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A. General Information 17'70 VTN X

1. Please state the name and address of all Companies/Firms
(hereinafter the Proposer) for whom this Insurance is required:

“NI0'A7 TAVYINNT|707) TAONN/NNAN 70 7W NAINDNI DY NN 'Y NIN .1

NIV WATI NNIAY

last 5 years?
If Yes, please give full details:

Name of Company: :NN2NN DY
Address: :NAIND
Telephone : 1970
ID Number : J1N'T 190N
2. Please state when the Proposer was established: / / :NIVA7 TAVINN 7V ITIO" PN NN [ NIX .2
3. Please provide description of the financial services provided by P - . .
the proposer: :NI0A7 TAVIND T 7Y D'IN'IN D'01'ON D'AN'WA NX INA XD .3
4. A) Does the proposer act in compliance with the A'N710N NIYINT 702 TAY NI0'A7 TAYIND DN (X .4
relevant Law and Regulations connected to the Yes Op No O x? 2IN17'Y97 D"OAZIN PINNI
activities conducted by the proposer?
B) Does the proposer have a compliance officer? 2NN X7 W NID1Y7 TAYINY DXA (A
If Yes, please state his name, duties and to whom Yes Oo No O«x? AT 170 71 FARIN Y AN 'Y NIN D DN
he reports:
5. Please state whether the Proposer is connected [N IN NN DY WP NI0A7 TAVIAN DX 'Y XIX .5
or associated with any other practice, company or 2NN
SOV Yes Op No OX?7 '
organisation: . . l :D'N7N D'0NO |"X NIN,[D DX
If Yes, please give full details:
6. Has the proposer been acquired by another entity, TNNN,NINN NAN T 70 WO NIDMAY TAYINN DN .6
merged or acquired any other business during the . _
g q Yy g YesOpp  No O XY ?NIINNND DY 5 -0 17002 NN 70V WO IN

:D'N'70 D'0N9 "X NIN,|D DN

7. A) Please indicate the number of:

;N 190N NN 'Y NIN (X .7

Principals, partners, officers, and professional
employees directly engaged in providing services
to clients:

D"VINPZN D'TAYE NN 'NYID D700, D'ONIY
:NIP77 D'NN'YA INAY7 NN DNIYEZD

All other (non - professional) employees

A(D"YIN7A N7) DTAVYN INY 7D
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7. B) Please state the names of all partners/directors, their

qualifications, and experience, and how long they have held

7NN NIYIDI'O , DNWIN ,DI0PYT/D'ONIYA NINY NN "X NIX (2.7

this position with you: ‘bmwna
Name Years in position Years of experience Qualifications
] NvN1 7Nl NnY |'on niv hR\7eh

C) Does the procedure of workers recruitment

N'71j7 772 T'NN NN2AN2 D'TAIY 010 )'7AN DN (2

and specify relationships which may lead to
possible conflict of interest?

always include receipt and review of Yes Op No OX? 2NIN'KAN NINZAN 2W ATl
satisfactory references?
8.A) DOdES tpetﬂfopgser Qal;/eta V\fil'tte'rt] in;‘orced 7Y 001200 'NX TI7 N7 TAYINY D7 DXN (X .8

code of ethics based but not limited to ' '
the Law and Regulations connected to the Yes Ojp No Ox7 TRMIRA 7OW B3 NI7YON BIO7 Dml?r:'zlg:
activities conducted by the proposer? '

B) Are employees required to agree in writing 197 71V97 2"NNNYI DINNY D'WAT) DTAIVN DXD (A
that they are bound by said ethics code? YesOp  No ON7 2 NN TITN

C) Do you require all directors and employees ANXNY DTN DNIOPTA 7D DIWATI DX (1
to declare thEIr 0Ut5|de bUSInESS IntereStS Yes O |:) NO O NI7 NN |"X7| Dn'7 Y'Y DMIX'N D”|70U D'ONVI'N ‘7U

201"V TN7 DINA7 N'IYY QWX D'ON'D NDIWN

B. Fees and income NI01DNI NI7Ny A

9. Please state the Proposer's Turnover received in respect
following years:

of the

:N0N NI0NISAN DIYA NID'A7 TAYINN 7W ITNNAN 1O NN "X NIN .9

distinguished from the Insured company as a whole?
If Yes, provide details:

