CONTRACTORS COMBINED

Certificate of Employers Liability Insurance

Policy Number:

Name of Policyholder including all
Subsidiary companies if applicable

Excluded subsidiary companies:

Date of Expiry of Insurance Policy:

S
S

s

except any specifically excluded below:

Date of Commencement of Insurance Policy: 14th December 2019 %Q‘ t

«

V
™

LTV6241151

Macs Automated Bollard Systems Limited

None

13th December 2020 3%

We hereby certify that subject to paragraph 2:- Q\

1. the Policy to which this certificate relatesegatis{es the requirements of the relevant law applicable
in Great Britain, Northern Ireland, the @Uﬂan, the Island of Jersey, the Island of Guernsey and
the Island of Alderney ; and

2. the minimum amount of cover%Q by this policy is no less than £5 million.

igned on behalf of
U K Insurance Ltd.

(Authorised Insurers)
Chief Executive

Policy No: LTV/006241151 /02112017/1




