HAMMOND [}

VERIFICATION OF INSURANCE

Hammond Professional Indemnity Cover is confirmed subject to the terms and conditions issued prior to inception of
Consultants Limited cover. This document is furnished to you as a matter of information only. The issuance
Somerset House of this document does not make the person or organisation to whom it is issued an
37 Temple Street additional insured, nor does it modify in any manner the contract of insurance between
ggn;ggham the insured and the underwriters. Any change or extension to such contract can only be

affected by specific endorsement attached thereto.

Registered in England No. 4799667
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AUTHORISED AND REGULATED BY
THE FINANCIAL CONDUCT

AUTHORITY Aqueous Underwriting

Policy Reference: 00159172
L CESOHEIRNGGENRIE  £2,000,000 any one claim

£1,000 each and every claim

Cover Period: 08/04/2024 to 07/04/2025 (inclusive)

The policy is subject to the insuring agreements, exceptions, exclusions,
limitations, conditions and declarations contained therein. The above is
accurate at the date of signature. Should the aforementioned contract of
insurance be cancelled, avoided, assigned or changed during the above policy in
such manner as to affect this document, no obligation to inform the holder of
the document is accepted by the undersigned or by the insurers.

Signed By:

Company Dire

Date: Wednesday, 27 March 2024

On behalf of: Hammond Professional Indemnity Consultants Ltd
Please visit us on www.hammondpi.com




