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Directors’ and Officers' Liability Proposal Form  pwn 'Xwill D07 T NIFNN NIVA7 NYXN

(Claims made Coverage) ("Y'ann Nwan oI 0'0a 7y 10D)

12100 'ONn

A. General Information 1270 VTN X

ID Number n"n/Taxn/1n't 1900 Company Name Taxnn nv

Address naind

The activities of the Company & Subsidiaries |n?w nan nnani NN 7w AIroyn NIM7'Yon

N9IZN7I N7N7 WRIann AIMNKD 7122 NIMNNND NI TN hlslrhlale)é)]
Limit Of Liability for each claim and in the aggregate Country of registration Date of establishment
B - Details of Ownership NI7yan'ono - 2
L. Isthe private O N0 N1aN non-for profit O NN NIID 72 cooperative O n'oin'w NN TAINAD DN 1
company? Amuta O nniny public O nIA'Y A1an XN
2. Are the shares of the company or any of its No O X7 NINN0I N7W NAA NINAN NN IN N1AND NN DND .2
Subsidiaries publicly traded? Yes O 270711
If yes, please specify the exchange/s on which they
are listed: :NINIYY N2 IWN NI/N0NIAN NN DI97 N1 ,|D DN
3. Is the company has any of its shares in an No O X7 NMP NN [IT7'9 AITIYA N1ONA NN 71NN TINAD DN .3
Unsponsored American Deposition Receipt (ADR) Yes O ?ADR 10N
program?
4. Please specify the name/s of shareholder/s owning 10% -0 NI DPTNNRN 9 IN DTN 70 2V 0’09 'X7 XY .4
directly more than 10% of shares 272NN NN
N9'7Y IN DY’ NI7V1a NN 72 10
) 1) r ) ) )
nu res Number of shareholders Number of shares issued
owned directly or beneficially shareholders
by directors and officers
5. Inrespect of non for profit organization: No O XY NINMYY 0N 5
(a) Does the non for profit organization have any Yes O |2 2NN O1Y 91N A9 ANIYA DNA
activity abroad including donation raising? ' ' v
If yes please provide details: :019 X1 - [D DN

C - Subsidiary Information na nnan
6. Does the company have any subsidiary as defined by law? No O X% NNTINA DITINA 7712) N2 NNAN TANNZ W' DKD .6
Yes O D 2 (NNIY NIroown
7. Is coverage to include all subsidiaries? No O X7 21001 71707 DN .7
If yes please specify: Yes O | :0197 X1,|2 DX
ANN/N'DI9/NMIA'Y DX DIV YIN nI7ya % 10'Vn DINN nan nhan ov
Public/private/other Country of registration |ownership % Nature of business Name of subsidiary

471N 1 9T | 2017 NI NITNNA | 300201084 TN DA D'V A9 W NIT WY nolA AT 0910 | N“YA NID*AY N1AN 07'190



\ 1770 NI0a
7NINY NYA2 ,2 'ANT DYAN | 03-7332222 / #3455 :7np N'7ap1 fax4u ninig'? e 10
Di)']gn/ n, yan1 | 03-733 / *3455 707 N'7ap ANy 219

infom@fnx.co.il | 5345433 D"NYA1 ,53 DI7WN T WK Twn

D - Officeholders in Associated Company DIVZ D'TINN] DWW 'Nwin - T
8. Are there any Directors & Officer on the Policyholder's No O X7 DN DTINAL INVUON AW XU NO'7I9N YUAY W' DN .8
behalf in Outside Entities in which he owns/control Yes O |2 250% -1 NINO 7¢ NO™7W/NIZUA NO719N V17 W'

less than 50%?

9. Is coverage to include Directors and Officers serving at No O X7 7U2 DYON NIWN 'XWINZ DA 10D N0'7191 71707 DN .9
the specific request of the Policyholder? Yes O |> 2007190
If yes please specify:
if yes, detail hereunder all such associated companies: 079 X1, |2 DX

DIV YIX ni7v1a % 10'Vn DINN TANND DY
Country of registration ownership % Nature of business Name of subsidiary

* If cover is required in respect of all officers of associated NIV'A7 NYPA WINT7 W AIYE TINND DIWNN XY 707 10D WiZlan DX *

companies, please apply for a separate insurance 9]

E - Company's Activities TINNA D'VINN - N

10. Has the name of the company been changed? No O X7 2TINNN OV DAY DN .10

Yes O D

11. Has the company or any subsidiary been merged or No O X7 212N AWDY IN TANN NN NINANA M IX 112NN DX 11
acquired any company in the past 5 years and/or has Yes O IX AW NZIWO NZ71W IN/I ADINNND DY 5-1 'NW7D
there been any attempted to do so? 2271 TN
If yes , please specify: -mlo N]' P DX

12. Is the company or the controlling shareholders No O X7 207200 NI NN D771V N0I7WN 1753 IX ANANA DN 12
considering the sale of the company's shares? Yes O |2 :079 N1, 2 DX
If yes , please specify:

13. Is the company or any subsidiary issued a public No O X% NZ9IN7 P 17910 NAN NINANA M IN/I N1ANN DN .13
offering via prospectus of sgcurltles in the past 18 Yes O |2 N1WA NWON D771V IX DINNND DTN 18 -2 AN
months or intends to do so in the next 12 months? ? nanTA
If yes , please specify: 0799 X1, D DX

14. Was there any exchange of Directors and/or executive No O X% MAN I/ D22 DAWA IKWIT IN/ DIOPA'T 'OI7'N 1N DD .14
officers and/or committee members (excluding deaths Yes O 3 -2 (7 APV QW9 IN DD 70 BYNY) NNV TUI

or retirement) in the past 3 years?
Where they occurred in the ordinary course of the
business?

