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Description of Business 
or Industrial Activity

.....................................................

.....................................................

.....................................................

.....................................................

Average Number 
of Employees

.....................................................

.....................................................

.....................................................

.....................................................

Estimated Wages to be Paid 
or Number of Shifts

.................................................

.................................................

.................................................

.................................................

FORM  E

DECLARATION OF ESTIMATED WAGES PAID DURING THE PERIOD STATED BELOW
Important: Please complete this form and return it to reach us no later than: ...........................

Insured: ..................................................................................................................................

..................................................................................................................................

Policy Number: .................................................................

Policy Type: EMPLOYERS INSURANCE POLICY

Period of Insurance: .................................................................

Nature of Business: .................................................................

Account Number: .................................................................

Important: Please supply Australian Company Number (if applicable): A.C.N.  _ _ _ _ _ _ _ _ _ 
Have you changed your nature of Occupation or Business? Yes/No
If yes please indicate: ................................................
Do you have any employees who are likely to perform work in another State or Territory of Australia?       Yes/No
If yes, advise State or Territory: ................................................
Please Note that you will need to arrange separate cover for any such employees. You should contact your Broker 
or Allianz for assistance.

Note: Wages should include all amounts paid as wages, salaries and all other forms of remuneration but not
including wages paid to trainees under the Australian Traineeship system.

Contracts: It should be noted that the NSW Workers Compensation Act deems certain classes of Contractors to be
“workers” and payments to these persons should also be declared. 

*Please indicate in this column the appropriate code: Labour Only (LO); Labour, Materials (LM); Labour, Plant, Materials
(LPM); Labour, Plants, (LP); Outworker (O)

Workers Compensation (Dust Diseases) Act 1942 As Amended  
Do you have any employees engaged in work described as Class D12 (see reverse)? Yes/No

Date: ..................................................... Signature of Employer  .......................................................................................

Please return to:                    Allianz Australia Workers Compensation (NSW) Limited
GPO Box 4049 Sydney NSW 2001

Contract Workers 
(Type of Contract)*

..........................................................................

Average Number of 
Contract Workers

.....................................................

Estimated Value of Contracts 
for Above Period

.................................................

Tariff 
Number

...............

...............

...............

...............

Number of Determined Class D12 Employees 
(see reverse)

...........................................................................................

Estimated for D12 Employees

...........................................................................................



Determined Classes of Employment Under Section 6(3) of the Workers
Compensation (Dust Diseases) Act, 1942

Determination made by Insurance Premium Fixing Committee for the Workers Compensation (Dust
Diseases) Act, 1942, on 26 June, 1996 to have effect on and from the Thirtieth Day of June, 1996.

Pursuant to Section 6(3) of the Workers Compensation (Dust Diseases) Act, 1942, the Board hereby
determines that the classes of employment which are of such a nature as to expose the worker to the
risk of contracting a dust disease have now been amended and fall within nine schedules broken down
by rating classification as set out hereunder:

Schedule 1 = 1.50 Per Cent on Wages
Schedule 2 = 0.75 Per Cent on Wages
Schedule 3 = 0.33 Per Cent on Wages
Schedule 4 = 0.20 Per Cent on Wages
Schedule 5 = 0.13 Per Cent on Wages
Schedule 6 = 0.09 Per Cent on Wages
Schedule 7 = 0.06 Per Cent on Wages
Schedule 8 = 0.03 Per Cent on Wages
Schedule D(12) = 4.00 Per Cent on Wages, as set out hereunder.

The class of employment specified in paragraph D(12) of the determination made by the Workers
Compensation (Dust Diseases) Board under Section 6(3) of the Dust Diseases Act and published in
Gazette No. 64 of 11th May, 1979 as set out hereunder carries a schedule rate of 4 per cent.

D(12) Handling or Processing of Asbestos and the Manufacture of Asbestos Products

Any process in or incidental to:

1. the loading, unloading, sorting, storing, handling, testing or analysing of asbestos or asbestos

minerals.

2. the mixing, blowing, teasing or blending of asbestos minerals or asbestos or any substance
containing asbestos.

3. the linishing, cutting, drilling, planing, sewing, sawing, grinding or weaving of asbestos,
asbestos materials or asbestos products.

4. the cleaning of any bags, chambers or appliances for the collection of asbestos dust.

5. any lagging, insulating, demolishing or spraying operation in which asbestos or any substance
containing asbestos is used, handled or dismantled.

6. the use of asbestos covered or asbestos coated welding rods.

7. the collection and cleaning of overalls contaminated by asbestos.

8. the wearing and use of any product made from woven asbestos.

Your Policy classification will determine the schedule/rate which will apply to the dust disease
levy payable and this will appear on your renewal and ultimate adjustment accounts.
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