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Adhonsed and regutatod by
rhe Flnanclal Serylcas Authortty

CERTIFICATE OF EMPLOYERS' LIABILITY INSURANCE (a)
(Where requlred by r.gulallon 5 ol tho Employers' Uabllf.f (Compulsory lGurance) Regulrtlons 1999 (the
Regulallons), one or more coples of lhls certlffcate must be dlsplayed it each plece ol businesg at which the
pollcyholder €mploys peEons covered bylhe pollcy)

Policv Number PC02 021239239

1) Name of Policyholder CHANTER Bro MED LTD

2) Date of commencement of insurance &h september 2011

3) Date of expiry of insurance 6th September 2012

We hereby certity 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 lreland, the lsle of Man, the lsland of Jersey, the lsland of
Guernsey and the lsland of Alderney (b); and

2. the minimum amount of cover provided by this policy is no less than e5 million (c).

Signed on behalf of MNIA Insurance plc (Authorised Insurer)

5.6*
Managing Director

Notes

(a) Where the employer is a company to which fegulation 3(2) of the Regulations applies, the certificat€ shall state in a
prominent place, either lhal the policy covers the holding company and all its subsidianes except any specifically
excluded by name, ofthatlhe policy covers the holding company and onlythe named subsidiaries.

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

(c) See regulation 3(1) ofthe Regulations and delete whichever of paragraphs 2(a) or 2{b) does nol apply.
Where 2{b) is applicable, specify the amounl of cover provided bythe relevant policy.

Registered in England and Wales no- 613259
Registel€d ffice: Norman Place, R€ading RGl 8DA


