Ups Club Squash Section Insurance Ups Club Squash Section Insurance
Public & Products Liability underwritten by Hiscox Personal Accident Cover with ACE European Group Ltd.

Hiscox 1 Great St Helen's London EC3A 6HX Personal Injury Insurance - Policy Schedule

CERTIFICATE OF EMPLOYERS’ LIABILITY ”’f‘

INSURANCE H | SCOX Policy Number UKBOPC42386/ACEPAD00473
Policy: 1887226/HSLBD000285

Intermediary Perkins Slade Limited ace europe
CERTIFICATE OF EMPLOYERS' LIABILITY INSURANCE (a) The Group Policyholder The Committee for the time being of the The Ups Club Squash Section
(Where required by regulation 5 of the Employers’ Liabdity (Compulsory Insurance} Regulations 1998 (the Regulations), one or
mare copies of this certificate must be displayed at each place of business at which the policy hedder employs persons covered Registered Address
by the paolicy)
Palicy nurmber 1887226/HSLBDO00ZES

1. Name of polieyhelder The Ups Club Sguash Saction

2. Date of commencement of insurance palicy 06 October 2015

3. Date of expiry of insurance palicy 05 Cctober 2016 .

Baoth days inclusive Business Squash

We hereby cerify that subject to paragraph 2:

by =iy g s Period of Insurance (a) From: 06 October 2015 To: 05 October 20186 (both dates inclusive)
1 The policy to which this certificate relates satisfies the requirements of the relevant |sw applicable n Great Britain,

Maorthem Ireland, the Isle of Man, the lsland of Jersey, the Island of Guemsey, the lsland of Aldemey (b): and (b) Any subsequent period for which ACE shall accept a renewal premium.
2 the: minimum amount of cover provided by this pelicy is no less than £5 millicn ().
Renewal Date 06 October 2016

Signed on behall of Hiscox Insurance Company Lid
Premium Inclusive of IPT @ 6% £229.00
(Note: Changes in the IPT rate may affect the total payable)

) Declarations The Group Palicyholder must forward a Declaration at the commencement of the Period of
Hotes Insurance confirming the number of Insured Persons and the annual premium due to ACE.

{@)  Where the employer is a company 1o which regulation 3(2) of the regulations applies, the cerificate shall state in a

A 8 ! 1 ) Insured Persons Any full or asseciate Member of the Group Policyholder aged 3 years or over but under 80 Years
prominent place, either thal the policy covers the holding company and all its subsidiaries, or that the policy covers [Effective Time | &) Whilst an Insured Person is participating in any activily recognised by the Group Policyholder,
the holding company and all its subsidiaries except any specifically excluded by name, or that the policy covers the or the Association to which they are affiliated, anywhere in the world; and
holding company and only the named subsidiaries. b) For activities within the United Kingdom, Isle of Man, The Channel Islands or the Republic of

Ireland, travelling thereto and therefrom
(b Specify applicable law as provided for in regulation 4(6) of the Regulaticens. BENEFIT DESCRIPTION BENEFIT AMOUNT
(&) See regulation 3{1) of the Regulations and delete whichever of paragraphs 2(a) or 2(b) does not apply. Where 2(0) Accidental Bodily Injury resulting in:
is applicable, specify the amount of cover provided by the relevant policy. Death £10,000
Permanent Total Disablement * £50,000
About the insurer Permanent Disabling Injuries * £50,000
Temporary Total Disablement Not Covered
Insurer Hi In nce Company Limited Benefit Period 26 \Week
Iscox Insurance Compary ) ) Deferment Period 28 Days o

Reqistered addreas 1 Great St Helens, London, EC3#4 6HX United Kingdom Broken Bones:**

S . Broken Arm/Wrist £100

Company registration Registered in England number 00070234 Broken Leg £200

. . . . Maximum any one Accident £500
Statis Authorised and regulated by the Financial Conduct Authority Banial Tjary © - Up to £500
Hospital Confinement £30
Benefit Period 25 days
Maximum any one Accident £750
Convalescence £100

The Benefit Amount shall be reduced by 50% in respect of Insured Persons aged 70 years or over.
The Benefit Amount and the maximum amount payable shall be reduced by 50% in respect of Insured Persons aged 65
years or over.

Aggregate Limit(s) of Liability:

a) per Event for Insured Persons whilst travelling in any one aircraft £250,000
b) per Event overall £500,000
q‘fiﬂk“@
e R Date of Issue: 14 October 2015

Apologies for the small writing.
33j Insurance Certificates Poster 2015 Made 25.10.15.ppt These policies are all available on request or http://theupsclub.co.uk/upsdowns/_sq_insurance.htm




