PROFESSIONAL LIABILITY Proposal Form

All amounts should be stated in New Israeli Shekels

*This form is for quotation purposes only and does not constitute approval for any insurance

coverage*

We hereby apply to Matrix International Underwriters Insurance Agency Ltd
with request to provide us with a quotation for the insurance cover.

Hereunder is this information you have requested.

1. Proposant information:

Name of the Business /poyn Sv ov

Company number I.D / a.n

Business Address / poyn S n2n>
If the business operates from more than one address,
please state the other addresses.
NN V99 NI NN N2INON INY POYY W DTN
mamnon

Date of establishment of the business /
POYN NNPN TYN

Type of incorporation /
MTINDN N0

[] Public company/n> 2> N9an
[ Private Company/nv79 n7an
[ Sole Trader/nv m poy

L] Partnership/nmwa mamv

[ Other/ann

Are there any other persons/entities involved in
the business that need to be included as
additional insured under the policy? /
VPN YNNNY 0901 DM)/DVIN DIV DONN
NoxN9a 5535

1 Yes /Yo [1No /N5

If yes, please state their full names, I.D, and
details the connection with the proposer /
0I92) 9.0 5510 NDN MNY VI ¥ O DN
YNNIN 0y PN
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In the last five years, has the name of the
business been changed and/or has the business
been purchased and/or amalgamated with any
other business? If yes please provide details:

POYN DY NNV MNINKRD OHYN 5 TONN2 ONA
POY >T DY ¥ IR/ INKR POY DY XN INA
70795 NI L35 ON 29NN

] Yes /Yo

0 No /N5

2. Business description:

Description of the business and activities

of the proposer:
(Please attach a company
profile/brochure/website link)

WNNN OV MPYAM PIDWYN NN
(VITIVYPN INNR/MIDIY IDH/NAN Y99 ‘1‘13'7)

Does the proposer perform any work

outside of Israel?
If yes please state the type of work perform
outside of Israel and country(ies).

ORI NYTND XINHD MDY WNND W DN
2P TI MDY NPRY 120 1VI9Y NI 15 DN

1 Yes /o

LINo /N5

3. Period of Insurance:

Period of insurance required:

NVPIANN MY2IAN NNPN

From/oyn:

To/oy Ty:
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4. Limits of Liabilities (All amounts in New Israeli Shekels):

Limits of liability required (Choose an amount)
(MOYL2 OIDD NNAD N)) OXVPIANN NPINN 212)

Per claim/n pnd

In the aggregate for the period of
insurance/N9pn>

5. Fee income / Turnover (All amounts in New Israeli Shekels):

Annual revenue turnover / °*1N¥ MDION INNN

Last year / mv

nIayv PNoN

Current year / mv

Estimate for the next year /
N3N MY

Israel / SN

Rest of the world
excluding USA and
Canada

USA and Canada /
T3P 2"

Total annual revenue
/ 5"no

6. Detail owner(s) and partner(s) in the business:

Please list the names of the business owner(s) and partner(s)/poya 0121y V119

Full name/~5n ow

Certification/na>non

Seniority in years/0»va pnn
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7. Detail emplovees in the business:

Salaried employees of the proposer/vpann Yv 05w o121y

Number of professional workers / mn>
O»WINPYD BTy

Number of administrative employees /
DoMN O*TAY MND

Self employees or employees of staffing companies/N”> N92n » 721y X OPRNANY O TY

Number of professional workers / mn>
O»WINPYD DTy

Number of administrative employees /
DOMN D>TAY MND

Subcontractors / NIvN *0aP

Does the proposer operate via

subcontractors / PPOyn YNNN OND L1 Yes/y> [1No/n>
NN *51p

If yes please specify (field, activities,
period...) /,0NN) V9D N) 1O ON
(NOpPN ,Md>yo

How many subcontractors? / »352p nn>
NIYVN

Do subcontractors have insurance that
covers their activity with the proposer? /
NDNN MY OPRNN NIVN MDAPY DND

WNNN YNN ONYY MDYaN NN

L1 Yes/y> [1No/ N>

What is the total annual payment to
subcontractors (NIS) / ©¥>wnn 70 NN
OOPYa NIVN 252P5 NIV
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8. Previous insurance history and claims experience:

In the last 5 years, has the
proposer held any insurance of

5-2 NV PN YNNN OND
YP1anin MY MNINNA DY

the type requested in this [ Yes / 1> [1No/nY 7 Nysna
proposal form.

If yes, please state the name of NN IV 95 230 VI9Y NI L35 BN
the insurer, the limits of liability YINN ,NNVIANN NN BV
and periods of insurance JPANN M Mo
In the last 5 years, have any MNINND DIV 5-2 IWNN ONN
claims been made against the TOAN T N/ YPAND T NYan
proposer and/or any current [ Yes /1o [INo/N5 |DNPTPN N/ OPNONN Damwn
and/or previous partner and/or IN 2y OTYN TAR T IR
any previous or current ?PYya ONTAY By WP NN
employee in connection with

their work in the business? D2N0N I8 VI NI ,)3 BN
If yes, please provide full AW 935
details and attach any

documents available.

