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\-i Corporate Authorised Representative of PSC Connect Pty Ltd

ABN 23 141574 914 AFS Lic No: 344648

From: Gregory Thomas
We hereby confirm that we have arranged the insurance cover mentioned below:

Koinonia Ministries Limited
ABN 97 108 529 282
29/41 Terrace St

EVANS HEAD NSW 2473

CERTIFICATE OF
INSURANCE

Date: 13/10/2021
Our Reference: KOINONIAMI
RENEWAL
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Class of Policy: Public &/or Products Liability Insurance

Insurer: Certain Underwriters At Lloyd's
Level 21 Angel Place, 123 Pitt Street Sydney 2000
ABN:

The Insured: Koinonia Ministries Limited

Policy No: ATCSL00214
Invoice No: 765688

Period of Cover:
From 30/09/2021
to 30/09/2022 at 4:00 pm

Details:

See attached schedule for a
description of the risk insured

Please note that the policy defined above is subject to the receipt of the Proposal
Declaration and acceptance by the Insurer (if not already completed and accepted)
and subject to the full receipt and clearance of the total premium payable by the insured.

IMPORTANT INFORMATION
The Proposal/Declaration:

is to be received and accepted
by the Insurer

M has been received and accepted
by the Insurer

The total premium as at the
above date is:

[C] tobe paid by the Insured
[  part paid by the Insured

[0 paid in full by the Insured
A  paid by monthly direct debit

Premium Funding

D This policy is premium funded



