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RACING
WORKCOVER INFORMATION PROCESS QUEENSLAND

TRAINER’S LODGEMENT OF

In order to be able to access the information detailed below, you will need to:

e have a current workers’ compensation insurance policy with WorkCover
Queensland.

e oObtain access to WorkCover Connect by contacting WorkCover Queensland,
provide your workers’ compensation policy number from above and request
access.

e once you have access you will need to login with your username and password.

The following will then be accessible to you:

1. Go to the WorkCover Connect log in page as below
https://ols.workcovergld.com.au/ols/loginEmployerOnline.wc - Log in with your
username and password.

Contact it Help & FAQs
WorkCover

QUEENS 0
GEENSLAR {1300 362 128

WorkCover Connect
for employers

Username Policy number

Username

Renew your policy, manage your claims, ——
analyse trends, or create and share Password

reports.
EargoL vour gassnord?

Lag in or re for an account today. “

Daon't hava an account?

Register for WorkCover Connact

You can manage your claims and policy online with WorkCover Connect Why use WorkCover Connect?
WorkCover Connect is a free online service for all accident insurance policy holders.

Register online so you can:

manage all elements of your claim files securely, online, 24/7

manaqge claim contacts, tasks, and appointments in one place

maniter claims with injury detalls, communication nates, costs to date, and more

create and share your own reports to meet your business needs

analyse your clalms to identify patterns and target areas. Register now

More reasons to reqister
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https://ols.workcoverqld.com.au/ols/loginEmployerOnline.wc

2. Hover over the Insurance tab on the left side of the page as below.

WorkCover welcome it WorkCover Connect

Last login: 04 Jul 2024 03:11 PM

EENSLAND

Claim search (number or name)

# Home " 2 5
NA ‘ , Workplace hazards Active claims
5 F Find useful information on workplace New (lodged in the last 30 days)

A saey es hazards and other safety topics on our Statutory

% : website, Common law
E Claims 4 https//www worksafe gid.gov.au/safety- Total

=z RS WWW.WarKsale. G
Statutory.
|ﬂ Analytics Welcome! Common law
WorkCover Connect Is an online service cr)nne«“lmg Queensiand businesses to everymmg < o )
. Insurance they need to efficiently manage workers compensation. If you have feedback, w
L Contact
Find out how you compare Track the safety metrics Mental injuries

®  Feedvack to your industry that matter to you

Navigating a mental injury claim at work?

Go to your claims dashboard » Go to your safety dashboard > Visit our website for resources to help you
support a worker in their recovery and

{mng back

Get the latest workers' Documents Make a claim or report an Take control of your
compensation and safety incident reporting
news on the Worksafe

> General claims

website. > Update policy information Create

: > Remittances Q 8 8 M- that matters to
Visit your business today.
hitps/iwww worksafe gid gov au/news- Claim Report Incident Incident

and-events/news an injury and

claim

3. Click on option “Premium History”.

WorkCover Welcome-to WorkCover Connect

QUEENSLAND ast login: 09 Jul 2024 01:57 PM

CIDTImE. ¢ 2 4

Home
Workplace hazards Stay at work
Find useful information on workplace For all active claims
hazards and other safety topics on our Pending

website. At work

https://www.worksafe.qld.gov.au/safety- %ﬁi at work

and-prevention

Safety

Claims

Analytics Welcome!

in online service connecting Queensland businesses to everything
hanage workers compensation. If you have feedback, we'd love to hear

Premium details

Contact
Financial position . .
bu compare Track the safety metrics Scott's story
Feedback Insurance dashboard
/ that matter to You How having support from his workplace and

Remittances shboard > Go to your safety dashboard > WorkCover helped Scott get the support he
needed to help him return to work.

N
- AN

N\ AR
Documents Make a claim or report an ke control of your

Ve
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4. Click “View Details” on the right for year 2024/2025 premium.

