Centro Insurance & Risk Managers
PO Box 374, Subiaco. 6904 PH 08 94896666 Fax 08 94896600

Camneldo Pty Ltd t/a Centro Insurance and Risk Managers AR License No 325905 ABN: 33 109 065 161

Act as a Corporate Authorised Representative of McKenna Hampton Insurance Brokers Pty Ltd. ABN 47 686 870 095 AFS license No 237741

From: Steve Campbell O

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

Western Australian Assoc of Development Role Model
Simon Chesson

PO Box 332

LEEDERVILLE WA 6903

CERTIFICATE OF
CURRENCY

Date: 23/10/2009
Our Reference: WAROLE O
NEW POLICY

Page 1 of 2
Class of Policy: = Community Services Package Policy No: 064000549297
Insurer: Ansvar Ltd Invoice No: 024980
8 Clive St, West Perth WA 6005 Period of Cover:
ABN: 21007 216 506 ’
From 29/10/2009
The Insured: Western Australian Assoc Of Development Role Model to 15/12/2010  at 4:00 pm

Details:

See attached schedule for a
description of the risk insured

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.

IMPORTANT INFORMATION

The Proposal/Declaration:-

is to be received and accepted

by the Insurer

has been received and accepted

by the Insurer

The total premium as at the
above date is:-

|:| to be paid by the Insured
|:| part paid by the Insured

m paid in full by the Insured




Schedule of Insurance

Class of Policy: Community Services Package Policy No: 064000549297
The Insured: Western Australian Assoc Of Development Role Model Invoice No: 024980
Our Ref: WAROLE O

Underwritten by : Ansvar Insurance Limited (ABN 21 007 216 5006)

POLICY : Community Service Organisation
FULL NAME : Western Australia Association
INSURED: Western Australian Association of Development of Role Models and

Leaders Incorporated and R & G Grace Enterprises and

Clontarf Girls Academy and Kalgoolie Girls Academy and up4it Leadership Program

and R Grace

LOCATION : Anywhere in Australia

Type of Risk

General Public & Products Liability

Type of Cover Broadform Liability
Sum Insured

Public Liability $10,000,000

Products Liability $10,000,000

Type of Risk

Professional Indemnity

Limit of Indemnity (Any one loss) $1,000,000

Aggregate Liability $2,000,000

Type of Risk

Volunteers Personal Accident

Type of Cover Voluntary Workers
Capital Benefits $100,000
Weekly Benefits - Accidents $500

Out of Pocket Expenses
Cost of Domestic Help

Policy Aggregate Limit per Person

Policy Aggregate Limit

Number of weeks covered
Initial Period Excluded

104 weeks

25% of weekly benefits
25% of weekly benefits
$250,000

$1,000,000



Centro Insurance & Risk Managers

PO Box 374, Subiaco. 6904

PH 08 94896666 Fax 08 94896600

Camneldo Pty Ltd t/a Centro Insurance and Risk Managers AR License No 325905 ABN: 33 109 065 161
Act as a Corporate Authorised Representative of McKenna Hampton Insurance Brokers Pty Ltd. ABN 47 686 870 095 AFS license No 237741

CERTIFICATE OF

CURRENCY
From: Steve Campbell
We hereby confirm that we have arranged the insurance cover mentioned below:
Western Australian Assoc of Development Role Model
Simon Chesson
PO Box 332
LEEDERVILLE WA 6903 Date: 23/10/2009
Our Reference: WAROLE O
ENDORSEMENT
Page 1 of 3
Class of Policy:  Corporate Travel Policy No: 2600137495
Insurer: AIG Australia Invoice No: 018640
77 St George's Tce, Perth WA 6000 Period of Cover:
ABN: 67 007 483 267 )
From 25/06/2009
The Insured: Western Australian Assoc Of Development Role Model to 15/05/2010  at 4:00 pm
Details: IMPORTANT INFORMATION

See attached schedule for a
description of the risk insured

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.

The Proposal/Declaration:-

is to be received and accepted
by the Insurer

has been received and accepted
by the Insurer

The total premium as at the
above date is:-

|:| to be paid by the Insured
|:| part paid by the Insured

m paid in full by the Insured



Schedule of Insurance Page 2 of 3

Class of Policy: Corporate Travel Policy No: 2600137495
The Insured: Western Australian Assoc Of Development Role Model Invoice No: 018640
Our Ref: WAROLE O

AIG AUSTRALIA CORPORATE PASSPORT TRAVEL

INSURED NAME : R & G Grace Enterprises Pty Ltd,
Western Australian Association of Development of Role Models
and Leaders Incorporated, Clontarf Girls Academy,
Kalgoorlie Girls Academy and up4it Leadership Programme

INSURED PERSON/s : All employees, representative, volunteers and participants
for the Insured including accompanying spouses and
dependant children.

