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Facsimile Transmission

To: Name: X
Company:
Fax Number: 0280881004
Phone:

From: Name:
Phone:
Fax Number:

Fax Notes:

Date and time of transmission: Wednesday, February 04, 2009 3:35:02 PM
Number of pages including this cover sheet: 2

This facsimile is intended solely for the addressee. It is confidential, may
contain personal information and may be subject to legal professional privilege.
Unauthorised use is strictly prohibited and may be unlawful. If you have received
this by mistake, confidentiality and any legal privilege are not waived or lost and
we ask that you contact the author and destroy this and any other copies. In
relaticn to any legal use you may make of the contents of this facsimile, you must
ensure that you comply with the Privacy Act (Cth) 1988 and you should note that the
contents may be subject to copyright and therefore may not be reproduced,
communicated or adapted without the express consent cof the owner of the copyright.
Allianz will not be liable in connection with any data corruption, interruption,
delay, computer virus or unauthorised access or amendment to the contents of this
facsimile.
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Allianz Worker’s Compeunsation (NSW) Limsited acn 003 087 545 ARN 17 003 087 545
As wzend for The NEW Workeover Schene ABN, 83 564 379 148 642

CERTIFICATE OF CURRENCY Allianz

ADVANCED SOLUTIONS GROUP P/L
2 HOLBROOK STREET
BOSSLEY PARK NSW 2176

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 24th October 2008 to 24th October 2009
The information provided in this Certificate of Currency is correct at: 4th February 2009

2. EMPLOYERS INFORMATION

POLICY NUMBER MWN 7000897 033
LEGAL NAME ADVANCED SOLUTIONS GROUP PTY LTD T/AS ABSEILING
ACCESS
TRADING NAME ADVANCED SOLUTIONS GROUP P/L
ABN/ ACN /ARBN
WorkCover Industry Number
Classification Number incustry of Wages+
WIC) Workers®
425930 EXTERNAL BUILDING MAINTENANCE 5] $60000

* 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 safisfy themseives 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 abour 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 outsianding premium of the sub-confracior if the principal has failed fo
obtain a staternent or has accepted a staternent where there was reason to believe it was faise.

Yours Faithfully

Julie Collis

Julie Collis {Authorised Officer)
{Agent Underwriting Department) Phone: 1300 130664 Fax; 02 8266 7223

NSW WorkCover
Scheme

GPO BOX 5429
Sydney NSW 2001

IMPORTANT: This document is intended for the addressee and may contain information that is confidential or privileged.
Unauthorised use is strictly prohibited and may be unlawful. If you are not the addressee you should not read the copy, disclose or
otherwise use this message except for the purpose of delivery 1o the addressee. Any confidentiafity or privilege is not waived or lost
because this document has been sent to you by mistake. Please telephone the person above if this document is incomplete or illegible.
If you have received this document in error, please call and return the document to us by post.