WOF kCover Welcom- to WorkCover Connect

Last login: 04 Jul 2024 03:11 PM

QUEENSLAND

Home 3 .
Premium history

Safety Showing ‘final' assessments
Clams m

Analytics Premium year Assessed on Premium

) )24 0109 PM View financial
Insurance 01 Jul 2024 01:09 PM $ View financials
01 Jul 2023 to 30 Jun 2024 24 Nov 2023 07:26 AM $ View details View financials
Contact
01 Jul 2022 to 30 Jun 2023 01 Jul 2022 10:59 AM s View details View financials
Feedback 01 Jul 2021 to 30 Jun 2022 01 Jul 2021 12:10 PM s View details View financials
01 Jul 2020 to 30 Jun 2021 03 Aug 2020 04:13 PM $ View details View financials

Copyright | Disclaimer | Privacy | Rightloinformation | Accessibiity | Jobs in Queensiand Government | Otherlanguages

5. This will bring up your premium details for the 2024/25 renewal period and provide
the information for the actual premium you paid for 2023/24 shown as “Premium
Calculated using Actual Wages” (note - numbers shown are examples only).

WorkCover Welcome-lo WorkCover Connect

QUEENSLAND Last login: 04 Jul 2024 03:11 PM

— ETETITETET. ¢ : 4 o
Home = 4 . . .
Premium details m View premium notice

Safety

Your premium breakdown

Claims

Analytics
$10,000

Premiu 2 e $10,000
Insurance Adjustment subtotal
Contact 2024/2025 premium

Premium based on estimated wages $10,000
Feedback

Premium summary

Premium

GST $10,000

Stamp duty

Total premium $10,000

How was your online experience? We value your feedback

Copyright | Disclaimer | Privacy | Rightto information | Accessibility | Jobs in Queensiand Government | Otherlanguages

e of Queensland (WorkCover Queensiand) 2018
sland Government

6. This is the figure your partial workers’ compensation premium reimbursement will be
based on.

Yo ve 4 V4
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7. Click on “View premium notice” on the right-hand side of the screen. This will bring
up your premium notice.

number or name)

Home . .
Premium details

Safety

View premium notice

) Your premium breakdown
Claims

2023/2024 adjustment
Analytics

Premium calculated using actual wages §10,000

Premium based on estimated wages $10,000
Insurance Adjustment subtotal $0.00
Contact 2024/2025 premium

Premium based on estimated wages §10,000

Feedback

Premium summary

Premium $10,000
GST

Stamp duty

Total premium $40,000

How was your online experience? We value your feedback

ht | Disclaimer | Privacy | Righttoinformation | Accessibility | Jobs in Queensland Government | Other languages

WorkCover

QUEENSLAND

CONTRACT OF INSURANCE

ABN 40 577 162 756 Policy number:
Account number:”
FULL PREMIUM $10,000
pay by 31 July 2024
PO Box 63 - - .
SANDGATE QLD 4017 L§ |Biller Code:
Reference:

®Registered to BPAY Pty Ltd ABN 69 079 137 518

Organisation:

/PREMIUM SUMMARY Full premium\
pay by 31 July 2024*
Premium for year ending 30 June 2025 $1o:,000
GST $1,000
Stamp duty $1,000

TOTAL PREMIUM

Refer to individual contract for coverage details.

\_This document will be a tax invoice/adjustment note for GST when you make a payment. Workers' C ion and iitation Regulation 2014, Regulation 6 )
/We‘ve calculated your premium based on the following. If you wish to amend any aspect of your policy, please contact WorkCover '
Queensland on 1300 362 128.
WorkCover Industry Classification: 912903 - Other Horse & Dog Racing Activities
Gross Wages Premium Rate Premium
Actual for year ending 30 June 2024 $1 11.844 $ 10,000
Estimated for year ending 30 June 2025 $1 12.312 $10,000
N

AFailure to pay this premium by the due date will render this policy null and void.

BPAY

Telephone & Internet Banking - BPAY®
Contact your bank or financial institution to make this payment
from your cheque or transaction account. www.bpay.com.au

< 1 Cheaue '—=—=—1 Electronic Funds Transfer
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9. Letter of Authority form to be completed - Trainer Insurance lLevy : Racing
Queensland , scroll down until you see the links : download and save to your computer.

