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PROPOSAL FOR WORI€UENS' COLLECTIVE INSURANCE

Ernployer's Name in Full

Natureandparticu|arsofWork,TradeorBusinegstowhich
this Insurance is to aPPIY

SCHEDULE; All Workers must be included

(For Ofiice Use OnlY)

Description of Workers

(b) Workers engaged with \ffoodworkings Machinery
and Machine OPerators

(c) Workers engaged with Machinery other than
Woodworf i ng fUacn inery' (Machinists and Worken)

(d) All other Workers



ffiiil your workers use any wootlworKlllg trr"vrrrrrsl

Jinii.irJninery driven by mechanical power? lf so'

wSYs be properly,'
- 

f";; ano guaroeciand otherwise maintained in good

3. Wi l l the
{a} boilOrs, $team containers and other pressure 1essels'
iuif-ittt hoists and cranes be regularly inspected?

A, ffi, gasesffiGs, explosives or dangerous

substances witt Oe used and to what extent?

@dioisotoPes, radioactive-' 
,rU"t"n"es or olher sources of ionizing radiations?

@, dress,Jrandle or use asbestos
' ' 

or materials containing silica?
(b) Have a foundry?

7nr" your workmen transported in.vehicles belonging to

yo, or under your control or hired by you for such

purpose?
lf the rePlY is "Yes" Please state

(a) lf seating accommodations ale.nrov{911:i3

i;iil;;ililt number of seats 'n 
""s 

t"n'tt??

8. (a) Are you at present insured or have you ever proposed
- '- ' 

"oudt 
for your liability to your workers?

lf so, state name of insurers
(c) Has anY insurer ever' 

(i) Declined Your Proposal? ..
iti) n"n s"d to renew Your PolicY?
(lli) Canceiled Your PolicY?
i;;i nequireo an increased premium or imposed

g.Stateamountofwagespaidandgiveparticu|argofaccidentstoyourworkersincidenta|totheir
occupation during the past three years'

10. State Period of cover required and date of cornmencement

t/wetheundersigned,this . - - dayof---T::T#$tffi#*;
ljrff ffiJ$Tlili1"'iJ* * 

""r*"rtl?oli,"*.r,io;. 
rrwe asr€e ro render, at the end or eacrr period

of insurance, a statement in the form requ#ed by thecorp"ny-J 
"n 

*"d"r ralaries and other eamings actually

paid and to pay pr**ir* on any amount in 
"**** 

of the 
"*ount 

estimited above, lAille hereby declare that all

the above statements and particurars, which rAffe have t""Joo*i 
"nd 

cneckeo are true, that lnlve have not

suppressed, misrepresented sr rnis-staieJ any materrat fa;;;iiilff; h""€ fairty estimated my/our total

expenditure on wages, sararies ano oneiearning, and r*e #;;hrithis declaration shall be the basis of the

contract between melus and the Company'

tmmporary Disablement
onlY2. Permanent Disablement

YEAR WAGES 1. Fatal

No. Detsils No. Details
No. perants

Date
$ignature
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