INSURANCE SCHEDULE

PERIOD OF INDIVIDUAL COVER:

Cover under this Policy shall only apply whilst the Insured Person is engaged on Travel
during a Policy Period, as defined:

TRAVEL means travel undertaken on the business of the Insured which is authorised by the
Insured and shall include associated leisure travel provided always such travel involves a
destination outside a radius of 100 kilometres from the place of departure for the
commencement of the Travel excluding everyday travel to and from the Insured Person's place
of business.

TRAVEL also means personal or non-associated leisure travel for directors of the Insured
and their accompanying Spouse and Dependant Children provided always such travel involves
an Interstate destination or a destination outside Australia.

Cover commences from the time the Insured Person leaves his or her normal residence or
place of business, whichever is the place of departure for the commencement of the Travel
and continues for a maximum period of 180 consecutive days or until the Insured Person
returns to his or her normal residence or place of business, whichever occurs first.
Section 3.1 Loss of Deposits shall commence at the time the Insured Person pays in part or
full for the Travel.

Section The Schedule of Compensation Applicable The Compensation Each
Under Each Section Of This Policy For Each Insured Person

1A OVERSEAS MEDICAL EXPENSES UNLIMITED

1B ONGOING MEDICAL EXPENSES IN AUSTRALIA Included in 1 A

1cC OVERSEAS MEDICAL EVACUATION EXPENSES Included in 1 A

2 AIG ASSIST Included in 1 A

3 LOSS OF DEPOSITS AND ADDITIONAL EXPENSES $10,000

4 LUGGAGE, PERSONAL EFFECTS, TRAVEL DOCUMENTS $10,000

AND CREDIT CARDS For business equipment including
laptop computers and mobile phones, an excess of
$250 applies to each and every loss.

MISLAID LUGGAGE $ 3,000
CREDIT CARD FRAUD $ 3,000
KEYS and LOCKS $ 1,000
MONEY $ 5,000
5A DEATH & CAPITAL BENEFITS, Events 1-19
(a) Employees, Directors, Officers & 7x annual Income to
Consultants of the Insured: a max of $250,000

(b) Accompanying Spouse & Dependant Children: $250,000%



Schedule of Insurance

Page 3 of 3

Class of Policy: Corporate Travel
The Insured: Western Australian Assoc Of Development Role Model

Policy No: 2600137495
Invoice No: 018640
Our Ref: WAROLE O

5B

5C

5D

10

11

12

13A

13B

14

*The Compensation payable for Event 1 (Death)
for Accompanying Dependant Children & Insured
Persons under 18 years of age is limited to:
BROKEN BONES BENEFITS, Event 20

WEEKLY INJURY BENEFIT, Event 21

85% of Income up to $1,000

Surgical Benefits Maximum

Aggregate Period 104 Weeks

Elimination Period 7 Days

WEEKLY SICKNESS BENEFITS FOR INJURY, Event 22
85% of Income up to $000

Surgical Benefits Maximum

Aggregate Period 104 Weeks
Elimination Period 7 Days

ALTERNATIVE EMPLOYEE OR RESUMPTION OF ASSIGNMENT
EXPENSES

POLITICAL RISK AND NATURAL DISASTER EVACUATION
EXPENSES

MISSED TRANSPORT CONNECTION
RENTAL VEHICLE EXCESS COVER
KIDNAP AND RANSOM AND EXTORTION
PERSONAL LIABILITY

EXTRA TERRITORIAL WORKERS COMPENSATION

CORPORATE TRAVELLERS FAMILY CARE -
SPOUSE ACCIDENTAL DEATH in AUSTRALIA

CORPORATE TRAVELLERS FAMILY CARE - EDUCATION FUND

INDENTITY GUARD

$20,000

$ 5,000

$ 1,000
$20,000

NIL
$20,000

$10,000

$20,000

$ 2,000

$ 5,000

$500, 000

$10,000,000

$1,000 per week
$2,000,000 common law
$2,000,000 any one
loss

$2,000,000 Aggregate

$25,000
$25,000

$15,000

$10,000




Centro Insurance & Risk Managers
PO Box 374, Subiaco. 6904 PH 08 94896666 Fax 08 94896600

Camneldo Pty Ltd t/a Centro Insurance and Risk Managers AR License No 325905 ABN: 33 109 065 161

Act as a Corporate Authorised Representative of McKenna Hampton Insurance Brokers Pty Ltd. ABN 47 686 870 095 AFS license No 237741

From: Steve Campbell

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

Western Australian Assoc of Development Role Model
Simon Chesson

PO Box 332

LEEDERVILLE WA 6903

CERTIFICATE OF
CURRENCY

Date: 23/10/2009
Our Reference: WAROLE O
ENDORSEMENT

Page 1 of 2

Class of Policy: = Employers Indemnity (Workers Compensation) Policy No: PE1886196GWC
Insurer: QBE Insurance (Australia) Limited Invoice No: 024977

QBE House Level 18 200 St George' S Tce Perth WA Period of Cover:

ABN: 78003 191 035 '
From  23/10/2009
The Insured: Western Australian Assoc Of Development Role Model to 15/12/2010  at 4:00 pm
Details: IMPORTANT INFORMATION

See attached schedule for a
description of the risk insured

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.