ANIMAL CARE CAREERS & TRAINING INFRASTRUCTURE OWNERSHIP

Trainer Insurance Levy 2023-24

PLEASE NOTE
I e

What s the insurance Lavy?
oct information is provided, RQ will not

onsibility of the trainer

to provide the correct information

First name

Middle name

Last name

Client Code

Enter your RQ Client Code (T-Code) which can be found on ivoices and
payments from RG

Postal address

Email address

Contact phone number

Insurance premium paid (ex GST)

Enter your insurance premium paid (ex GST) from your premium notice

Proof of payment of the 2023/24 WCQ premium

No fle chosen n formation wil be inch

When can | appéy for reimbursement?

Upicad a picture or PDF of your proof of payment of the 2023/24 WCG
oremium

2024/25 WCQ premium notice
No e chosen m

Upload a picture or PDF of your 2024/25 WCG presium notice

er of Authority
o fie chosen =

Upload a picture or PDF of your Letter of Authority. (Refer 10 the
adjoining notes to download a letter of authority template)

Statutory Declaration
No i crosen ==

Upload a picture or PDF of your Statutory Declaration. (Refer to the
adjoining notes 10 downtoad a Statutory Declaration Foem)

] 1 contirm that the information entered in this form, incheding the
insirance premium pald (ox GST), I truthful and correct

» a2 .
5 JOCKEY Cli'e Falaz 2

QUICKLINKS -
S 15
Ardmal Care Eous =3

r
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https://www.racingqueensland.com.au/industry/thoroughbred/industry-and-licensing/trainer-insurance-levy
https://www.racingqueensland.com.au/industry/thoroughbred/industry-and-licensing/trainer-insurance-levy

10. Download and save the Letter of Authority form to your computer.

EMPLOYER LETTERHEAD

The Claims Manager

WorkCoyer Queensland
PO Box 10119

Brisbane Qld 4000

RE: Letter of Authority to Act.

Policy Number (XXXXXXXXXXXXX) - (Employer Name)

Dear Sir/Madam,

Place accept this letter as an authority for (Persons Name) who is employed by the Racing
Queensland Board T/A Racing Queensland in the role as Workers Compensation Specialist, to act
as the agent and representative of (Employer Name) in regard to all matters related to the above
mentioned Workcover policy held by (Employer Name), including discussing with Workcover all

current and past claims and obtaining information on premiums and claims data as required.

This authority applies to all communications with Workcover, including via the Workcover
Connect employer portal.

Thank you for your ongoing cooperation and should you have any questions please do not

hesitate to contact me,

Yours faithfully

(Employer Name)

¥4

TRAINER'S LODGEMENT OF WORKCOVER INFORMATION PROCESS. EFFECTIVE 17/07/2024 Page 6 of 9




1. Statutory Declaration form to be completed - Microsoft Word - JAG-#6157814-v6-
Attachment_1__Form_1 Version_2_- Statutory Declaration_Form_(Print_Version)
(racinggueensland.com.au)

RACING ANIMAL CARE CAREERS & TRAN owNERSHIP

Trainer Insurance Levy 2023-24

PLEASE NOTE
t information is provided, RG will not

What is the insurance Levy?

™

sponsibility of the trainer

to provide the correct information

First name

Middie name

Last name

Client Code

Enter your RQ Client Code (T-Code) which can be found on lmvolces and
paymants from 0O

Postal address

Emalil address

Contact phone number

Insurance premium paid (ex GST)

Entor your insurance premium paid (ex GST) From your Bremium notice

Proof of payment of the 2023/24 WCQ premium
NG fie chosen m

Upload a picture or POF of your proot of Dayment of the 2023/24 WCO
Bromium

2024/25 WCQ premium notice

Mo hie chosen m

Uplosd & picture or PDF of your 2024/25 WCG premium notice

Letter of Authority

tatutory Declaration

o Phe chosen

D Ursement be Dald i | am eligibie?

