
wlogan@logangroup.com.au

0418 310 100 TAS 7000

HOBART NORTH HOBART TAS 7002 Fax: 03 6231 1029

03 6231 0100Tel:PO Box 599120 Campbell Street

AFS Licence Number 244623ABN 34 095 462 490

Logan Group Insurance Brokers Pty Ltd

Mob:

Email:

31/12/2010to

31/12/2009From

Period of Cover:

2300034700Policy No:

Wildcare IncorporatedThe Insured:

Chartis AustraliaInsurer:

Personal Accident and IllnessClass of Policy:

WILDCAREOur Reference:

21/04/2010Date:

RENEWAL

HOBART TAS 7001

GPO Box 1751

Wildcare Incorporated

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

67 007 483 267

GPO Box 4363, Melbourne, Victoria 3001

CERTIFICATE OF 

INSURANCE
From: Will Logan

at 4:00 pm

Invoice No: 62551

Page 1 of 2

ABN:

Private & Confidential

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: Personal Accident and Illness Policy No: 2300034700
The Insured: Wildcare Incorporated Invoice No: 62551

Our Ref: WILDCARE

Schedule of Insurance                                                                                                            Page 2 of 2

Personal Accident Only
======================

Insured:        Wildcare Inc.

Covering:   All Employees of the Insured

Age Limit:      Between the Ages of 16 and 80 years of age

Scope of Cover: The Compensation provided will only be payable
                if an Event listed in this Policy happens to 
                you whilst:

                (a) You are actually engaged in official unpaid
                voluntary activities authorised and under the          
                control of the Insured;

    or

                (b) You are engaged in necessary direct travel
                between Your normal place of residence or 
                employment and the place of Your voluntary
                activities authorised and under the          
                control of the Insured.

Aggregate Limit
of Liability: 7(a) $1,000,000
   7(b) Nil


