  

 

 

 

Insurers: Lloyd’s of London (London Australia Underwriting Pty Limited 

on Behalf of A G Dore and Other Lloyd’s Syndicate 2526) 

 

 

Period of Insurance: From 4.00pm 17
th

 February 2011 to 4.00pm 17
th

 February 2012 

Australian local standard time 

 

 

Policy Number: LAUPI0000001117 

 

  

Limit of Indemnity: An amount which the Insured considers to be commensurate 

with its responsibilities arising from the conduct of the 

practice 

 

Signed:                                

 For and on behalf of JMD Ross Professional Risks Pty Limited 
  

 JMD ROSS PROFESSIONAL RISKS PTY LIMITED 

 LEVEL 6 

 1 CHANDOS STREET 

 ST LEONARDS 

 NSW 2065 

 

Date: 7
th

 February 2011 

 

 

The policy is subject to the insuring agreements, exceptions, exclusions, limitations, conditions and declarations 
contained therein.  The above is accurate at the date of signature.  No obligation is imposed herein on the 
signatory to advise of any alteration. 

 




