EMPLOYERS' LIABILITY REGISTER (effective date: 31 December 2011)

FRN: 202214

Name of Insurer: KX Reinsurance Company Ltd

Policy Number:

5116701/196/1/0

Policy Inception
Date:
31/12/1985

Policy End Date:

31/12/1986

Name of Original Insurer: Lombard Continental Insurance plc

Policyholder Name: A.W.CONSTRUCTION LIMITED (Dissolved)

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
A.W.CONSTRUCTION
LIMITED (Dissolved) B3 1UP Butcher Woods 79 Caroline Street Birmingham 00984604
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Elizabethan Insurance plc
Date:
CR3114846 17/10/1983 17/10/1984
Policyholder Name: BRIAN FELL (LEVEN) LIMITED
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
BRIAN FELL (LEVEN)
LIMITED HU17 5LE EIlm Tree Workshop West Street, Leven Beverley East Yorkshire 00878909
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Elizabethan Insurance plc
Date:
CR4114846 17/10/1984 17/10/1985
Policyholder Name: BRIAN FELL (LEVEN) LIMITED
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
BRIAN FELL (LEVEN)
LIMITED HU17 5LE EIlm Tree Workshop West Street, Leven Beverley East Yorkshire 00878909
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
CR5114846 17/10/1985 17/10/1986
Policyholder Name: BRIAN FELL (LEVEN) LIMITED
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
BRIAN FELL (LEVEN)
LIMITED HU17 5LE EIlm Tree Workshop West Street, Leven Beverley East Yorkshire 00878909




Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Elizabethan Insurance plc
Date:
CR4114470 1/4/1984 30/3/85

Policyholder Name: CRUDEN CONSTRUCTION LIMITED

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
CR5115651 01/32;:?585 31/03/1986

Policyholder Name: CRUDEN CONSTRUCTION LIMITED

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
CR61115651 01/32}5586 31/03/1987

Policyholder Name: CRUDEN CONSTRUCTION LIMITED

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
8751073L 01/22}2?587 31/03/1988

Policyholder Name: CRUDEN CONSTRUCTION LIMITED

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
PL8117789 01/82;:?588 31/03/1989




Policyholder Name: CRUDEN CONSTRUCTION LIMITED

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
8962647A Ol/lzl)g/tfésg 30/09/1990
Policyholder Name: CRUDEN CONSTRUCTION LIMITED
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
9062647A Ol/lig/tfégo 30/09/1991
Policyholder Name: CRUDEN CONSTRUCTION LIMITED
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CRUDEN CONSTRUCTION WA4 JLA Knutsford Road Grappenhall Warrington 00800471
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
8858095A Ol/lg:ell/ti)SS 01/01/89
Policyholder Name: DECORATIVE PLASTER and DPC SCREEDING
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
DECORATIVE PLASTER NE13 7BA Brunswick Industrial Estate |Brunswick Village Newcastle upon Tyne 00219018
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
8958095A 01/8:?}:(5589 01/01/90

Policyholder Name: DECORATIVE PLASTER and DPC SCREEDING




Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
DECORATIVE PLASTER NE13 7BA Brunswick Industrial Estate |Brunswick Village Newcastle upon Tyne 00219018
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
9058095A 01/01/1990 01/01/91
Policyholder Name: DECORATIVE PLASTER and DPC SCREEDING
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
DECORATIVE PLASTER NE13 7BA Brunswick Industrial Estate |Brunswick Village Newcastle upon Tyne 00219018
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
8750347L 01/02/1987 31/01/88
Policyholder Name: J F FINNEGAN LTD & / or GEE (MIDLANDS) LTD & / or Subsidiary Companies & / or Subsidiary Companies & / or Principles
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
Sheffield
J F FINNEGAN LTD S118TJ Eccleshall Road 863 00393098
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
8962646A 01/10/1989 30/09/90
Policyholder Name: J F FINNEGAN LTD & / or GEE (MIDLANDS) LTD & / or Subsidiary Companies & / or Subsidiary Companies & / or Principles
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
Sheffield
J F FINNEGAN LTD S118TJ Eccleshall Road 863 00393098
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Elizabethan Insurance plc
Date:
4114462 01/04/1984 30/03/1985

Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)




Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers  [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW
REALISATIONS (NO1)
LIMITED - In Administration)
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
5115588 01/04/1985 30/03/1986
Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW
REALISATIONS (NO1)
LIMITED - In Administration)
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
6115588 01/04/1986 30/03/1987
Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers  [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW

REALISATIONS (NO1)
LIMITED - In Administration)

Policy Number:

8750740L

Policy Inception
Date:
01/04/1987

Policy End Date:

30/03/1988

Name of Original Insurer: Lombard Continental Insurance plc

Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)




Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers  [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW
REALISATIONS (NO1)
LIMITED - In Administration)
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
8117788 01/04/1988 30/03/1989
Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers  [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW
REALISATIONS (NO1)
LIMITED - In Administration)
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
9117881 01/04/1989 30/03/1990
Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers  [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW

REALISATIONS (NO1)
LIMITED - In Administration)

Policy Number:

9063057A

Policy Inception
Date:
01/04/1990

Policy End Date:

01/04/1991

Name of Original Insurer: Lombard Continental Insurance plc

Policyholder Name: HAYMILLS HOLDINGS LIMITED (Dissolved)




REALISATIONS (NO1)
LIMITED - In Administration)

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
HAYMILLS BH2 6HR PiceWaterhouseCoopers  [Hill House, Richmond Hill Bournemouth Dorset 00811582
(CONTRACTORS) LIMITED
(now STRAW

Policy Number:

8117795

Policy Inception
Date:
01/04/1988

Policy End Date:

31/03/1989

Name of Original Insurer: Lombard Continental Insurance plc

Policyholder Name: HEADCROWN LTD & /or WIGGINS CONSTRUCTION and / or GEE WALKER SLATER & / or Subsidiary Companies & / or Subsidiary Companies & / or Principles

LIMITED (how UVAT LTD)

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
WIGGINS GEE SS7 3PD Hart Road 57 Thundersley Essex
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
6117057/1986/1/0 01/04/1986 31/03/1987
Policyholder Name: INTERDOM HOLDINGS LIMITED (Dissolved)
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
INTERDOM HOLDINGS LS1 2JN Ernst & Young Cloth Hall Court, 14 King Street Leeds 00930476
LIMITED (Dissolved)
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Continental Insurance plc
Date:
8750563L 14/02/87 30/01/88
Policyholder Name: MCGREGOR HOLDINGS PLC Associated, Subsidiary, Subcontractors
Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:
MCGREGOR HOLDINGS GS2 4QS 24 Blythswood Square Glasgow SC047603

Policy Number:

6117359

Policy Inception
Date:
09/04/1986

Policy End Date:

09/04/1987

Name of Original Insurer: Lombard Continental Insurance plc




Policyholder Name: MAIDSTONE PAPER CONVERTERS LIMITED (Dissolved)

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County ERN: CHRN:
CONSOLIDATED PAPERS ME20 7AE Forstall Road Aylesford
Policy Number: Policy Inception Policy End Date: Name of Original Insurer: Lombard Insurance Company (UK) Ltd
Date:
980584Y 30/09/80 29/9/81

Policyholder Name: ROTARY NORTHERN LTD

Employer's Name: Postcode: Address Line 1: Address Line 2: Town/City: County: ERN: CHRN:

ROTARY NORTHERN NE13 6DS Brenkley Way Blezard Business Park Newcastle on Tyne 00443393

NOTE 1: THIS REGISTER CONTAINS DATA AVAILABLE AT THE EFFECTIVE DATE AND WILL BE UPDATED EVERY 3 MONTHS

NOTE 2: We have potential liability for policies under which UK commercial lines employers' liability cover has been provided to employers and which commenced or were renewed
before 1 April 2011 and in respect of which no claims were made on or after 1 April 2011. However, we are not required to make details of those policies available in this register under
FSA rules. Enquiries may be made about these policies by individual claimants, their authorised representatives, or insurers or their insurance intermediaries, with potential claims, by
contacting Barbara Nowak, Pro Insurance Solutions Limited, The Isis Building, 193 Marsh Wall, London E14 9SG . Email: barbara.nowak@proisinsurance.com. Tel 020 7068 8000.

Director's Statement: To the best of my knowledge this Employers' Liability Register has been properly in accordance with the requirements of ICOBS 8.4.

Colin Bird Director




