CERTIFICATE OF EMPLOYERS' LIABILITY INSURANCE ()

(Where required by regulation £ of the Employers’ Liabiity (Compulsory insurance] Regulations 1993

(the Regulations), one or mare copins of this certificats must be displ
the poiicy holtesemploya persans coverd by the solicy) ayed ot sach piace of business at which

Poficy No RTT254333/ASA
Reference No  AMATSWIM317

1. . Nama of policy holder. Derventio Excel Swim Squad

2. Dale of commencement
af insurance policy. ~ Qtst Aprit 2031

3. Date of sxpiryof
insurance policy. 31* March 2012

We hereby certify that subject to paragraph 2:-
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lsland of Aldamay (b); and
2. mumﬁmmummwmmmhmmhnﬁmﬁﬁ.

Sighod on betliaf Royal & Sun Alilance Insurance pic (Authorised Insurer)

APo—

A P Brawn
UK Chief Exacutive,
Fieyal & Sun Aiunce Insurance plo :
{8} Wiers ihe smpiay iy fo Rauiaturs aggiay, tre cuircate
. ® e el s a of he the
shall stabe in m%m%l &1 s subeid
m:l&égﬂw'mm ”%’#ﬂm I W""m
(b} Specky appicatie g as provided for Pireguistion £{E} of s Raguimome ;
{c) Ses raguation (1) of trz Reguetiors and delels whichever of parngraiihs 2(a) o 2} Goes nat 2pely.
Mmmh-mmhmmdmrmwnmmp*ﬂ
peragrach 2(5) doas not apply e is deised.

THIS IS YOUR GERTIFICATE OF EMPLOYERS' LIABILITY INSURANGCE.

h:um'ﬂﬂﬂmnmmmumhrdﬂﬂpl-ﬁuﬂuuwum_mmhw

policy. ’

THE EMPLOYERS' LIABILITY (COMPULSORY INSURANCE) (AMENDMENT) REGULATIONS 2008
permits the display of this certificats in an electronic form, provided persons covered by this policy
have ressonable access to it ] ._

The employer Is strongly encouraged to retain all records relatad to this insurance.



