
 

  CCL2012 Trust 2016 UK 

 

 
 

CERTIFICATE OF PUBLIC LIABILITY INSURANCE 
 
 
 
 
Policy No: B1141C12M3865/1433614336 
 

1. Name of policy holder:   Langley Arboriculture Ltd          
 
2.     Date of commencement of insurance policy:  3rd March 2016  
 
3. Date of expiry of insurance policy:   2nd March 2017  
 
We hereby certify that the following limit of liability is in force for the above Period: 
 
GBP 10,000,000  any one accident 

 
 

Signed on behalf of HCC International Insurance Company PLC (Authorised Insurers) 

 
…………………………..…………………………………………………….Signature 

 
 

  
 
Name and address of issuing intermediary:  
 
 
  
 
Issuing intermediary’s reference: 
(if different from the Policy Number stated above)  
 
 
 
 

  
 



 

  CCL2012 Trust 2016 UK 

 

 

Certificate of Employers’ Liability Insurance(a) 

 
(Where required by regulation 5 of the Employers’ Liability (Compulsory Insurance) Regulations 1998 (the Regulations), one or more copies 

 of this certificate must be displayed at each place of business at which the policy holder employs persons covered by the policy) 
  

Policy No: B1141C12M3865/1433614336 
 

1. 
 
 
2. 
 
 
3. 

Name of policy holder: Langley Arboriculture Ltd       
 
 
Date of commencement of insurance policy: 3rd March 2016 
 
 
Date of expiry of insurance policy: 2nd March 2017 
 
 

We hereby certify that subject to paragraph 2:- 
 
1. 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 Alderney, 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

(b)
; 

and 

 

2. the minimum amount of cover provided by this policy is no less than GBP 10,000,000 other than claims relating to work Offshore, 
Terrorism and Asbestos where the amount of cover provided by this policy is no less than GBP 5,000,000 

   
   

 
 

Signed on behalf of Insurers as set out below subscribing to the above policy (Authorised Insurers) 
 

                                                                                                                                          
…………………………..…………………………………………………………………….Signature 

 
The liability of an insurer under this contract is several and not joint with other insurers party to this contract.  An insurer is liable only for the 
proportion of liability it has underwritten.  An insurer is not jointly liable for the proportion of liability underwritten by any other insurer.  Nor is an 
insurer otherwise responsible for any liability of any other insurer that may underwrite this contract. 
 
The proportion of liability under this contract underwritten by an insurer (or, in the case of a Lloyd’s syndicate, the total of the proportions 
underwritten by all the members of the syndicate taken together) is shown in this contract. 
 
Although reference is made at various points in this clause to “this contract” in the singular, where the circumstances so require this should be 
read as a reference to contracts in the plural. 
 

Authorised Insurers:        100% HCC International Insurance Company PLC, Walsingham House, 35 Seething Lane, London, EC3N 4AH 
                                             
 

(a) 
 
 
(b) 

Where the employer is a company to which regulation 3(2) of the Regulations applies, the certificate shall state in a prominent place, 
either that the policy covers the holding company and all its subsidiaries, 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 Regulation 

  

Note:  The information below this line does not form part of the statutory certificate.  Those Insurers  on whose behalf this certificate is issued 
require the following information to be entered by the issuing intermediary: 
  
Name and address of issuing intermediary: Trust Insurance, Trust House, 1 Scirocco Close, Moulton Park, Northampton, NN3 

6AP 

  
Issuing intermediary’s reference: 
(if different from the Policy Number stated above) 

      




