AVIVA

Certificate of Employers’ Liability Insurance,

{¥¥here required by regulation 5 of the Employers' Liability {Compulsary Insurance) Regulations 1398, one or

more copies of this certificale must be displayed al each place of business at which the Policyholder employs
persans cavered by the Palicy)

Palicy Number: 24414511CHGC

Name of Policyholder: GREAT BARTON PARISH COUNCIL

Date of Commencement of Insurance: 1* Octabear 2009

Date of Expiry of Insurarice: 30™ Saptember 2010

We hereby cerlify that subjscl to paragraph 2:

1. the policy to which this certificate relates sabisfies the requirements of 1he relevant |law
applicable in Great Bntain, Northem Ireland, the Isle of Man, the Island of Jersey, the Island of
Guernsey and the Island of Alderney, or 1o offshare inslallatians in tarritorial watsrs around
Great Britaln and its Contnental Shelf {b)

2. the minimum amounl of cover provided by this Policy is no less than £5 million (c}
Signed an behalf of

Aviva Insurance UK Limiled
{Authcrised Insurers)

Authorised Signatory

Igal Mayer
Chief Executive UK Insurance

yotes

(a}  Where Ihe employer ks a company to which regulation 3(2) of \he Reguiations applies, e cerlificale 51l slate in a
prominent place, aither that the polley covers (he holding company and all ils subsidiaries, o that the policy covers the
holding company and all 4s subsidiaries excepl any specifically excluded by name, or that Ihe pollcy covers $he holding
company and only the named subsidia-les.

b} Specify appucable law as pravided for in regulation 4(6) of the Regulatlens.

()  Sea regulalion 3(1) ol the Ragulations and dalste whichaver of paragraphs 2(a) or 2(b) does not apply. Where 2(b) kb
applicable, specily the amoimt nf cover provided hy the relevant paolicy.
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