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JANDAKOT
CONTRACTOR’S INSURANCE DETAILS
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Principle Function / Service

Details of Cover

1. Workers Compensation

Name of Insured ., Policy Number..........ccccovvveeiiiiennins
Expiry Date ... Lo, Lo,

Principle’s Endorsement YES / NO

Premium Paid YES / NO

Signed by Insurer Date ....... [o..... [o..... Stamp ...

Certificate of Insurance
Currency Submitted YES / NO Date of Certificate ....... . [ovun.

2. Public Liability Insurance

Name of Insured Policy Number .........cccccoviiiiiiiiiinnnn
Expiry Date ... Lo, Lo, Limit of Indemnity ........ccccceeeeiiiiiiinnis
BUSINESS DESCHPLION oottt ettt ettt ettt et e e e e e et e e e e eeeeeees
[ T (o] =1 =T o 1 T=7 o) S

(Jandakot Airport Holdings Pty Ltd and Commonwealth of Australia noted as principle / joint insured)

Premium Paid YES / NO
Signed by Insurer Date ....... [ ... Stamp....ccoeeeeeeee.
Certificate of Insurance
Currency Submitted YES / NO Date of Certificate ....... . o
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3. Contract Works Insurance

Name of Insured ., Policy Number..........ccccovvveeiiieienn,
Expiry Date ... [..... [...... Limit of Indemnity ........cccccovvvvvvinnnnnn.
BUSINESS DESCHPLION oottt ettt ettt ettt ettt et et e e e e e e e e e et et e e e eeeeeeees
ENOOISEMENT e a e

Jandakot Airport Holdings Pty Ltd and Commonwealth of Australia noted as principle / joint insured.
Premium Paid YES / NO
Signed by Insurer e, Date ....... Lo, Lo, Stamp....ccoeeeee.

Certificate of
Currency Submitted YES / NO Date of Certificate ....... . [ovei.

4. Personal Accident & Sickness

Name of Insured ., Policy Number..........ccccovvveeiiiiinnn,
Expiry Date ... [ [..... Weekly Date ....... [..... l.....

Weekly Benefit Capital Benefit ..........cccevvvvvviviiiiinnnnns
Premium Paid YES / NO

Signed by Insurer Date ....... [ [ Stamp ...

Certificate of
Currency Submitted YES / NO Date of Certificate ....... . [ovun.

5. Professional Indemnity Insurance (If applicable)

Name of Insured Policy Number ........ccccccciiiiiiiiiinnnn

Period Of Insurance From ....... [ [...... To ........ [ [o....

Limit Of INA@MINIY o e e
Jurisdictional Limit ... EXCESS ..viviiii
Premium Paid YES / NO

Signed by Insurer Date ....... [ [ Stamp....ccooeeeee.

Certificate of
Currency Submitted YES / NO Date of Certificate ....... [ [
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