The Proposal/Declaration:-

is to be received and accepted

by the Insurer

has been received and accepted

by the Insurer

The total premium as at the
above date is:-

|:| to be paid by the Insured
|:| part paid by the Insured

m paid in full by the Insured




Schedule of Insurance Page 2 of 2

Class of Policy: Employers Indemnity (Workers Compensation) Policy No: PE1886196GWC
The Insured: Western Australian Assoc Of Development Role Model Invoice No: 024977
Our Ref: WAROLE O

FULL NAME OF INSURED: Western Australian Association of Development of
Role Models and Leaders Incorporated &
R & G Grace Enterprises and Clontarf Girls Academy and
Kalgoolie Girls Academy and up4it Leadership Program and

R Grace
OCCUPATION: Principally Education & Mentoring Activities
ANZSIC CODE: 84400

LEGAL LIABILITY UNDER THE WESTERN AUSTRALIAN WORKERS COMPENSATION AND INJURY MANAGEMENT ACT
1981, FATAL ACCIDENT ACT, LAW REFORM (MISCELLANEOUS PROVISIONS)ACT AND THE LAW REFORM
(CONTRIBUTORY NEGLIGENCE & TORT FEASORS CONTRIBUTION) ACT & AT COMMON LAW FOR DISABILITY
SUSTAINED BY EMPLOYEES IN THE COURSE OF THEIR EMPLOYMENT.

SUM INSURED: A. WORKERS COMPENSATION STATUTORY BENEFIT
B. COMMON LAW

LIMITED TO $50,000,000 ANY ONE PERSON & $50,000,000 ANY NUMBER OF PERSONS ARISING OUT OF
ONE EVENT. NO COVER IS PROVIDED FOR CLAIMS UNDER COMMON LAW FOR CONTRACTORS OR
SUB-CONTRACTORS (REF. SECTION 175 OF THE ACT) .



Centro Insurance & Risk Managers

PO Box 374, Subiaco. 6904

PH 08 94896666 Fax 08 94896600

Camneldo Pty Ltd t/a Centro Insurance and Risk Managers AR License No 325905 ABN: 33 109 065 161
Act as a Corporate Authorised Representative of McKenna Hampton Insurance Brokers Pty Ltd. ABN 47 686 870 095 AFS license No 237741

CERTIFICATE OF

CURRENCY
From: Steve Campbell
We hereby confirm that we have arranged the insurance cover mentioned below:
Western Australian Assoc of Development Role Model
Simon Chesson
PO Box 332
LEEDERVILLE WA 6903 Date: 23/10/2009
Our Reference: WAROLE O
ENDORSEMENT
Page 1 of 2
Class of Policy:  Motor Commercial Policy No: CPG016973
Insurer: Allianz Australia Advantage Limited Invoice No: 019865
Level 1 11 Mounts Bay Road PERTH WA 6000 Period of Cover:
ABN: 15 000 122 850 )
From 13/07/2009
The Insured: Western Australian Assoc Of Development Role Model to 27/05/2010  at 4:00 pm
Details: IMPORTANT INFORMATION

See attached schedule for a
description of the risk insured

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.

The Proposal/Declaration:-

is to be received and accepted
by the Insurer

has been received and accepted
by the Insurer

The total premium as at the
above date is:-

|:| to be paid by the Insured
|:| part paid by the Insured

m paid in full by the Insured



Schedule of Insurance Page 2 of 2

Class of Policy: Motor Commercial Policy No: CPG016973
The Insured: Western Australian Assoc Of Development Role Model Invoice No: 019865
Our Ref: WAROLE O

INSURED NAME : Western Australian Association of Development Role Model
Security : Allianz Australia Insurance Ltd ABN 15 00 122 850
Wording : Global Transport & Automotive Insurance Solutions Pty Ltd

standard Motor Vehicle Insurance Policy (CM02042006) and
additional endorsements as detailed in the endorsement schedule.

Interest 1. : 2008 Toyota Coaster Bus Reg No. 1CVF027
$101,000
Interest 2. : 2008 Toyota Coaster Bus Reg No. 1CTY589

$101,000
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