
CERTIFICATE 
OF CURRENCY

1. STATEMENT OF COVERAGE

This certificate is valid from:

ACN/ARBN:

This policy commences and finishes at 4.00pm on the dates specified above.

For and on the behalf of the Victorian Workcover Authority


ACN 005 297 781


Level 5, 477 Collins Street Melbourne VIC 3000 DX 605 Melbourne


G.P.O. Box 2090S Melbourne VIC 3001


Telephone                       03 8630 1000


Toll Free                         1800 066 204


Claims Dept Fax:            03 8804 9429


Premium Dept Fax          03 8804 9406

The information provided in this Certificate of Currency is correct at:

Employer or Policy Number:

Legal Name:

Trading Name

ABN:

Agent for the Victorian WorkCover Authority

The following Workcover Insurance policy covers the employer’s liability under the Accident Compensation 
Act 1985 (and amendments)





Situation: Anywhere in Victoria or as stipulated under Section 84 of the Accident Compensation Act 1985

30/06/2008 to: 30/06/2009

19/07/2008

2. EMPLOYER'S INFORMATION

6745026

INTEGRITY TESTING P/L

66061419985

3. IMPORTANT INFORMATION

CGU Workers Compensation (Vic) Limited

Caterina Todarello


Policy Services Manager

061419985



CONSIDINES INSURANCE SERVICES PTY LTD

ABN: 79 100 847 523 ACN: 100 847 523 AFS Licence Number 240260

Trading as 

SUITE 8, 16-18 Croydon Road P/O BOX 407 Tel: (03)9725 3200

(PO Box 407) Croydon CROYDON  Fax: (03)9725 7156

VIC...3136  Mob:      

insurance@considines.net.au

6/05/2009to

6/05/2008From

Period of Cover:

32 0293204 LCPPolicy No:

Integrity Testing Pty LtdThe Insured:

ALLIANZ AUST INSURANCE LTDInsurer:

BROADFORM LIABILITYClass of Policy:

INTEGRITYOur Reference:

6/06/2008Date:

RENEWAL

WALLAN VIC 3756

7 Ironbark Court

Integrity Testing Pty Ltd

We hereby confirm that we have arranged the insurance cover mentioned below:

15 000 122 850

LEVEL 28, MARLAND HOUSE, 570 BOURKE ST, MELB

CERTIFICATE OF 

CURRENCY

David TongueAttention:

From: AMANDA BROWNLIE

at 4:00 pm

Invoice No: 10860

Page 1 of 2

ABN:

IMPORTANT INFORMATION

paid in full by the Insured

part paid by the Insured

to be paid by the Insured

The total premium as at the 

above date is:-

has been received and accepted

by the Insurer

is to be received and accepted

by the Insurer

The Proposal/Declaration:-

Details:

See attached schedule for a 

description of the risk insured

ü

ü

Please note that the policy defined above is subject to the receipt of the Proposal

Declaration and acceptance by the Insurer (if not already completed and accepted)

and subject to the full receipt and clearance of the total premium payable by the insured.



Class of Policy: BROADFORM LIABILITY Policy No: 32 0293204 LCP
The Insured: Integrity Testing Pty Ltd Invoice No: 10860

Our Ref: INTEGRITY

Schedule of Insurance                                                                                                            Page 2 of 2

Insured Name: Integrity Testing Pty Ltd

Principal Situation: 1 Banksia Court,
 Strathdale Victoria 3550

The Business: Consulting Engineers

Limits of Indemnity

Public Liability: $20,000,000 any one originating cause