Uplosd a picture or FOF of your Statutory Declaration. (Refer to the

>ctober 3 p—
adjcining notes to download & Statutory Declaration Form) Xe

1 €onfirm that the mformation entered b this form. including the
Snsurance Dremium paid (ex GET), it truthful and

Cr [ ] —— (] v fa,
JOCKEY CLU'e = >

QUICKLINKS
Racing Calendar Rocont Race Results Replays ana Sectionals Events

Animal Care
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https://www.racingqueensland.com.au/getmedia/41cae9e1-3029-4866-b7b7-0eeae73a6b91/Statutory-declaration-form.pdf.aspx
https://www.racingqueensland.com.au/getmedia/41cae9e1-3029-4866-b7b7-0eeae73a6b91/Statutory-declaration-form.pdf.aspx
https://www.racingqueensland.com.au/getmedia/41cae9e1-3029-4866-b7b7-0eeae73a6b91/Statutory-declaration-form.pdf.aspx

12. Download and save the Statutory Declaration to your computer.

Form 1
QUEENSLAND
Oaths Act 1867
STATUTORY DECLARATION

I, [insert full name],

mmi of [insert address],

Oaths Act 1867 (sections 13C, 13E, 14) do solemnly and sincerely declare that
Version 2 approved for use from 30 April 2022

Statutory Declaration
(Queensland)
Print Version

This form allows you to make a statutory declaration under the Oaths Act 1867 in
Queensland. A statutory declaration is a written statement that is declared to be true in
the presence of an authorised witness. In this document, you are referred to as the
signatory or declarant.

Making a false statement in a statutory declaration is a criminal offence. If your
statutory declaration is based on information or belief, you should state the sources of|
your information or the grounds for your belief. You can also attach documents to your
statutory declaration to support your statement.

At the back of this form, you will find an explanatory guide about who can witness your
statutory declaration. In some cases, you may need a special witness to witness your|
statutory declaration.

You can print this document and sign it on paper before any authorised witness. You
can

sign this only if it is by a special witness|
or other authorised person. You can have this document witnessed over audio
visual link (e.g. only if itis by a special witness.

You may direct another person to sign your statutory declaration for you — this person
is called a substitute signatory. The witness must observe you directing the
substitute signatory to sign the document for you. At the back of this form, you will find
an explanatory guide about who can act as your substitute signatory, and who can
witness your statutory declaration if a substitute signatory signs for you.

and | make this solemn declaration conscientiously believing the same to be true and by
virtue of the provisions of the Qaths Act 1867.
Forms and explanatory guides are available at
W

For special - Tick as.

[=] | Am & special witness under the Oarns Act 1667,
(s0e section 12 of the Oathrs Act 1967)

(=] This document was made in the form of an slectronic document ®
3 o | slectronically signed mis documant.”
P 33‘52?3?;‘1 0 Tris stawtory deciaration was mads, signed and winessad under part 64 of the Oatns Act 1867 - |
the document by audia visual link and have camplied with
STATUTORY DECLARATION Printed Form | Form 1 v pproved forusafion thase raquirements. * " "
** IMPORTANT NOTE **
PLEASE COMPLETE THE NEXT PAGE TITLED
“HOW THIS DOCUMENT WAS MADE".
PLEASE ATTACH THIS PAGE TO YOUR STATUTORY DECLARATION.
I declare that the contents of this statutory declaration are true and correct. Where
the contents of this declaration are based on information and belief, the contents are
true to the best of my knowledge and | have stated the source of that information and
arounds for the belief.
1 understand that it is a criminal offence to provide a false matter in a declaration, for The footnotes are (o assist in the COMPISion of the FONM &Nd can be deleted oNce compiece.
the offence of perjury under section 123 of the Criminal Code. R —
! Include this statement \f ou slectronically signed the document or if you physically signed the document over

Audio visual link and the CBNNSG COPY Of A1 JOEUMENt 10 116 WIlNess. GIOSS OUL I Not APPICADIS.
* mclace whia. siatement # ¥ouor your substiute signatory slecironically sign the document using an scespted

| state that: method under the Oaths Act 1867, Cross oul if you sign
y Sinciue 1his statement i e document was made over audio Weual ink. Gross out if ot Appicable

