To Whom It May Concern

Dear Sirs,

This is to certify that Ship Shape Resources Ltd / Ship Shape Payroll Ltd hold cover as

follows:

Insurer:

Renewal Date:

Policy Number:

Public Liability Limit:
Products Liability Limit:
Employers’ Liability Limit:
Professional Indemnity Limit:

Insurer:
Renewal Date:
Policy Number:

Personal Accident Insurance:

AVIVA

2" June 2011

2477455CCI

£5,000,000 any one occurrence
£5,000,000 in aggregate
£10,000,000 any one occurrence
£1,000,000 any one claim

Chartis

2" June 2011

0010646396

£20,000 Capital Benefits per person
(see schedule for full list of benefits)

The information provided is based on the insurance arrangements at the time of writing
and alterations may be made during the period of cover.

Any expiry date shown represents the normal expiry date of the policy but in some
circumstances, such as the event of non-payment of premiums due, cancellations could

occur before the normal expiry date.

We would be pleased to confirm the current position of the policy upon request.

Should you require any further clarification, please call me.

Yours faithfully,

e

Stephen Hegarty

BJP INSURANCE BROKERS LIMITED

Southgate House Wellington Road
Wokingham Berkshire RG40 2BJ
Telephone. 0118 979 2121
Facsimile. 0118 978 7600
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Personal Accident & Travel Policy

Category:
Insured Persons:
Operative Time:

A
Employees of the Insured excluding Directors or Principals
QOP2-All Occupational Related Covers

Insured Persons
Operative Time:
Item

Section A: Personal Accident Cover

Item Sum Insured

1 Death

2 Loss of one eye or cne limb £20,000

Ja Loss of both eyes or fwo or more [imbs, or loss of one eye and £20,000

3b one limb £20,000

3c (i) L.oss of speech £20,000

3e (i} Lass of hearing in both ears £20,000

4a Loss of hearing in one ear 25% of 3e(i)

4b Permanent total Disablement £20,000

5 Permanent Partial Disablement Yes

6 Temporary Total Disablement £300
Defermant Period 2 weeks(s) Benefit Pericd 104 wesk(s) per week
Temporary Partial Disablement N#

Deferment Period Nil week{s) Benefit pericd Nil week(s)

7 Medical expenses incurred in connection with a valid claim under items 1-6 of the Policy not exceeding 15%
of the compensation paid under items 1-4b or 30% under items 5 and 6 whichever is the greater but subject
to a maximum of £15,000 per person.

Section C: Crisis Containment Management

The [nsured
Period of Insurance shown in the Schedule
Sum Insured Max Individual Limit

1 Crigis Containment Management (aggregate fimii)

Section D:
Insured Persons

Operative Time:
ftem

Healthline Plus

Any person shown on the schedule as being an Insured Person or their
Partner or their Child or Children

Period of Insurance shown in the Schedule

1 Medical second opinion :24 hours, 7 days a week remote nursing:
general heaith information.