Estimation Current Past financial Previous
year .
Year financial year
D'90D0 NIV
N’'Nd1 NW7 'oX NNTIZ 0’900 MV
NINNND
(a) Israeli offices 7N TWNN (N)
(|) in ISrael for ISraeli Clients Uss Uss USS D”?NWW' ﬂ|n||7'7 TIAY ‘7N‘1w|1 (I)
(i) outside Isra.el and for USs Uss Uss 771N NINIZ7 N1V 787 YINA (i)
overseas clients
(iii) USA/Canada clients uss uss uss NTI7/ 2A"DINA NINEZ? Y12 (i)
(b) overseas offices uss uss uss N7 YINA DTN (Q)
(c) USA/Canada offices Uss Uss uss ATIP/27NINA DTN ()
10. A) Please state the total salaries (including bonus and (NI7nY1 D'0NIA NIAN7) NINIDYNAN 10 NN 01O N1 (N .10
commission) paid to directors and employees during | yss NIWN 17002 DT DAIVPYTY INZIW AN
the last financial year: AIANKD
B) Are any director or employees are compensated by 20 70100 DITAIVA IX DIDPATAN M DN (2
bonus, profit commission, or similar performance AKX AN 2N IN DRI 7 NIZAY D'onn
related reward, which is based upon their own '
' - L TAIYN 7¢ D'YIN'AN 7V 002NNI DVIX'A7 WP
performance or that of their department/divisionad | Yes O[> No O X7 !

N12NNA [NAINA V1WA XIN AY7X IN/NP7000N IN
20710
:0N9 X1, [D DX
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11. A) Please indicate the percentage split of gross fees derived
from each of the following: :NINAN NI17'U9NN NI0IDNN NIZ'D NN DTINNA [N NIN (N .11
Portfolio/Fund e
Management % n'7'n 7101 | Venture capital investments % [12'0 |IN NP2 NP
Mutual funds management % NINX1 N7 7101 | Loans and leasing % 21'0"71 NINIZD
Securities Underwriting % nin'n | Mergers and Acquisitions % NIYDI DTN
— . . Financial and economic
Dealing in Israeli securities % D' Y12 N0N Consultancy % 72721'011'9 Y1V
Dealing in Futures/Options % niryoixa Anon | Corporate Finance % nNan m'n
Dealing in Overseas N Other (please specify) ("X NIN) NN
Securities % 7N YINA Y12 1NoN %
Dealing in Unit Trusts
Bondsg / 1 negnnma nman anon | TOTAL 100% :(2"N0)
B) Please indicate the value of the total value of Uss 112V D'YPYINN D'0DIN 10 W NN MY NIX (2
assets invested for third parties: :D"Y'7YW D'TTY
C) What proportion of the total funds are y 0'01 7V D'7NNN NIWPYAN 2'N0 NN Nnd (2
invested on a discretional basis: ’ 2NIVZUNN 7000 7V INVT 717
D) Please indicate the percentage of redemption YAIAA D017 (0N ANITON TINN AN MY NI (T
from the total assets managed in the last 6 . N ' :
month: :DNNXD D'WTIN 6 -0 170N2
E) Is there any substantial deviation from market
) Bench Marl\</? Yes Op No Ox? 271W2 '7N'X12'NN ATINN MO0 W DN (D
F) Please state the deviation in percentage: % :N"OON TINN NN |MX7 N1 (1
C. PROFFETIONAL ACTIVITY N'YIXZN NI7'Vo 2
12. l_)oes fche proposer undertake trust activities or IN [IAX 0'02 7V NIYZYN UNXIN NID'AZ TAVIAN DXD .12
discretionary accounts management? YesOp No ON? 2 INYT 717'W 7V NI0OIANN N7ND
If Yes : D DN
A) Are all clients’ agreements reviewed annually? Yes Op No ON? ?01¥ TN 01701 NINIZZ0 DY DM20NN 72 DNA (X
B) Briefly describe the investment decision’s process: NUPYUN NIDZNN D727 1'700 NN DXZ2 NN (A
C) Are all trust/discretionary_transaction subject to the 7Y NI0OIAAN NINZOVN 727 ON'A )'7nNN DNN (2
same procectlutres ancJI[_revuiwed, as the proposers YesOp  NoO XY INIX7 NIDIDD 701NN YW INYT 717" 70 / |INK
ﬁmr;aclce‘;iz d(:?;gz_'o”s' 2071701 NIDZNA D727 170N
P ’ :019 X1 N7 DN
D) How often are financial reports rendered to clients? YesOp No ONX7 20902 NINIT NINIZYZ7 D791 NN TN (T
E) Does the proposer have an approved list of NN 29 NWING DY W AID'AY TAVINY DNA (R
securities which can be recommended to clients? YesOp No ON? 2NINIPY7 Y7007 2190 KIN DA'7W YW
13. A) Does thg proposer use or subscribe to any N2WN Y NN IN WANWA NI0'A7 TAVINN DNA (X .13
e|ectr0nlc funds t.ransfer System7 Yes O |:) NO O x‘7 ?Dlgo:) ﬂjj‘uﬁ‘7 n|]|']D|7‘7N
If Yes please provide details: .09 N1, 2 DX
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parameters for verifications?

