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Certificate of Employers' Liability Insurance

{Where required b ulation 5 of the E Lia [ Insurance)
ulal.;:'lq: 154, :{1:?;’ more wes off LUhas rr'l'l.il"l:leb:::u}-li b‘rLPphrrd“h? al each place
of busimessal which the mwm employs persons covered by the Foliey)

Policy Mumber : 24635713 CHT

Namo of Folicyholder
0 E Schweizer [(UK) Ltd

Date of Commoencementof lnsurance - 12+h Septamber 2011
Dste of Expiry of Insurance : 11th September 2012

We hereby certify that subject 1o paragraph -

1. the Policy to which Ih!:lr:ﬂﬁﬂh mllplb;d:l'mﬁﬁ the requirementsof the relevant
bawr appheable in Creal Britain, Morthern Ircland, the isle of Man, the Eand of
Jersey, the Eland of Gueensey and the lHand of Akderney, or 1o offshore installations
i Dermitorial walers arownd Cireal Britain and its Continental Shell {(b)

2 the mindmumameunt of cover provided by this Pelicy 3 no bes than £ malllsen {c)

Sipnied on behali of:
Aviva Insurance Limited —
Auttoriied leprw :Il:'h
A
Dharatd Mool Lok

Chial Espculhe OMece’, UK Catatdl Irisfarcs
Flades
fa] VWhere the rurpioyer & o comrpany fo whick regulston 32 of the mﬂum' epplies, the
wrrtifacele shall chalr i @ prosmment. place, witker that the pedicy cooers: the boldin g compary sl
all itz subeidiarres, or that the polacy coters bhe bolid g conmpeny and all dz iuries exoept
amy specifally eeoluded by name, or thal the policy covers the hold g compary and only tee
el Ealeind mres

k) Specify applicoble e as provided for in o (6 of the Fegulatims.

fic) Ser a1 Jof the Re ﬂ and Mi'kj'r oif paragraph: ) or 2k does
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