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EMPLOYERS 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

povn Y Dw

Company Number

a.n

Company Address

n1ann 9w nana

Date of the business establishment

POV NNPN TVIN

Type of incorporation / N1 TANNN 110

[ Public company/ni1121'¥ n1an
[ Private Company/n'v1a n1an
[ Sole Trader/nw1in po1y

[ Partnership/nniw1 nianiw

] Other/AnN

Are there any other persons/entities
involved in the business that need to

04011 0'911/0'WIN DIWT ONN

L1 Yes /o L No/n5 ?N077191 1729 wpan y'rnnw
be included as additional insured ! ' : '
under the policy?

If yes, please state their full names, 9712 0'N7N NINW VA% W1 12 0N
I.D, and details the connection with .VINNN DY 1Wpn v1a71 a.n
the proposer.

In the last five years, has the name of N1IINNN DIWN 5 790N DR
the bUS}ness been changed and/or has| [ yeg/ ]3 [ No /NS 50y Oy ATIN IN/1 POVA DW N1W
the business been purchased and/or 5

amalgamated with any other NN POY 1T* Y W2 IR/1 NN
business? If yes please provide .U14% N1 ,12 0N
details.

Have you operated the NN DWA WIN'W 12y WY1 DR
aforementioned business or any of its| [ Yes /> [1No /N5

activities under any other name?

?NININNN N177VaNT 210'Vn 111y
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EMPLOYERS LIABILITY Proposal Form
2. Business description:
Business activities description: :P0yn NN

Business address:

If the business operates from more
than one address, please state the
other addresses.

:70VN YW N11Na

N1 NN N21N23N N1 PoyY W1 DN
N121N2n NN vaaY

. : .
Are outside jobs being carried? [ Yes /1o []No /N5 2¥IN NITIY NIYYANN ORN
If yes, please specify .V74% N1 ,12 DN
Does the proposer perform any [ Yes / 15 [0 No / N5 YINN N197va y¥nY w1 0NN
work outside of Israel? ?29NIWT N1 TNY
1 1 1

If yes, please specify (country, NI7™Ya ATNT 1T D199 RI1,13 DR
type of work). AT

3. Period of Insurance:

) ) . From ovn
Period of insurance required: :NWP12Nnn N1v'an Naipn
To oy Ty

4. Limits of Liabilities (All amounts in New Israeli Shekels):

Limits of liability required (Choose an amount)

(MVY2 OIDD NNIAD X)) DYPIANN NPINK 912D

Per claim / n2pn?

In the aggregate for the period of insurance /naipn?

20,000,000

20,000,000




EMPLOYERS LIABILITY Proposal Form

5. Description of employees occupation and earnings:

w

Employees occupation Number of Wages and Living or other Total earnings
DTV P10 workmen salaries allowances n101ann o
0711y NINa nTI2Y 12w nINaNp

a.| | | | | ||| |
b.| I . | | | |
c. N | | | ] |
d.| | | | | | |
Are all business employees currently D'NY11N POYN TTA1Y Y2 ONN
. . . : L1 Yes /Yo [0 No /N5 5
insured with Social Security? ?1MINY N1Y111 D172
Have the business and facilities been 1T 9V 17711 172PNN1 POy ORN
inspected by the Ministry of Labor? L1 Yes /> [1No/ N> ?nTayn Twn
Were they found to be normal and meet| [ Yes/)> [1No/ N> D'11Y1 0'17PN INXN1 ONN
the requirements? ?2 M1y
If not, please specify: 1V747 N1 ,N7 DN

i i 1 1
Were ernployees prov1d_ed with O Yes / 1 [1No / x5 9V YT 07T21V7 10N1 ONN
information on occupational safety 20711y NINW21 111270
risks? 119747 N1 ,12 DN
If yes, please specify:
Have you ever been prosecuted or IN 1772 N2"IN OYAa N ONN
AV you EVer jeen p OYes/y>  ONo/no ‘ '
fined for violating safety laws at work nINwa PN N1an %y Noipa
in the business? ?poya nTiaya
Does the business carry out work in O Yes / O No / x5 m‘ru;: DWXJ;’J POV DN
excess of 2 meters? es /o 0/N 27Vn 2 yn - na1a
O Yes /Y5 [1No /N9 1 y¥nn W ONN L1 ON

If yes, do have the required license?