B) Does the proposer use or subscribe to any electronic N2WNA AN IN WANWA NILAY TAVIND DX (2
funds transfer system which allows direct access by AW AW NIWOXNN 01909 N1V NIINOT7IX
clients to the proposers’ database? Yes Op No ONX? 219 DINIA TON 7N NINIZIA T 2y
If Yes please provide details: 10197 X1 D DX

C) Does the proposer use or subscribe to any electronic NN YNNI IX WRAWA NILAY TAYINA DNA - (2
funds transfer system which allows clients to directly NINIZY7 AMWOXNN D90 NAWAY NINOPIN
execute a transfer of funds? YesOp No ON? 20'905 7¥ AW AN UN1Y
If Yes please provide details: .0D197 N1 |2 DX

14. Does the proposer permit the initiation of funds /D'902 NINAYA NINIZZ7 WONA NIDA7 TAVINN DXN .14
transfer / securities transactions by telephonic 2 DINI9YV NINAIA NIYXANA W NN NIZOY
. . oo .
instruction from clients? . YesOp  No OX? 221970 YINTZ ANNIY NINAINN [A AN 'Y N1 D DX
If Yes Please provide the instructions allowed by
phone:

A) Do all clientg to whom this facility.is' available NINAIN AWONAN (11220 D7 W'Y NING70 7D DNA (X
complete written agreements outlining legal NIAIND DATAN 12 2IND D0 D'N701 N7V
responsibilities, transfer limits and call back YesOp No ON?

IN'T7 D'I0NIOT NININN NNAYAN 70 10, NI'PINN
ZNIN'NI

B) What are the call back parameters for verifications?

2NIN'X X7 DTN NNYPNN7 D090 DAN- (2

phone:

C) Describe the procedures adopted when instructions are received by

:NII970 NIXAIN NN AWND IXAINY D'D'70NN NININD (4

If Yes, please state the reason for the change:

D) Are all such instructions directed Only to the wire TN T 7Y n|‘71|7nn 1770 NININN 2D DND (T
transfer room? YesOp  No Ox? 2NINFO'
E) Are all conversations including these instructions | !

) corded? g YesOpp NoOX? 20107710 NINIDZ0 NIXAIN NIAN7 NINWA 7D DXD (D
F) Is written document produced in respect of each 7N NYW1 WX 2IND 12002 AIIZA DKM 7D DXD (1
instruction, sent to the client and filed in his file? YesOp  No OX?7 217 71001 NI7YA
15. A) State the name of the external accountant: DIN'AN 1I2WNN NN 7W 1Y DK (Y (N 15
B) State the frequency of auditing services performed YV DIUNIANA NIZAN AW NNTA AN Y (A
by the accountant for the proposer: YesOp No ON?7 AI0MY TAYINN VY (YRR AN
C) Has the auditing accountant made any NUIZYA NIXZAN 12PN W7ANN [IAWND ANN DD (1
recommendations in the last three audits? 2071102 WYY AINAKA ANIZAN

. Yes Op No OX? )
If Yes state the recommendations and confirm that NIX7NNN 72 "D AWNI NIX7ZNNN NN [ N1 |D DN
they all have been adopted: nwr
D) Has the auditing firm been changed in the last 5 5 -0 77002 N9ZNIN IAWNN ANIN NNAN DNA - (T
years? 2NIINNND DY
Yes Op No Ox? ‘

J1'W7 N2'ON NN MY XD LD DN
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16.

