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WORKM EN'S COM PENSATION INSURANCE
WORKEMEN'S COMPENSATION ORDINACES CHAR 377 OF THE REVISED LAWS OF ANTIGUA#2411956,

PROPOSER'S NAME in futt.- - - -. - - - - - -

PROPOSER'S Business Address. - - -. - -

PROPOSER'S Trade or Occupation.--

Particutars of Work

Att sons within the so Workmen's Compensation Ordinaces#2411956 must be inctuded

SCHEDULE A

Estimated Annual Wages Salaries and Other Earnings

Value of Food, Fuel and Quarters or
Other considerations in addition

to money earnings

Clerical Stalf

CommercialTravellers

Apprentices and Articled Pupils

Employees engages with Wood working
machinerry including machinists and
Machinist Labourers

othe viz

The total amou nt of wa ges, sa laries and other earni ngs paid by .me/ us to the above mentiones employees duri ng he past twelve

month was S..................,........

DovouwishtoinsurevourliabilitvundertheWorkmen'sCompensation Ordinance#24/l956totheworkmenofsub-contractors?
{ r.e. " contractors" as defined in the f24l I956 Ordinance ).

lf so PLEASE STATE:

lf contract for labour
and materials estimated
amoun t of contract

In case for which the
contract is for labour
only state amount of
contract



SCHEDULES B AND C

Employees Not within the scope ofthe Workmen's Compensation Ordinances CHAP.377d24l1956, may be insured:

1. :o secure benefits as though they were Workmen as defined in the Ordinances ( Schedule B) or

2. io secure indemnity in respect of liability at Common Las only (Schedule C)
( Note - if insured is required under either of these Schedule ALL such employees must be included in the Schedule selected)

Description of Employees
Estim ated
number of
Employees

Estirrated Annual Wages Salaries and
Other Earnings

Office Use Only

Lasn

Value of Food,
Fuel and

Quarters or Other
considerations
in addition to

money earnings

Total Rate per cent Prenrium 5 Classification f,lo

SCHEDULE B Benefits ofthe
ordi nances

SCHEDULE C Common Law
Liability onty

The total amount of wages, salaries and other earnings paid by me/ us to the above
mentioned employees during the past twelve month was Total Premium 5

1 Does the Schedule A above include
(b)

(c)

All persons in your service? and

All your Sub- Contractors th)

2. lfthelnsuranceistoexrendtotheemployeesnotwithinthescopeoftheordinances(SeeScheduleBandC)dothe Schedulesincludeallsuchpersonsin
your service ?

3 DoyourpremisescomewithinthemeaningofanyordinanceorRegulationgoverningtheconductormaantenance ofsuchpremiil!
(a) lfso,namesuchOrdinancesandRegulations rrr

(b) Have you carried out all the obligations imposed on you by such ordinance and /or regulations (b) --
A

lal Have you any circular saws or other machinery driven by steam gas, wateq electricity or other
mechanical m,power?
lf so give full particulars
Are your ma:hinery, plant and ways properly fenced and guarded and otherwise in good order
and condition?

(a)

(b) (b)

6

What Borlers have you?

State what acids, g.rur.h.-i..lffi
7. State hereunc

years
ler amount of wages paid and give particular of number of accidents to your employees incidentalto their occupation during the o;;;;

YEAR WAGES

20___

FATAL PERN4ANENT DI SABLEN4E NT TEN4PORARY DI SABLEMENT oNLY

NUMBER l'3l5'*'il1?-l ^l,,u,* l.;i;il'jll.?' NUIUBER COt\4PENSATION PAID IO DATE

j
:
5

:
I
S

:
s

cLATMS STtL: UNSETTLED I cLA[,4S STtLL UNSETTLED CLAIMS ;TILL UNSETILED
NUMBER Estimated funhercos(

( )s
NUMBER Estimated further cost

( )s
NUMBER Estimated further cost

( )s
-'svvvorP!E)errrrrr5utqq,ornaveyouproposedtroanlnsurancein-respectofyourliabilitytoyour Employees?lfsopleasestatenameofcompanyHas any such Proposal or Renewal ever been declined or withdrawn?
Has an increased rate been required ?

Pl"rr" Uu," ptJ

I / We the urdersirn.d,O.r'r. ,o
properwagesRecordandtorenderattheendofeach ofinsuran,ce astat€mentintheformreluiredbytheCompanyofallwagesactualypaidandtopay
premium on any wages paid in excess of the amount estimated above. l/ we hereby dectare thai au the above statements and partrcurars which | / wE havereadoverandcheckedaretrue,that I/we havenotsuppressed,misrepresentedormisitateJinymaterialsfact,thaillwehiverairtyestimatedmy/ourtotal
ilages and salaries expenditure and l/ we agree that thii declaraiion shall be the basis ofthe.ontru.t between me/ us and the srATE INSURANCE coMpANy L-D
)ate ..................... 20.. Signature of Proposer.......,.....

_l