In the last 5 years, have any DV 5-2)77YNN ORN
circumstances occurred which MOYY YO M0 MNINKN
could possibly lead to a claim O Yes / 15 [ONo/NY Ypann T3 NYand N>y wnwd

being made against the
proposer and/or any current
and/or previous partner and/or
previous or current employee in
connection with their work in
the business?

If yes, please provide full
details and attach any
documents available.

0”»NONN DOMYN TR T IN/N
TAN TA IR/ DNTIPN RN
AVP MMiNA N 93ya OTAIYN
2P0y OnT1y DY

.DDNDN 9N VIAY N) 319 DN

If your proposal for the insurance
cover is accepted, you may be asked to

provide a documented claims

experience from your previous insurers
before inception of the insurance.

DONIN YNND WNNN NYPA Dapnm NTna
YpPAN YpINNY DN MO Nood

OSN MIVYAN NOPN NONN 29D ,NND
mMIaNN N MY*an 1O ,NVIANN
.Jaya NV Ypann XN )N MY AN
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Is the proposer and/or any
current partner and/or senior
employee in the business aware
of any claims and/or

TAND IN/Y YSND NT ORD
IN/Y POYA DPNONN DOMYN
POya DOIN DTV THND

™M2°0) IN/Y My an by

circumstances which could lead ] Yes /o [1No /N5 MIMYNNY N°AN9 MI9YN
to a claim against the business T3 /) POYN TN NYan
and/gr any current and/or IN/Y DYA9NN DPOMVA
previous partner and/or current TAN T N/ DPTPN
and/or previous employee in ANNA X 7232y DTV
connection with their work in —
the business? FPoya mmay by avpa
If yes, please provide full 97821 0797 XY )3 BN
details and attach any A1V 535 DXONON
documents available.
Has any insurer (including the 0”2V 5-2 WNN OXRD
insurer hereon) rejected any YPIANN T NY2AN MNINKN
proposal for insurance of the OYes/y» O No/nd DOMYN TAN T IN/)
type being requested in this IN/Y DNTIPA IR/ DPNODN
proposal form by the proposer IN T2y 0TIV THAR TN
and/or any current and/or onTay Oy IWpa Ana
previous partner in the 20Dy
business?
If yes, please provide full Q¥ D195 N 13 BN
details.

ANV 955 DXONON
Has any insurer (including the 5212) YIS NVIAN ONN
insurer hereon) canceled and/or 1 Yes /> [ No/n> 270 X/ OV (NNVIANN

declined to renew any insurance
of the type being requested in
this proposal form by the
proposer and/or any current
and/or previous partner in the
business?

If yes, please provide full
details.

Yiann Nonn nova vind
IN/Y WNNN OV NYNNN ©MVA
IN/Y DPNONN DOMYN TN

7POYa DNTIPN

L0799 N)Y ,)5 DN
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9. Declaration of the proposer:

1. I/We, the undersigned, hereby declare that the
replies I/We have provided in the proposal form
are correct, honest and complete in all respects
and that I/We have not intentionally withheld
any fact and/or information that could affect the
willingness of the insurer to arrange the
insurance policy and/or its conditions
(hereinafter: “material fact”).

2. I/We hereby declare that this proposal form
has been completed after enquiry with the
relevant partners and employees.

3. I/'We declare that that I/We are authorized to
sign the proposal form in the name of any other
additional entity involved in the business that
I/We wish to include as additional insureds
under the policy and to bind them accordingly.
4. I/We hereby agree that this proposal form will
serve as the basis of any Third Party Liability
and/or Employers Liability policy which may be
issued by the insurer, if such a policy is issued,
and I/We are aware that this proposal form will
form an integral part of the policy.

If such a policy is issued, I/We hereby undertake
to pay the insurance premium in full and on
time.

D M DXPNNN NV O/OINNN VN/IN .1
,010) MIN N NYSN D9V 1DV MAVNN
13/°NR D) )PV D00 MDY MINON

VI9 N/ NTAY OV MON 19N O/ PNON
NNVIANN DY NNINDY DY YaUND »1D 13 VvV
DAY NIN2 NODI9N NN NNIAY YD
PMminn Py’ - 1on2)

MONYD >13y 2D Mt O/ 1NN NN .2
M) NN NIV INND NYNN 09V
/2T /7MY DNN MAIVNN

Oy DINND THOM MNIN O/PNNN N/IN .3
09NN YD YV DNYA D) NYNNN DN
D2)/12Y10 N/IRY POYA DOYISN DXADIN
.D2”N2 ,NDD192 O2HDN ONVIAND DD D
YR Mt NYSN DMVY D/D001N IN/IN .4
YT DY NMINY WOV T8 NODMaY o2

WITH D NOIDI9 XXM DTN ,NNVIANN
T99) PND2 PON NN NYNNN DV 2D 1/
D90

D NODIO XXM NN D DDNNNND N/IN
DAPN MOLAN DT NN DOVI/DOUN
LOTYIN2 ONIDNA N DO

10. Signature of the proposant:

Date/7 NN

Signature and stamp of the proposer/
Yipann nnenm nomn
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