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Certificate of Employers’ Liability Insurance™

Where reguured by repudanion 5 of the Emplovers” Liaheline (€ amputinn hranes) Kepufanony [P98 (e feputanany, one oF more soples
of thix cergficans mus be displaved ar escf place of Sy af whick the policw falder eagioys persons coverad by the poficy)

Pulicy No: 11233

1. Name of policy holder: Mr R Evans T/as Midland Tree Specialists

2 Date of commencement of insurance palicy: 24tk July 2010
3 Date of expiry of insurance policy: 23¢d July 2011

We herehy certify that subject to paragraph 2:-

1. the policy 1o which this cerilicale relates satisfies the requirements of the relevamt law applicable in Great Britain,
Northern [reland, the Isle of Man, the Tsland of Jersey, the Island of Guernsey and the Island of Aldemey, or n
oflshore installations in any waters outside 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 £5,000.000 " or
(b}  the cover provided under this policy relates to claims in excess of £
but oot exceeding £

Signed on behalfof Insurers as set out below subseribing to the above policy ( Authorised Tnsurers)

The subscribing insurers® obligations under contracts of insurance to which they subscribe are several and not joint and are
limited solcly to the extent of their individual subseriptions. 'The subscribing insurers are not responsible for the subscription
of any co-subscribing insurer who for any reason does not satisfv all or part of its obligations.

0894

LESWI001 (Insurance)

Authorised Insurers; T00% HICC Underwriting Apency Syndicate 4141 at Llovd's, One Lime Street, London CCIM 7114

fal Whane ind employer is a company o which regulation 32} of the Regulstons applias,. the cerlificate shal stale in B prominent place, erthor that the palicy
zovers the hoiding company &nd all e subsidianes, o tral the policy covers Lhe holding company and 5 its subsidanes saept sy shecifialy svsudad
by name, or sl the pobicy covers the holding company and only the named subsdianaes,

(by Speciny applecable aw as provided for e regulaton $(8) of the Rezulsiions.

{cl Sew regulation 3( 1ol the Regululivns wnd delste whichever of peugmuphs 2(a) or 2(b) does notapply. Where 2ib) 15 applicable. specils the amount
of cover provided by Ue relevanl polacy.

Nove: The informaiton befow thes (ine does mot form part af the Stanaary cermifiarte. Thase Insurers oe wihase behalf diis certificare 15 tswed requtire the
follmving information fo be entered by the issuing intermediary:

Mo arwd enddreay af g inderoediany: Trusl Epwsance. Trust TTewse. 1 Scirocce Close, Moubhon Pack. Nosthampaon, WH3 AP

Tegnimg imtermediony s referonee: 11733
(if differen from the Podicy Number sared above) =



