
Veri�cation of cover

Statement of coverage

This statement con�rms the following employer has a workers insurance policy with icare NSW, which

covers the full amount of the employer's liability under the Workers Compensation Act 1987 (NSW).

The information provided in this Veri�cation of Cover is correct as at:  30-Sep-2024

Employer's information

Employer name

B.A JONES & A.E Jones

Trading Name

TOUCHWOOD TREE SERVICES

ABN

97240798162

Period end

31-OCT-2025
Important information

For more detailed information please refer to the employer’s Certi�cate of Currency or have the
authorised person contact icare on 13 44 22.

 

You may have a Specialist CSP aligned to your policy that is di�erent from the CSP that manages most
of your claims listed above. For more information call 13 44 22
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