Liability Insurance

SCHEDULE TO THE POLICY

Insurance Broker

Trust Insurance Services Ltd

Policy Number

11233

Name and Address of the Assured

HCC UNDERWRITING
AGENCY LTD

Mr R Evans T/a Midland Tree Specialists, 72 High Street, Earls Barton, Northampton, NN6 0JG

Business of the Assured

Tree Surgery, Stump Grinding and Landscaping but excluding Railway Clearance & Power-line Clearance

Period of Insurance

From 24/07/2011 00:00 Local Standard Time to 23/07/2012 23:59

Offshore Risks

Does this Policy provide coverage in respect of risks located offshore? NO

Limits of Indemnity

Local Standard Time both dates inclusive

Section 1: GBP 10,000,000 but GBP 5,000,000 in respect of Bodily Injury arising from Terrorism or occurring Offshore (if applicable) or arising

out of exposure to asbestos

Section 2: GBP 5,000,000 any one occurrence

Section 3: GBP 5,000,000 in all in the Period of Insurance

General Excess (not to apply in respect of Section 1)

GBP
Premium
Deposit Minimum
Section 1: GBP GBP
Section 2: GBP GBP
Section 3: GBP Included GBP Included

Subject to adjustment by General Condition 3

LWR Ref: 4141HCC00003C Ref: CCL01/08

Insurance Premium Tax

GBP

GBP

GBP Included
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SEVERAL LIABILITY NOTICE

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

08/94
LSW1001 (Insurance)

100% HCC Underwriting Agency Syndicate 4141

Signed in London this day of 25th July 2011
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HCC UNDERWRITING

AGENCY LTD

CERTIFICATE OF PUBLIC LIABILITY INSURANCE

Policy No: 11233

1. Name of policy holder: Mr R Evans T/a Midland Tree Specialists
2. Date of commencement of insurance policy: 24th July 2011
3. Date of expiry of insurance policy: 23rd July 2012

We hereby certify that the following limit of liability is in force for the above Period:

£5,000,000 any one accident

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

............................................................................................. Signature

Name and address of issuing intermediary:

Issuing intermediary’s reference:
(if different from the Policy Number stated above)

TRUST INSURANCE LTD. |
Trust House {
4 Scirroco Close
Mouliton Park

Morthampton
N3 SAP
Veol: 018604 492844
Fax: 01604 494447




HCC UNDERWRITING
AGENCY LTD

Certificate of Employers’ Liability Insurance®

(Where required by regulation 5 of the Employers’ Liability (Compulsory Insurance) Regulations 1998 (the Regulations), one or more copies
of this certificate must be displayed at each place of business at which the policy holder employs persons covered by the policy)

Policy No: 11233

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

2. Date of commencement of insurance policy: 24th July 2011
3. Date of expiry of insurance policy: 23rd July 2012

We hereby certify that subject to paragraph 2:-

1. the policy to which this certificate relates satisfies the requirements of the relevant law applicable in Great Britain,
Northern Ireland, the Isle of Man, the Island of Jersey, the Island of Guernsey and the Island of Alderney, or to
offshore 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. (@) 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 not exceeding £

Signed on behalf of Insurers as set out below subscribing to the above policy (Authorised Insurers)

............................................................................................................... Signature

The subscribing insurers’ obligations under contracts of insurance to which they subscribe are several and not joint and are
limited solely to the extent of their individual subscriptions. The subscribing insurers are not responsible for the subscription
of any co-subscribing insurer who for any reason does not satisfy all or part of its obligations.
08/94
LSW1001 (Insurance)

Authorised Insurers: 100% HCC Underwriting Agency Syndicate 4141 at Lloyd’s, One Lime Street, London EC3M 7HA

(a) Where the employer is a company to which regulation 3(2) of the Regulations applies, the certificate shall state in a prominent place, either that the policy
covers the holding company and all its subsidiaries, or that the policy covers the holding company and all its subsidiaries except any specifically excluded
by name, or that the policy covers the holding company and only the named subsidiaries.

(b) Specify applicable law as provided for in regulation 4(6) of the Regulations.

(©) See regulation 3(1) of the Regulations and delete whichever of paragraphs 2(a) or 2(b) does not apply. Where 2(b) is applicable, specify the amount
of cover provided by the relevant policy.

Note: The information below this line does not form part of the statutory certificate. Those Insurers on whose behalf this certificate is issued require the
following information to be entered by the issuing intermediary:

Name and address of issuing intermediary: Trust Insurance, Trust House, 1 Scirocco Close, Moulton Park, Northampton, NN3 6 AP

Issuing intermediary’s reference:
(if different from the Policy Number stated above)
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