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Workers Insurance Of Currency 

002013 1849 EMA!t 
Jeffrey Taylor 
ROYAL SOCIETY FOR THE WELFARE OF MOTHERS AND BA 
BIES 
McKenzie Street 
Belmore NSW 2192 

Statement of coverage 

Issue date: 

27/05/2023 

The following policy of insurance covers the full amount of the employer's liability under the Workers 
Compensation Act 1987 (NSW). 

Employer name: 

ROYAL SOCIETY FOR THE WELFARE OF MOTHERS AND BABIES 

Business name: 

TRESILLIAN FAMILY CARE CENTRES 

1. Number of workers includes contractors/deemed workers 
2. Total wages/units estimated tor the current period 

Policy number: 

227327101 

Val id: 

01/07/2023 -
01/07/2024 

ABN: 

28 521 424 723 

3. The policy covers all workers employed by the enti ty named on this certi ficate in the course of its primary business activity or any other activities 
ancillary to its primary business activity as required. 

Important information 

Principals relying on this certif icate should ensure it is accompanied by a statement under section 1758 of 
the Workers Compensation Act 7987 (NSW). Principa ls 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 t hat 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 fa iled to obtain a statement or has accepted a statement 
where there was reason to believe it was false. 

Yours faithfully, 

?~~ 
Peter Meighan 

Underwriting Operations Manager 
icare Workers Insurance 

lcareu Is the brand of Insurance & Care NSW and acts for the Workers Compensation Nominal Insurer ASN 83 564 379 108 1 or 1 
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icare"' I Workers Insurance 'courtesy reminder 

l1ll llllllllllllflllllll'• l1, 1 •• 1, .. 1, 111111.1+111111111 ll11 lif 1, 
003452 2059 EMAIL 
Jeffrey Taylor 

• Issue date: 

ROYAL SOCIETY FOR THE WELFARE OF MOTHERS AND BA 
BIES 

25/08/2023 

Balance: 

McKenzie Street 
Belmore NSW 2192 

Employer name: 

$4,104.10 

Polley number: 

227327101 - 'J".fo,.N :;>...-02.4-

ROYAL SOCIETY FOR THE WELFARE OF MOTHERS AND BABIES 

Dear Jeffrey, 

A reminder that your workers insurance payment is due 

Policy period Invoice no. Description Due Date Balance 

23/24 1020393473 Instalment 01/09/2023 $4,104.10 

If you have already paid your premium, thank you for your payment. You can disregard this letter. 

If you are having difficulties paying your premium by the due date, or require information about your policy, 
please contact us on 13 4 4 22. 

Thank you for keeping your workers insurance policy up to date and your workers safe. 

~ ~~-
Balance payabft:~ by ()1/()9/2023 

uJ~ r Ct ti •'IA· .,,_ft\ 
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How to pay 
'Tt-~ -
k,; 

To pay your outstanding balance, use one of the options listed below. 

BPAY - telephone and internet banking 
Contact your oonk. credit union or bulldlng societ y to 
make this payrn~nt from your bank account. 

More info: www.bpay.com.~u 

\ 

Help and support 

r~ BIiier Code: 258251 Id Ref: 227327101977 

Phone: 13 44 22 (7am to 7pm. Monday to Friday) 

N....-··-

tr ,..._ 

~•j 
~ 

J ,.,,.,,_ ·- PROCESSED 

Online or phone 
Vi$lt www.icare.nsw.gov.au or call 13 44 22 to pay by debit or 
credit cord. A payment proces$ing too plus applicable GST is 
appliecl to debit or crocllt Cl\rd poymonls. Please seo our website 
tor dotoils, 
www.lcare.nsw.gov.~u/employers/premlums/pay•your•Premium 

lcare"' is the brand of Insurance & Care NSW and acts for the Worl<ers CompenSiltion Nominal Insurer ABN 83 564 379108 
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CERTIFICATE OF CURRENCY 