A) State the name of the external legal advisor acting
for /on behalf of the proposer:

7V 1IN'NN '0OWNN YUI'N 7V INW NN 'Y XY (N.16
IN NID'A7 TAYINN V1AV 7VI190 NI0'A7 TAYINN

vl

B) Does the legal advisor provide written opinions

ON'2 NAIND NYT NN 7'2UN '0OWNAN YUI'N DND (2

If yes, please provide details and measures taken
to handle such deviations as well as preventive
measures

as to the legality of any change in the investment YesOp No Ox? 2NI7WAN 2101 AT Y 9D AF7INY
management policy?
C) Does the proposer use a standard form of contract DOON/NTINA WANWA NIDAY TAVINN DNA - (2
/ agreement of letter of appointment with regard 2 NAWA 1YY |
! 21UXIAY D'NN'WA [11'U7 11’0 AND 7V 'ONTI00
to the services performed? YesOpp No OX? ! 91¥7 X3
Please attach. '
D) Are all publications issued by the proposer DMI0N'9N 72 NN 710 'OWNN YUIN DX (T
reviewed by the legal advisor? YesOp  No ON7 2¥IN NIDY TRYINAY
E) Has the Legal advisor been changed in the last 5 DIWA WNN2 97010 '0OWAN YUIN DNA (D
years? Yes Op No Ox? 2N1INNND
If Yes, please state the reason for the change:
F) If Yes, please state the reason for the change:
J'W7 D2'ON ANMYNY L D DN (1
17. Does the Prosper have any exposure, trading or IN N'INON ,'AW7D NO'WN W' NIL'AY TAVINY DN .17
proprietary tO an\/ |"|qU|d or hard tO Value pI‘OdUCtS D'W|7 IN D'Y'NO N‘7/D|‘7|” N‘7 n'on'o Dl‘]xn«]‘? ﬂl]ll]n
including but not limited to: CDOs. CLO's, RMDS's, YesO > No ON? CDOs. CLO's, RMDS's, 7 X7 X A7 A9 WAY
ARS, FLHMC. FMNA ' ’ RS FLHMC. FMNA
18. Are the duties of each _employfee arranged so TAIWY N'OANN [9IXA 1TOIN TAIY 72 7V IT 79N DNA .18
that no one employee is permitted to control any YesOp No ON? TUIDNZ'NAN 'MY7D AIXPTIN0 7V D71V 1K TTIA
transaction from commencement to completion? 21910
19. Does the Proposer maintain control over the following: :NINAN NIM7'WU9N 7V D12 07N N1V'A7 TAVINN DXN .19
A) Buying/Selling Securities Yes O> No Ox? W NINM 7w 2on/Ng (X
B) Issuance of cheques and drafts Yes O > No ON? NLIANN 7 NIXNNA NPOIN (2
C) Review of dormant accounts of clients (if longer (DWTIN 6 7UN) NINIP7 YW D'MITY NNIAYA NP0 (1
than six months) YesOp  No OX?7
D) limiting the access to sensitive information systems| Yes Op No O X7 U VTN NIDWNZ Ava NN (T
E) Updating prices of non-traded assets Yes Op No OX? D'I'NO X701 D'02IN NN DTV (D
20. Is there a monitoring mechanism for ensuring that NIYPWAN D N'ANYZ NI 7V NIZ'O (11212 D77 DX .20
the investments in the portfolio correspond with \DIZwn AT\ NINIAD DY TAK 2172 NIZIV 70
the clients’ investment policy \ instructions \ 2NINIZIN 20 AIWAT
requirements? , , o
If yes, please describe the monitoring mechanism YesOpp No OX? DNLAA DIARATATZOA [N AXAKN :-|73 DX
and the persons involved in the monitoring process. 7N
What is the frequency of monitoring (daily, weekly, ('WTIN ,'WIAY ,MIY) A7uNn NNTTA N
monthly)
21. Have any deviations from clients' investment policy\ NIMN DINNKD DWTIND 36 -0 17002 INXN) DX .21
instructions\requirements been found in the last 36 20101770 2W DY \NIWZ ArTAN \ AIKAINAN
months? YesOpp  No Ox7 "2 10721¢ DYUNXAND ANID'ONO MY KD |2 DX

