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CERTIFICATE OF PUBLIC LIABILITY INSURANCE

Policy No: B1141C20M8200/10970

1. Name of policy holder: Mr D Thomas T/as D.T.S

2. Date of commencement of insurance policy: 13th March 2021 00:01

3. Date of expiry of insurance policy: 12th March 2022 23:59

We hereby certify that the following limit of liability is in force for the above Period:

GBP10,000,000 any one accident

Signed on behalf of Convex Insurance UK Limited (Authorised Insurers)

............................................................................................. Signature
Name and address of issuing intermediary:

Issuing intermediary’s reference:
(if different from the Policy Number stated above)

TRUST INSURANCE LTD.
Trust House
41 Scirroco Close
Mouiton Park
Morthampton
NI SAP
Tel: 01004 £492844
Fax: 01604 494447

Convex Insurance UK Limited is a company g with registration number 11796392. Registered address at 52 Lime Street,
London, EC3M 7AF United Kingdo orised by the Prudential Regulation Authority and regulated by the Financial
Conduct Authority and the a es Register Number 840616).