If yes, specify the type of work and the
working methods:

?N111'WIN
NT1ayn 110 V147 N1 ,]2 0N
:NTIAY NWIWI
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EMPLOYERS LIABILITY Proposal Form

Does the business carry out work on

7V N1T1AY 0'YNI1N P0OYV] ONN

fragile or hollow roofs? [ Yes / 13 [1No/NY ?20'719N 1IN DAY N1Aa
If yes, please indicate the measures you D'WNNANN DR 187 N1 ,12 DN
provide to prevent falls from fragile or Nn17'a21 Ny'inY paon nNRW
hollow roofs: :0719N 1IN 071"AW NN
Please indicate the personal protective TWIND 1ANN TN NIN 17789 N2
equipment you provide to prevent N7791 Ny'InY paon nnNw
falling and slipping from a height: PN NaAN
Does the business keep a log of [ Yes /1o [JNo/NY 7y 01w N1" Y0In POyn ORN
employee information on risks? 20711270 NW111 D'TA1VY yTN
If yes, please specify: :V79% N1,12 DN
Are employees given training in 0 Yes /3y [0 No /N5 N17TN 07721V NN DR
protection and risk prevention? [ Yes / 19 [1No / N5 20711270 NYINT 114N 11yl
Is there a journal entree? 71012 MW 030N ORA
Are there employed volunteersinthe | [JYes/y> ~ [ONo/NY | ?D'1Tinn poya D'pOYIn DNA
business?

If yes, please specify their occupation: N MY L2 OR
Are employees provided with [ Yes /1o [JNo /N5 7Y yT1'n 07721V 10101 ORN
information on occupational safety ?N0T12ya NN 11270
risks? 1973 N2
Please specify:

Are disabled employee? [ Yes / P [1No / x5 ?n11 70V21 0'70V1N ONN

If yes, how many employees and what
is their role?

:OT'PAan N1 0'11a1y ANl ,13 ON

Your attention to the provisions of the Youth Work Laws 5733 — 1953 and it’s
regulations / 1"M137Nn%1 1953 — 1”wnN Y11 NTIAY PN NIRI1AY 2% Nn1wn

Do you employ trainees aged 14-16 L] Yes /Yo [INo/n> 14~ 7742 Y11 PTOVA NNR DR
If yes, please indicate how many? ?7n1 1'% N1,120OR 716
Do you employ minors (under 18) [1Yes /> [1No/ N> 911 NNN) 1'VP PTOYNA NNN DR

If yes, please indicate how many?

7NN 17'¥% N1 ,12 0K ?2(18
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Subcontractors / Nwn *Oap

Does the proposer operate via subcontractors /
NIV 2P PPOYN YNNN OND

[J Yes /o

0 No /N5

If yes please specify (field, activities,
period...) / ,m>ys ,0NN) VI NI 10 ON
(Noypn

How many subcontractors? / nywn »52p nnd

Do subcontractors have insurance that covers
their activity with the proposer? / »)>2p5 oxN
M>YaN NN NDINN NIV DXPRNN MYN
WNNN DNN ONOYY

1 Yes /o

[0 No /N>

What is the total annual payment to
subcontractors (NIS) / >nivn DYWYNN 7O NN
DOPYa NMIVN 52PO

Attention: the coverage for workers in the occupied territories applies only to residents of the
State of Israel!-78w" N1'Tn "aw1in %y P71 YN 0PTNIAN D'NVWYWA D1TA1Y 124% 110720 :2% NN1wN

Will non permanent workers be [ Yes / 15 [ No / N5 DI'NRW D'TA1Y 170V1" ONN
employed in Israel? ?INW11 yap 1awIn
Will workers from the Palestinian 11TIN O7TA1Y 170V17 ONN
Territories be employed? L1 Yes /3> LI No /x5 207PTNINN D'TNVWN
Are these workers accepted into the 0V 072700 198 0'TA1Y ONN
business through the employment DYes/y>  LINo/no ?Ap1oynn nw 1T
service? 9w NTIAYy 12w Y1497 N1 ,12 DN
If Yes, please specify the wages of 2178 D' T2y
these workers:

Do you employ workers in the D'NVWI D1TAY P10YN NN ONN
Palestinian territories? [ Yes /33 L No/no 20'pPTNINN
If Yes, please specify: :V747 N1,12 DN
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Are temporary or part-time employees

