Material Damage and
Business Interruption
Certificate of Currency

Insured
Insured name: BOdy Corporate 209179

Lumley

¢ | N4

Policy/Reference number: 17-6997083-BCP

Period of insurance
From: 18-Aug-2025 1o, 18-Aug-2026 4t 4pm

Material Damage Sum Insured
Location
15 O'Sullivan Place, Waiuku

Indemnity Period 36 months

Interested Parties

Business Interruption Sum Insured
Insured Item/s

Indemnity Period

Insured Items/s

Insured ltems/s

Insured Items/s

Insured Items/s

Insured ltems/s

Insured Item/s
Building

Sum Insured
$ 8,450,000

$

$
$
$

Sum Insured
Not taken

$

©h P P P

This certificate is current only on the date of issue and is provided as information only. Cover evidenced by this
certificate is subject to the terms and conditions of the relevant Policy, including any applicable warranties or
endorsements. In the event of any inconsistency between this certificate and the Policy, the Policy will apply.

NZI does not guarantee that the insurance outlined above will continue to remain in force for the period referred to as
the insurance may be cancelled or altered by either NZI or the insured at any time, in accordance with the terms of the
Policy. NZI accepts no responsibility or liability to advise any party who may be relying on this certificate of alterations

to, or cancellation of, the Policy.

Signed for NZI/Lumley — A business division of IAG New Zealand Limited

Signature: M - Date: 22:AUg-2025
ke

Chris Hughes
Executive Manager, Broker Distribution and Specialty
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