Certificate of Employers’
Liability Insurance(a)

1. Policy number 47/82/14444076/09

2. Name of policyholder

WINCHESTER HOCKEY CLUB

3. Date of commencement of insurance policy 01/09:2009

4. Date of expiry of insurance policy 01/09/2010

We hereby certify that subject to paragraph 2:-

1. 7
Great Britain, Northern Ireland, the Isle of Man, the Island of Jersey, the Island of Guernsey and the
Island of Aiderney (b): and

2. (a) the minimum amount of cover provided by this policy is no less than £5 million {c);
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Authorised nsurers

Andrew Torrance
... Chief Executive
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