[ Yes / e [INo /NS 0'T21y POy D'POVIN ORN
employed in the business? 2NpPYN Nwn IR 01Nt
If yes, state how many on average: :YNINN1 NN2J 1Y, 12 ON
Are there any circumstances that [ Yes / 1 [ No / x5 N7 N121701 1AW ONN
increase the risk in a business P0V2 112700 NN D177 TANN
compared to a regular business in the ININA 727 POY7 NNTIWN2
same field? 201NN
If yes, specify: ?211a% N1 ,12 DR
Are level chains and accessories used?| [] Yes /5 [1No /NS mNavawl pinty avyl oNn

20NN AN

Is a periodic inspection carried out by O Yes /15 O No / x5 "y NINAIPN NPT NIV DR
a certified machine inspector? | ?N11130Y 001N PTIA
Does the business use lifting O Yes / o [INo /NS 0721 POY1 0"POVIN DN
machines, iHClUdng manuals? :0T'Pan NNl 0'Ta1y NNl ,13 ON
Is a periodic inspection carried out by 0 Yes /15 O No / x5 ™y NNAIPN NPT NIV DN
a certified machine inspector? ) ?N1113nY oINPT
Specified the type of machines used in W1N'w2a N11121 110 NN Y
the business: :P0va
Are disabled people employed? [ Yes / 1 O No / x5 ?0711 POV DPOVIN DR
If yes, how many employees and
what is their role? :0T'Pan N1 0'TA1Y NNJ,12 DN
Does the business use or come into D'NR1 IR D'WNNWNA POV DRN
contact, or will they use: 1 TIWNNW" 1IN ,vana
- Acids?

Ac@s. L] Yes /Yo [INo/n> 2nIvnin -
- Toxins? ] Yes /o [ No /N5

’n19y0 -
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- Gases? ] Yes /o [1No /N5 20711 -
- Chemicals? ] Yes /o [ No /N> 209N -
- Explosives? [1Yes /> [1No/ N> 2ya1nin -
- Dust? O Yes /3o 1 No / nY ?PaAN -
If you answered YES to any of the MY8WAN NNN 9y 12 1"y OX
above questions, is the use of N10 0IN1N2 wIn'win ONN L,Y71n
materials for daily work purposes? 2701 017 NT12Y 12189
Are there devices in the business that

: ‘ ‘ the O Yes / 1 [ No / N5 D™1'WIN POyl D'PTNIN ONN
emit radioactive radiation or X-ray IN NTATUPNITTY NP nvy1an
radiation? 2714037 NP

ice?

g}ges’_ Wﬂat_type of de;”fle' dintion? ?77wan 210 TR, 13 DN
What }s the 1nten51tyof t e?ra 1ation: ?n17pn NNy An

at is the purpose of use? 2WIN"WA NN AN
Are there machines and devices in the [ Yes / 12 [ No / N5 0771'W2IN1 N1112N POyl W1 ONN

business that cause excessive noise?

If yes, please specify:

22N11Y Yyn wyaYy 0NN

:V147 N1 ,]2 0N

6. Previous insurance history and claims experience:

In the last 5 years, has the 5-1 NWV12N NN Y¥NN ONN
proposer held any insurance of the | [ Yes /> O No /n5 WP12nn N1Y112 N1INND D1
type requested in this proposal 21T NnYNN2
form. NI 93 1217 VIaY R1,12 DN
If yes, please state the name of the
. . C s 127NN, NNYINN NNaNn DW NN
insurer, the limits of liability and
. . 1 1

periods of insurance 1NN N171221 Nv1a
Have there been deaths, accidents L] Yes /3> LI No/n> N1IND NN "IPN 1Y1'R ORN
and illnesses of employees in the ,POYa DTTA1Y YW mynni
b}:lSllnG_‘SS, which h}zla.\l/e oc(ciz?rre(;l in NI11INNA D'IWA 5-1 1Y1'NW
the last 5‘yearsw ile and/or due to 250V NTIAY APY IR/1 773 71N
working in the business?

cp . :0VY1AN D'VIA 1Y N1 ,12 DN
If yes, please specify:
In the last 5 years, have any claims NIINNN 0D"IW 5-1 1WATN ONN
been made against the proposer TR TA1 IR/1 WPANn TA1 Ayan
and/or any current and/or previous OYes/y>  ONo/nY D'NTIPA IN/1 DTNI1IA DA
partner and/or any previous or , /
current employee in connection 1R 11Y2 DTTTYA TN T IR/
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with their work in the business?
If yes, please provide full details
and attach any documents
available.

