Certificate of Employers’ Liability Insurance®
{Where required by reguiation 5 of the Employers’ Liahility (Compudsory Insurance) Regulotions 1998 {the Regulations), one or more caples
of this certificate must be displeyed ot each plece of business ot which the policy holder employs persens covered by the policy)

Policy No: 7383344

1.  Name of policy holder: ighciifie Sailing Club

Date of commencement of Insurance policy: 19/03/201

Date of expiry of insurance policy: 18/03/2012
3.
We hereby certify that subject to paragraph 2:-

1. the policy to which this certificate relates satisfles the requirements of the relevant law applicable in
Grest Britain, Northem ireland, the sle of Man, the island of Jersey, the Island of Guernsey and the island
of Aldemney, or to offshore instaliations In any waters cutside the United Kingdom to which the Employers’
Liability {Compulsory insurance) Act 1969 or any amending primary legislation applies®™; and

2. {a) the minimum amount of cover provided by this policy is no less than GBP5,000,000 ©; or
{b) the cover provided under this policy relates to claims in excessof GBP 0.00

but not exceeding GBP 10,000,000
but in respect of Terrorism only GBP 5,000,000
Your policy & amended accordingly.

Signed on behalf of those Lioyd’s Underwriters subscribing to the above policy (Authorised Insurers)

; ......... . Signature

{a) ‘Where the employer & 2 company to witich regulation 3{2) of the Regulations applies, the cerlificate shall state In a prominent place,
either that the policy covers the holding company and all #is subsidiaries, or that the policy covers the holding company and all its
subsiziiaries except any specifically exclicied by name, or that the policy covers the holding company and onty the named subsidiaries.

(b}  Specly applicable iaw as provided Yor in regulation 448) of the Regulations.

{c} Sse regulation 3{1) of the Regulations and delste whichever of paragraphs 2(a} or 2{b) does not apply. Where 2{b} ¥ applicable,
specify the amount of cover provided by the refevant policy,

Note: The information below this ine does not form part of the statutory certificate. Those Underwriters ot Lioyd's on whose behalf this
certificate is issued require the following Information to be sntered by the fssuing Intermediary:

Name ond address of issulng intermediary: Heaih Lambet ™.
Advrsl House
Araterfront East
ierley Hill West Midiands DY 1@

vt o4 (D) 1384 822222
- -0) 1384 82211

1ssuing intermediary’s reference:
{if different from the Policy Number stuted above)

HMAZEZR (2B/01/1999)



	Page 0