A. This declaration was made in the form of an electronic document.™ cross-cut if not agpiicatle 4 Insert the wilness's capacily ihai makes ihem eligible io wilness ihe siatulory declaration, including as a
B. This declaration was electronically signed.*? cross-out if not applicabie ‘-wyupﬂﬂ-r: ,"..';';::L:‘ &?;::::ﬂgu::.::‘fr::y 7:, :;.':T:.—.?;'n": ::;’.:;::mﬁ: s T:;:E; uq‘(:'“”." Iaﬂ:lufv::n‘?:;\ﬂnr:‘lurr

for declarations approved by the Chisf Executive under section 13(2) of tha Oaths Act 1867, government legal

C. This declaration was made, signed and witnessed under part 6A of the Oaths Act
1867.*% cross-out if not appficable

= box if you slectronically signed ihe document or if you physically signed the document and sent a
DECLARED by scanned copy of that document to the declarant

¥ This this box If you electranical t
nat include this siatement if you signed the document on pal
S Tick this box f the statutory deciaration was made over audio visual k.

accepted methad under the Oafhs Act T867. Do

[insert full name of declarant] [signature of declarant /
substitute signatory*]
HOW THIS DOCUMENT WAS MADE
at e . Please attach this page to your statutory declaration
[insert place where declarant is located] NOTE: FAILURE TO COMPLETE THIS TABLE DOES NOT INVALIDATE THE DOCUMENT

The signatory
(deciarant]) or
. _— substitute signatory | Who signed this declaration?

Signed for ar-ld at the direction of the must compiete this
declarant by section o [ e signatory deciarany
[insert full name of substitute signatory] How did the signatory/substitute signatory sign?
erass st fnotapolcatie P [owoer

5 [aeroncr

How was this declaration witnessed?
In the presence of. o \ in person

o [ over ustio st i

complete this
section How did you (the witness) sign this document?

o on paper
[insert type of witness]* [date]

5 [cecroncan
finsert name of lew prociice T wiiness's What document did you (the witness) sign?
place of employment]™ o The same physical (paper) document that was signed in the presence of
“cross-out f not appiicabie the signatorylsubstitute signatory

o A copy of the document that was signed by the signatory/substitute

signatory (e. a scanned copy of a paper signed document, a pholocopy of
printout)
o A counterpart of the document (a_copy of the document without the

signature of the signatory/substitute signatory}

What form of document did you (the witness) sign?

o paper

o siectronic (tick this if you eiectronically signed the document or if you
physically signed a copy of the document signed by the signatory/substitute
signatory and then sent a scanned copy of that document to the signatory
or other person)

How was the substitute signatory directed to sign (if applicable)?

B [mvesembyns sy

o over audio visual link by the signatory

IS

r
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13. Upload the fully completed saved documents to the corresponding field on the RQ
Levy Page.

IMP TC

RACING CAREERS & TRAINING INFRASTRUCTURE OWNERSHIP

Trainer Insurance Levy 2023-24

DRAFT ONLY - NOT YET OPEN

What is the Insurance Levy?

PLEASE NOTE:
If incorrect information is provided, RQ will not
winnings on ail Tab races with a gos! t

process your claim. It is the responsibility of the trainer e T s G
contribute towards trainers pubiic liability insurance
timproved Wi and assist in the
management of WorkCover claims lovy is sa0king to

Jction in insurance claims through
ment to efficiently

to provide the correct information

support trainers while encouraging a re
0 prevent claims and claim

First name How long will the Insurance Levy run?

