Lo

Certificate of Employers’ Liability Insurance®™

(Where required by regulation 5 af the Employers’ Liakifity (Compulsory Msurance) Regulations 1993 {the Regrlations), one or more copies
af this certificase must be displayed at each place of business at which the policy holider emplovs persens covered by the palicyy

Contract Number:  CGLBO6J000/
Centificate Number: 743

Name of Policyholder: The Outstanding Events Company Limited
Date of commencement of insurance policy: 5 January 2010
Date of expiry of insurance policy: 4 January 2011

We hereby certify that subject 1o paragraph 2:-

I.

(a)

(bl
ic

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 Aldemey, 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

(a)  the minimum amount of cover provided by this policy is no less than £5,000,000 “'; or

byl il indcbisnal TORT v T SO "
but-notexeeeding £

Signed on behalf of those Llovd's Underwriters subscribing 1o the above policy (Authorised Insurers)
| L]
............................................. d\ﬁk‘J\'—’\-/\Stgnmure

Where the emplover is 8 company to which reguletion 3(2) of the Regulations applies, the certificate shall state in a peominent place, cither that the
policy covers the holding company and all jes subsidiarics, 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,

Specify applicable law as provided for in regulation 4(6) of the Regulatons,

See regulation 3{1) of the Regulations and delete whichever of paragrephs 2(a) or 2(b) does not epply. Where 2(b) is applicable, specify the amount
of cover provided by the relevant palcy,

Notg! The information below this line doas nov form part of the statitory eertificate. Those Underwriters ai Licyd's on whase behalf this certificate i3 15sued
require the following bnformation to be emtered by the issutng intermedian:

Name and address of isnung intermediary. Jerdine Llovd Thompson Leisure

Roebuck House
Rrunswick Road
Glovgester

GL1 LY

Isruing intermediary's reference:
fif different from the Pollcy Number stated above)
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	Page 1

