CERTIFICATE OF EMPLOYERS’ LIABILITY INSURANCE (a)

{(Where required by regulation 5of the Emplayers’ Liability (Compulsory Insurance) Recgulations 1998 (t
Regulations}. one or more copies of this certificate must be displayed at each place of business at which !
policyholder employs persons covered by this policy).

Policy Ref. APL04596CTR
Name of Policyholder DCI UK Limited
Date of commencement of Insurance Policy 07/07/2009
Date of expiry of Insurance Policy 06/07/2010

We hereby cerlify that subject to paragraph 2:

1. the policy to which this certificate relates satisfies the requirements of lhe relevant law
applicable in Great Britain (b) Northern Ireland. the Isle of Man, the Island of Guernsey.
the Isiand of Jersey and the Island of Alderney: and

2. (a) the minimum amount of cover, provided by this policy is no less than £5,000 000( c)

Signed on behalf of those Lloyd's Underwriters subscribing to the above palicy {Authorised Insurers)

& L

Chief Executive

Notes

(a) Wheare the employer is a company to which reguiation 3{2} of the Regulations applies, the certificate shall staten a
prominent place, either that the policy covers the holding company and all its subswianes. or that the policy covers “ha
holding company and all its subsidiaries except any specifically excluded by name. of that the poiicy covers *he holding
company and only the named subsidianes

(b} Specily apphcable law as provided for in regulation 4(8) of the Regulations

fc)  See reguiation 3(1) of the Regulations and delete whichevar paragraphs 2(a) or 2{b) does not apaly Where Z{b)y s
applicable. specify the amount of cover proviced by the relevant policy

Note: The information helow this line does not form part of the staiutory cerlificate. Those Underwriters at Lioyd's on whose
behalf this certificate is issued reguire the following information to be entered by the issuing intermediary:

Name and address of issuing intermediary: Arista Insurance Lid.
Library House, New Road,
Brentwood,
Essex CM14 4GD
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