
1. STATEMENT OF COVERAGE

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

This certificate is valid from: to

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

2. EMPLOYER’S INFORMATION

Employer or Policy Number

Legal Name

Trading Name

ABN

ACN/ARBN

3. IMPORTANT INFORMATION

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

Mia Hoang
Underwriting Officer
Allianz Australia Workers’ Compensation (Victoria) Limited
A.C.N 059 835 791
GPO Box 80 Melbourne VIC 3001
Claims Enquiries Phone (03) 9234 3800 Fax (03) 9234 3760
Policy Enquiries Phone (03) 9234 3285 Fax (03) 8615 8185
Premium Payment Enquiries Phone (03) 9234 3286 Fax (03) 8615 8181

089 260 524

83 089 260 524

GOLDEN BROWN CLEANING SERVICES

EXPRESS CONTRACTING SERVICES P/L

10051641

CERTIFICATE
OF CURRENCY

Agent for the Victorian WorkCover Authority

01/07/2012 30/06/2013

03/12/2012