ZNNINNND DVYN
2701 D70V 17000 1Y2) DND

If not please specify: :0719 N1 N7 DN
15. Did the company replace its legal adviser or its No O X% [IAWNA NI X '0OWNAN YV AN 197NN A12NN DN .15
external auditor in the past 3 years? Yes O o 2AIANNA DIWA 3 <2 AR

If yes , please specify the reasons:

:N97NN7 NIA'ON VIO NI, |2 DX
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F - North American Exposure NP7 NN [I9X7 Do'wN - |
16. Does the company have assets in the USA? No O x7 ?2"NIN2 D'0D1 NN2ANT7 W' DNN .16
Yes O D
If yes, Please specify the total gross assets of the 20'0210 10 AN ,|D DX

Group in North America:

17.Does the Company or any of its subsidiaries have No O N7 D'N"IN I Y NN L NIMA NN NN2ANN M IN DNAN7 DNA .17
any stock, shares or debentures in North America? Yes O |2 227072 D'IN0IN
If yes: On what date was the last offer made? 20UXN NINNNZ DUXIA'NN ;D DX
Was the offer subject to regulation A with respect to 1 NN PINY I DTZ 7W A NI7NY7 N919D NYUXNN DXA
Canada and/or to the United State Securities Act of 207N D'PIN 27U DI IN/ANIN 7W 1934 IX 1933 NIWN
1933 and/or 1934 and/or any amendments thereto? .09 N1 |2 DN

If yes please specified:

18. Does the Company or any of its subsidiaries No O X7 21NN DAY NANY OND .18
have employees in North America? Yes O

:D'TAIN 190N 09 N1, |0 DN

If yes, please specify the total number of employees:

G - Previous Insurance DTIZ NIL'A - T

19. Does the Company have Directors & Officers Liability No O XY 2971012 NN XY NIV NIANY W DNA .19
Insurance currently in force? Yes O 11707 D9 N1, |2 DN
If yes please specified below:
nm1o NIV NOIN MYy NI9NNWA NIMNN 7122 NLANN DV
Premium Period Excess Limits of Liability Insurer
20. Has the company ever had any Insurer decline a No O X% IN 70910, 7012 NN 'KW1 NIAN 12 INW7D N0 DNA .20
proposal or cancel? Yes O D 2YTN7 1270
or refuse to renew a Directors & Officers Liability
Insurance?
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DT 'O - N

in the past 7 years?
If “yes”, please give details:

21. Have claims been made against any past or present No O X7
Director or Officer of the Company or its subsidiaries Yes O

INWIDIN DIAND 70100 TNX 1210 DYIAN AWAIN DXN .21
DY 7 1)70N2 N7Y NN NINANA IN DNAN2 DWND
2NIINNN
:019 X1, DN

If yes, please give details:

22.1s the Proposer aware, after enquiry, of any circumstance No O X7
or incident which may give rise to a claim? Yes O

D'WIN'N 7V VTN INY7D DWW NYI7 ' D7' T2 YNN7  DNXN .22
2 DU'ANY7 N7'VU NIN7Z NI71700 NI2'0 IN/I
;019 N1,|2 DN

The undersigned declares that the statements and particulars
in this proposal are true and that no material facts have been
misstated or suppressed after enquiry.

We agree that this proposal, together with any other information
supplied shall form the basis of any Contract of Insurance effected
thereon.

We undertake to inform Insurers of any material alteration to those
facts occurring before completion of the Contract of Insurance.

A material fact is one which would influence the acceptance or

095102 1N0NIY NIYTIANI 7OIOY YTAN 72 ' D'NXA NN D'AINNN
77N DIIN* POIOY Q0N YT'N 72 DY TN' NYXNN 0910 'D D'N'20N X

09102 NIP'IXAN AITAIYA '1II'Y 72 7V NIL'AN NNAN7 Y'TIN7 D'A"NNN X

JNINA MY IN YT 72 AN0IN N71 D*NMINI DI IT VXD
.N0'719Nn 1191 'n72

.NI0 AN N9IZN 17NN IN '10'2N N7'NN 197 IYNIN' DN DT
J12'0N NOWAN IX D727 7Y Y'OUAN TWX DTAIY XD N'NINA DT

assessment of the risk.

Signature & Stamp  nnnini an'nn Position Tjon

Full Name of Signature nninn 7w X7n Dv

Date xn

Signing this application shall not constitute a binder or obligate
this insurance.

.NT NI0'A7 NI2'INN IX NIA"NNN AIINN X7 IT YR 7V nn'nn
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