’ was Introduced on 1 Jaruary 2024 and will run for an

nitial trial period untid 30 June 2025 (8 months

Middle name Am | eligible to benefit from the levy?

f you are liconsed Queensiand Trainer, you will benefit from the insurance

levy through the following:

Last name >7T a maximum of 30% of the

» ropro mately BO% of the total levy
distribution. As the levy only ran for 6 months of this year, the

han 30%

Client Code

ontinued funding of Trainer Public Liability
1bsicty through this levy (10% of levy)

» Raci
insurance through a pas

55 1 Improved WHS resources

> Acc

Enter your RQ Client Code (T-Code) which can be found on invoices and 1 have a WorkCover policy, how do | receive this year's reimbursement?
payments from RQ
Postal address access to an onfine portal where T,

documentation. The por

ptember 2024. In order to be eligible to accy
eimbursement of the premium (up to 30% of policy costs), trainers must

Email address provide to RO, pr payment of the 2023/24 WCQ premium. Proof
of payment is in the form of a receipt from WCG detaling full payment

024/25 WCG
025/24. This premium notice wil be
2024/25 financial year

3 provide a full copy of the notice, detailing

Contact phone number

C policy for th

Lottor of Authority in the approved format, to act on behalf of

Insurance premium paid (ex GST) T T I —

» statutory declaration of truthfulness and accuracy. Click here 1o
downioad a Statutory Declaration Foem

ion before 30 September 2024 (hard deadline).

» provide this informat

Enter your i our promis

of of payment of the 2023/24 WCQ pre!
No file chosen m

Upload a picture or PDF of your proof of payment of the 2023/24 WCQ RO will send a text mel

e ta trainers reminding them of the opening of
2024. The roimbur:

RQ will send a text me:
paid by October 31 2024. Instructions
nformation wil be included In the portal submission form.

the rembu mont will bo

n how to collect the above

When can | apply for reimbursement?

g them of the opening

premiu the reimburaement program on 1 August 2 will be recuired
/25 WCQ premium notice Ao
on 30 September 2024
Upload a picture or PDF of your 2024/25 WCQ premium notice
Authority ment poot

mple, If 10
h in value (totailing $100), each

No fie chosen [ orowse. |

Upload a picture or POF of your Letter of Authority. (Refer to the
adjoining notes to downioad 3 letter o ority templat

ncluding supporting the subsidy of the publ
Ory Declaration Vtiatives, and cla management support. This
P.

to ea t n s the whole trainer g
No file chosen
et - When will my reimbursement be paid If | am eligible?

ament will be paki by October 312024, Trainers wil
K Information on file with Racing Gueensiand.

Upload a picture or PDF of your Statutory Declaration. (Refer to the

bo paid through the

adjoining notes to download a Statutory Declaration Form)

| contirm that the inform: How do | receive the reimbursement for next year?

ion entered in this form, including the
<5 insurance premium paid (ex GST), is truthful and correct To be eligible for the relmbursement for the period 1 Ady 2

2025, tr

24 to 30 June

» Provide to RQ, proot of paym

nt of the 2024/25 WCG premium. Proof
CQ detailing full paym

of payment Is in the form of a receipt from W nt

26 WCQ premium noti
25. This premium notice will be
26 financial year

ice. detailing

full copy of the 2025,

e
actual premium paid for the year 2024,

sed around August each yes

newal of the WC policy for the 2

» Arenewed Letter of Authority in the approved format, to act on behalf

of the tre

downioad a Statutory Declaration Form

sorts to RQ

their incicien

» report all Incidents ar

1 1o lodg:

arces (.9, induction. WHS training

stion of any RG WHS res

» comg

» brovide this information before 30 Septem
Who can | talk to about any questions | may have?

f you have questions, please reach out via the foliowing:
Email. huincent u

Phone: (07) 3869 9777 (Please request Risk and Compliance)

Post
Risk and Comp
Racing Gu

PO Box €

s Rt
JOCKEY (LU

e

Einasleigh Race chu cotral Gu

QUICKLINKS
eex+t 7 ©

Racing Calendar Recent Race Results Replays and Sectlonals Events =

Animal Care Education E-Newsletters Sign-Up Contact Us Q  RACING
ToP A

COPYRIGHT 2024 RACING GUEENSLAND | DISCLAIMER AND COPYRIGNT | PRIVACY POLICY | SITENAP | GAMBLE RESPONSELY IGITAL DEVELOPMENT
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