This is to certify that this Ansvar Insurance policy of insurance is current as at the date of issue of this Certificate of Currency, subject to the 
terms and conditions of the policy indemnifying the Insured as follows: 

Date of Issue: 

Policy Number: 

Name of Insured: 

Policy Type: 

Situation of Risk: 

Description of Cover: 

Business Description: 

Period of Insurance: 

Ansvar Insurance, Levels, 1 Southbank Boulevard. 
South bank, VIC 3006 

27 June 2023 

706315 

Royal Society for the Welfare of Mothers T/as Tresillian Family Care Centres 

Ansvar Commercial Insurance- Allied Health Insurance 

Anywhere in Australia 

General Public Liability: 
General Product Liability: 
Counsellors Liability: 
Sexual Abuse: 

Community health centre 

from 4:00pm 01/07/2023 to 4:00pm 01/07/2024 

$20,000,000 
$20,000,000 
Not Insured 
Not Insured 

1300 650 540 www.ansvar.com.au 



• Gallagher 
lnsura,ice I Risk Management I Consulting 

Royal Society For The Welfare Of Mothers and 
Babiest/as Tresillian Family Care 

LOCKED BAG 1003 

C.AMPSIE NSW, 2194 

Invoice Details - Generic Insurance Risks 

Cover Number 

0054723/003 

Effective Date 

30/11/2023 

SCl.0008.0131.0004 

TAX INVOICE 

Arthur J. Gallagher & Co (Aus) Limited 
ABN 34 005 543 920 AFSL 238312 

Level 159 Wentworth Avenue Kingston ACT 2604 

Client Number 

Your Broker 

Email Address 

Invoice Date 

Invoice Number 

lnsu.r~r Policy No. 

02.250.0634050 

T:02 6283 6555 IF: 02 6283 6556 
E: canberra@ajg.com.au 

-
22/11/2023 

$11,378.05 

;9-9·s~;ri~tion• ·>> .. • .• > . · .·.·,.;,\· ~.>< ... : ·.: ··.'.~;':;: .. '. .... ;_ ,· :' •.. • ;.:-.· , ::; ·. · .. • ·. :' ::? .~.. ,:· ·\ ... -: ·.·::. <:~~--<· .. ,;: .:'./:.,\:: ·:~1 
lRenewal of Allied Health (Business Pack) Insurance 2023/2024 j 
l I 

j QO j 

l. ....... . ............. ....... .. ... -.......... ~ .. ~ --~~-~~~-°._:_: ______ ·- · ----------·------···· - ---·----·----·-·--·---J 

Premium $9,343.68 

Fire Levy $0.00 

GST $934.37 

Stamp Duty $0.00 

Broker Fee $1 ,000.00 

Fee GST $100.00 

~'6.;RNTf4&•;:.;_J,\_~: ::~<'·i .-.. · - ····-··----·$11,378.05. 

Payment due by 

Please refer overleaf for Important Notices and Ways to Pay details 
I 

14/12/2023 

Should you require information regarding our important relatronsh1ps, prrvacy and how we earn our remuneration. please 
refer to our FSG on the Gallagher webs 1te www aJg com au 
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CERTIFICATE OF CURRENCY 

This is to certify that this Ansvar Insurance policy of insurance is current as at the date of issue of this Certificate of Currency, subject to the 
terms and conditions of the policy indemnifying the Insured as follows: 

Date of Issue: 

Policy Number: 

Name of Insured: 

Policy Type: 

Situation of Risk: 

Description of Covers: 

Situation of Risk: 

Description of Covers: 

Situation of Risk: 

Description of Covers: 

Situation of Risk: 

Description of Covers: 

Ansvar Insurance, Level 5, t Southbank Boulevard, 
Southbank, VIC 3006 

19 June 2023 

706315 

Royal Society for the Welfare of Mothers T/as Tresillian Family Care Centres 

Ansvar Commercial Insurance -Allied Health Insurance 

92 Bradley St 
GOULBURN NSW 2580 
Australia 

Building: 

