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HISCOX

CERTIFICATE

PROFESSIONAL INDEMNITY INSURANCE

The certificate below shows that you are insured with an authorised insurer.

The certificate (or any copy) must not be displayed unless the policy has been renewed.

Insurer

Address:

Your Reference:
Name of Policyholder:

Business Activities:

Commencement Date of Policy:

Expiry Date of Policy:
Retroactive Date:

Level of Cover:

Hiscox Insurance Company Ltd
1 Great St Helen's

London

EC3 6HX

Registered in England Number 70234

1271752

Claire Thompson

Programme planning, media relations, speech writing and research
19/12/2010

18/12/2011

19/12/2003

£250,000 for any one claim excluding defence costs.
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Signed on behalf of Hiscox Insurance Company Limited ~

Notes

a. This insurance is subject to policy terms and conditions and any special terms notified to the Insured.

b. The policy is a continuous policy which does not require annual renewal.



