Policy No

Reference No AMATSWIMS 4

~ Name of policy holder. Retford SC

2. Date of commencement
of insurance policy. 01st April 2011

3.  Date of expiry of
insurance policy. 31% March 2012

We hereby certify that subject to paragraph 2:- e

1. the policy to which this certificate relates satisfies the requirements of the relevant law applicable in
Great Britain, Northem Ireland, the Isle of Man, the Island of Jersey, the Island of Guemsey and the
Island of Alderney (b); and

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

Signed on behalf of Royal & Sun Alliance Insurance plc (Authorised Insurer)

AP R

UK Chief Executive,
Royal & Sun Aliiance Insurance plc

Notes

" ! { | is a company to which regulation 3(2) of the Regulations applies, the certificate

J.’ -mr:t:th:h? ?gr%‘r(nel'r-mi\t place?emyler that the policy covers t}w_e holding company and all its subsidiaries,
or that the policy covers the holding company and all its subsidiaries axceg:lany specifically excluded by

name, or that the policy covers the holding company and only the named subsidiaries.

(L cify i Regulations.

~ Specify applicable law as provided for in regulation 4(6) of the
& ‘ 1) of the Regulations and delete whichever of paragraphs 2(a) or 2(b) cgm not apply.
\ is applicable, specify the amount of cover provided by the relevant policy.

not apply and is deleted.
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