Content: 

Stock: 

2 lna Dr 
COWRA NSW 2794 
Australia 

Building: 

Content: 

Stock: 

22 Sowerby St 
MUSWELLBROOK NSW 2333 
Australia 

Building: 

Content: 

Stock: 

94 Rusden St 
AR Ml DALE NSW 2350 
Australia 

Building: 

$848,770 

Not Insured 

$517,540 

$31,050 

Not Insured 

Not Insured 

$31,050 

Not lnsured 

Not Insured 

1300 650 540 www.ansvar.com.au 
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CERTIFICATE OF CURRENCY 

Situation of Risk: 

Description of Covers: 

Situation of Risk: 

Description of Covers: 

Situation of Risk: 

Description of Cover: 

Business Description: 

Period of Insurance: 

Ansvar Insurance, Level S, 1 Southbank Boulevard, 
Soulhbank, VIC 3006 

Content: 

Stock: 

5 River St 
MOR UY A NSW 2537 
Australia 

Building: 

Content: 

Stock: 

101 Binya St 
GRIFFITH NSW 2680 
Australia 

Building: 

Content: 

Stock: 

Anywhere in Australia 

General Public Liability: 
General Product liability: 
Counsellors Liability: 
Sexual Abuse: 

Community health centre 

$31,050 

Not Insured 

Not Insured 

$31,050 

Not Insured 

Not Insured 

$31,050 

Not Insured 

from 4:00pm 01/07/2023 to 4:00pm 01/07/2024 

$20,000,000 
$20,000,000 
Not Insured 
Not Insured 

1300 650 540 www.ansvar.com.au 
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Gallagher 
Insurance I Risk Management I Consulting 

Royal Society For The Welfare Of I\Aothers and 
Babies 

LOCKED BAG 1003 

CA'vlPSIE NSW, 2194 

Invoice Details 

. TAX INVOICE 
' j 

SCl.0008.0131.0007 

Arthur J, Gallagher & Co (Aus) Lim~ed 
ABN 34 005 543 920 AFSL 238312 

Level 1 59 Wentworth Avenue Klngs ton ACT2604 

Client Number 

Your Broker 

Emal! Address 
Invoice Date 

Invoice Number 

T: 02 6283 6555 I F: 02 6283 6556 
E canberra@ajg.com.au 

---
15/06/2023 

c1~er'i-~umber- Y'., ,€ffective Date :~, 
• '. • < -: • • • ', , , H • ;• • •, • • • ~ • 

0061019/001 01/07/2023 

Oescr,lptfo~) ., , .. 
Business Pack Insurance $19,770.09 ~· 

Renewal of Business Insurance 2023,2024 

Ind. of 101 Bin ya St Griffith NSW 2680 

Excl.of39 Yambll St Griffith NSW2680 

APPROVED: ... !. .. , .. ,r.;.. !. ..... 
JeffTP.ylor (., j{"i 
r.:;nance Manager .2~ C. / J. 3 

000000 - Sf 110 0 

Premium 

Fire Levy 

GST 

Stamp Duty 

Broker Fee 

Foo GST 

Payment due by 

$15,491.46 

$722.11 

$1,621.36 

$1,605.16 

$300.00 

$30,00 

$19,770.09 

15/07/2023 
- ------·---

Please refer overleaf for Important Notices and Ways to Pay details 

Should you re4111r(; m form .1tron rc:9,'!rd1n9 0111 ,mpnrtant rel.:1t,,1ns h1rs privacy .rnd how we <'.:!Ill ,,ur 1<·n11,11, ·r.111,111, p ie.,..,,, 

rcfc,r to our f SG nn the G.:i ll.~ght-r w, t1'. 1t1; www 119 cnm ilu 
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