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31 St. Leonards Road
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Tel:0345 60 20 999

CERTIFICATE OF
EMPLOYERS' LIABtLtTy TNSURANGE (a)

(wherc required by regulation 5 of the Employers'Liabitity (computsgv.lnsurance) Regutations 199g (theRegulations), one or more coprbs of this 
".rtfrr19 

;;"i6;;i;;E;rd at each ptace of busrness af which thepolicyholder emptoyspersons covered by the policy) ' -'

1. Name of policyholder:

Policy Number: SCW ZZg1g62t1O4g

Whissendine Good Neighbour Scheme

2. Date of commencement of insurance:

3. Date of expiry of insurance:

We hereby certifiT that subject to paragraph 2:_

1' the policy to which this certificate relates satisfies the requirements of the relevant law applicable in
[tH 3i)il[';il3f![;n ''."''no, 

the lsle or Man, tne lstani or Jersey, tne lsrano or euernslt;il d"

2' (a) the minimum amount of cover provided by this policy is no less than f5 miltion (c)

For and on behalf of ANSVAR INSURANCE
4 busrhess division of Ecclesrbstical lnsurance affice ptc

Mark Hews, Group

14 June 2021

13 June 2022

,*Ih*
Chief Executive Officer

(a) where the emptoyer.!?' ?9*p?ry to which reaylatign 3(2) of the Regutations appties, the ceftificatesha/t sfafe rna prominent place' either that the-policy c2v2r.1ne hodin[ io*pany-and att its 
"iro"idi"ri"", 

or that the poticy

,-, :i_63 'i:"X':il;lriffirW*l!:,';;;:';:*X':,:;:;l'iX speLinca,v exauiii tv name, ,, tiiit{Ji.ii"v
(o, Dpec'ry applicable law as provided for in regulation 4(6) of the Regulations.(c) See regulation 3(1) otthe'Regulations ind delete *nicn"neiif paragraphs..2(a) or 2(b) does not apply. where2(b) is applicabre, spectfy the-amount of cover provided by the rerevant poticy.

IMPORTANT NOTICE TO POLICYHOLDERS

under the terms of the Ernployers' Liability (compulsory lnsurance) (Amendment) Regulations 200g the requirement
1",*:?j:rr:J:g::X':riJ:?L=*'?j?fl1,t":'f*;;;irilffi;rit 6nic rorm and eaci-iere,ant 

"rnpiov"" 
jo *no*

f;:f[r:n:;[ilffi#ust clearlv state the name of the policvhotder and, where appticabte, make reference to

As required by your policy terms,.any change to.lfre.n.ale of the policyholder or the formation, acquisition ordivestment of subsidiary companieshust b-e notified to Ansvar. '
lf you have any associated companies you will need to have separate cover.
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