
VERIFICATION OF INSURANCE

To whom it may concern
 
I confirm that we have effected insurance coverage for the following client and that the details of the 
insurance in force are as follows:-
 
Name Media Trust
Address Invicta House 108-114, Golden Lane, London, Middlesex, EC1Y 0TL
 
Hired in Equipment
 
Sum Insured £1,000,000
Continuing Hire Fees £100,000
Excess £250 each and every claim
Period of insurance 12 June 2024 to 11 June 2025
Insurer Aviva Insurance
Policy Number 100723483BDN/003462
 
Employers Liability
 
Limit of Indemnity £10,000,000
Period of insurance 12 June 2024 to 11 June 2025
Insurer Aviva Insurance
Policy Number 100723483BDN/003462
 
Public and Products Liability Insurance
 
Limit of Indemnity £5,000,000 any one occurrence, unlimited in the year 

but in the aggregate for Products Liability
Period of insurance 12 June 2024 to 11 June 2025
Insurer Aviva Insurance
Policy Number 100723483BDN/003462
 
Subject to the policy terms, conditions, warranties and exclusions, which are available upon request 
from our client.
 
  
Signed for and on behalf of Performance
  
  

Date: 18 June 2024


