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PROFESSIONAL INDEMNITY SCHEDULE

This Schedule, together with the Policy Wording and any endorsements, forms the contract of insurance between you and the Insurer(s)

Certificate Number:
The Insured:
Previous Names:
Trading Names:

Appointed Representatives:

Principal Address:

Professional Business:

The Proposal:

Policy Period:

The Limit of Indemnity:

The Excess:

Retroactive Date:

The Premium:

Insurance Premium Tax (IPT):
Policy Fee:

Total:

Geographical Limits:
Jurisdiction Limits:

Notification of Claim(s):

Insurer:

Policy Wording:

F15637N/99022

Florins Pensions & Investments Ltd
Blow Abbott Financial Services Ltd
Florins

None

132 Eastgate
Louth
Lincolnshire LN11 9AA

Insurance or Financial Intermediaries & Related Professions as declared in
the proposal form and any supporting information given to the Insurer.

Proposal Form dated 03/07/2024 and all information received subsequently
until acceptance.

From  06/08/2024 to 05/08/2025 both days inclusive

£2,000,000 each & every claim and in all, Legal Defence Costs
in addition

£5,000 each & every claim/claimant, but

£1,500 each & every claim/claimant in respect of Non
Investment Insurance, Mortgage

12/02/2010

£3,058.00

f 366.96

£ 250.00

£3,674.96

United Kingdom
United Kingdom

claims@collegiate.co.uk or

Collegiate Claims, Collegiate Management Services Ltd,

6th Floor, Exchequer Court, 33 St Mary Axe, London, EC3A 8AA
Tel: 020 7459 3550

Underwritten 80% by AmTrust Europe Ltd 20% by AXA Insurance UK Plc

CMS Financial Intermediaries 0124 _2
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(Being a duly authorised signatory)

Endorsements attaching to this Certificate: None
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