?P0ya oDnTay DY TWwpa nnna
07IN0N 91¥Y1 V1AY N1,12 ON
.nMw 922

In the last 5 years, have any
circumstances occurred which
could possibly lead to a claim
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
documents available.

1 Yes /o

1 No /N5

D'1WN 5-21 1711yNn ONN
N1719yw 1nwW92 N12701 N1I1INN
w{pann Til ny'any a2y wnw?

D'aniwn TR TA1 IR/1
IN/1D'TIPN IR/1 077N21IN

1IN 12ya 0'T21vn TR TA]
?20ya DNTIAY DY WP N1Ina

.012N0N 9791 Y147 N1 ,12 ON

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.

0NN JNNY Y¥NN NWpa 22pnn1 nTna
Wpan' wpanaw 1anT ,"Nivia 10119
Y¥N N1VIAN NA1PN NY'NN 13aY ,280Y
N112NN N21N N1y'an 11701 ,Nvann
.711y1 NY1an wpann nn 102 n1van

Is the proposer and/or any current
partner and/or senior employee in
the business aware of any claims
and/or circumstances which could
lead to a claim against the business

TNRYT IN/1YI¥NT V1T ORN

IN/1 POy2 0N2110 D1anIwn
2V poya 0'122n 0'T21vn TNRY
mY1%yin N12'01 1N/1 N1y'an

. ] Yes /o LONo /N> | poya Ta1 ny'an ninmynny 8120y
and/or any current and/or previous
partner and/or current and/or IR/1 07NN DamwA Ta1 1R/
previous employee in connection D'T2IYN TN TA1IN/1 0N TIpn
with their work in the business? INTIAY DY AWP1 211N IR 11ya
?poya
If yes, please provide full details 072N0N 91871 v14aY N1 ,]12 DN
and attach any documents N"w 922
available.
Has any insurer (ipcluding the N131NNN DY 5-2 1WA ONA
1nsurer }llefreop) rejected ?Hﬁ' TNN TA1 IN/1 WPANN TA1 Ayan
proposal for Insurance ol the type O Yes /o [0 No /N> D'NTIPA IN/1 0NN DTanwn

being requested in this proposal
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form by the proposer and/or any

IN 72v21 D'T21VN TNNR TA1 IR/1

current and/or previous partner in
the business?
If yes, please provide full details.

?70ya DNTIAY DY WP NNl

0121001 91871 V1A% N1 ,12 ON
.n1w %212

Has any insurer (including the

insurer hereon) canceled and/or J Yes />

(nnvann 9713) 1NWY1 nvan ORN

[ONo /N5 N071719 WTNY 17170 1N/1 Y912

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.

YW NyNNN DAV WiP1ann A100n
D'anmiwn TNR IR/1 y1vnn
?pPoya 0'nTIPn IR/107'N21IN0
.U71a%7 N1,12 0N

7. 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.

5 Nt PNNN NVY D/DINNN IN/MIN .1
,D1010) MIN N NYSN D9V 1DV MAIVNN
/PN D) )PV OO0 MDY MINON

VI IN/) NTAY DWW PON J9INA DY/ PNON
NNVIANN DY NMNDI DY WAVND »TD 12 YWY
N2V DXNINA DO NN NNAY TIYD
i Py - ond)

MONYD 213y 2D Nt 0/ PNINN 1/IN .2
MDY NN NIV INND NYSN 09V
2/2T2IWN 1/79MY DNN MWD

DY DINND THOM 2N O/PNNN /N .3
D290NN DN 9D DY DNV D) NYNIN DY
195 95 ©)/PINYN NI/INY POYL DOVIAN
.D2»N ,NDD192 DD ONVIAND

YN Nt NYSN D90V /D000 IN/IN L4
YTY DY NNINY OWHOHY TN NDD1AY 002
VITH D NOIDID XXM DTN ,NNVIANN
T99) PNO2 PON NN’ NYNNN DNV > /2D
NalvillaTa)a)

T NODIS XXM NN 2D ©A»NNN 1IN
DWIAPN MOL2AN T NN DOVI/DOUN
LDTYIN ONDNI N DO
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8. Signature of the proposant:

Date/7 NN

Signature and stamp of the proposer/
Yipann nnenm nomn
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