1IN TYN NI2NZ A7N NN DY TTINNNY
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22. Has the proposer sustained any loss through fraud or No O X7 WX IN AN ANXIND D711 1071 N107 TAYINY DXN .22
dishonesty of any employee? 20T
Yes O D '
23. Does the proposer know of any fraud or dishonesty IWVIW I N IN AN AWYN 70 VT NI07 TAVINN DNA .23
at any time of any present or former employee? No O x? 2 MUW7 TAW IN T T2 NIDW [T 702
If Yes, please give details and state the precautions Yes O AYINYT 10721 NIVAT WNAN 17°N1 D109 "X N1 D DN
taken to prevent a recurrence: TAYA AP7AN DY
24. Number of cash handling employees: 2D'INITAA 07901V NNANN 'TAIY 190N .24
25.1s any emplc_;yeg allowed to sign cheques or withdraw No O XY N12NNN 902 IWA7 D710 WX 1NN "TAIY W DND .25
monies on his signature alone? Yes O 27272 DNN'NN2
If Yes, up to what amount? ?DID0 NT'NA LD DN
26. Are there safes at the premises? ?2N10'A7 TAYINN '"IXNA NI9O0D NIN''Z DNA .26
27. Has any of the proposer'.s directors, officers, members IN DIVPZWA NTYEIAN DA KW, D07 TR ' DX .27
of the Investment committee or employees bee'; No O X7 N2V DWN IXYAD IN IAYNIA NI0AY? TAYINN 7¢ DA
accused, charggd or fognd guilty of any offense? Yes O 2w
If YES, please give details: .0197 X1 ,|2 DX
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E. PREVIOUS INSURANCE EXPERIENCE DTIZ 'NIV'A [I'0" .0

28. Do you currently carry Professional Indemnity No O X7 297102 N'WINZNA AIMAN 'NI0' W' DX .28
insurance? .

) 707 019 N1, |2 DN
If yes please specify below: Yes O |2

Name of Insurer: :N0ANN DV

Limit of Indemnity: :NIMNN NI712)

Excess: :N'XY NISNNYA

Renewal Date: WIT'NN TYIN

29 a) Please State the lelt Of |ndemnity desired: NO O N'7 D'YATIN NINND n|‘7|3) NN |”X N)] (x .29

Yes O |2
b) Please state the self-insured Excess desired: No O XY WATIN NMNUN NIDANWAN NN 'Y K] (A
Yes O |2

30. Have any claims in respect of the risks to wI'_lich this IN 'ONIWN M IN NIV TAYINA T2 AIYAN 1WA DX .30
Proposal Form relates ever _been ;nade against the DYO IT AN 0910 DA'ZNY DID'0N 92 17¢ DI0ZTAN
oot redamis, | 190

. give details, indluding the date of the daims), Yes O P DIDOA ,(N) AYANA TVIA NIAN7 D09 'Y K1 ,|D DN
the amount claimed, brief details of the background |
. . DIDO 721, (N1 NY'ANN 0IVLO ,NY'ANT7 UPIN VAN
of the claim(s), the status of the claim(s), and any .
amount paid or reserved by Insurers: AT ANYIYIN D7IYY

31. Is any partner, AFTER ENQUIRY, aware of any WX NIA'0) 7V D'ONIWAN 'N7 VIT A7'TA INN7 DN .31
circumstance, which may give rise to a claim against No O XY IN QNIY 721 IX NI0'AZ TAYINN T DYANYT N'ANY7 NIZIZY
tI'_\e Proposer or any present or former partners or Ves O NI07 TAVINA YW AN IN 12U 107
directors of the Proposer? es O D

. . D'DIO "X N1, |[D DN
If YES, please give details:

32. Have any present or former partners or director_s or IX 12V2 NID'A7 TAYINN 7W TAW IX 07T, 9NIW DXD .32
emplo_yegs of ’Fhe Proposer ever been foyljd guilty of No O XY AN I AWI N AWYN L N''79 AN DWN NXND AN
any cr!mlnal, dishonest or fraudulent a_ctlylty and/or Ves O A2N0IN AIYA T 70 A7 IN/I
investigated by any professional association? es O D
If YES, please give details:

I/We declare that, after full enquiry, the contents of this PI’OPOSB' 09102 N0NIY NIVTINNI 7910V YT'NN 70 'O D"'NXYN NLN D'AINNN

Form are true. |/ We agree that this Proposal together with any JNINN MV IN VTN 72 AN0IN X71 DTAMNT D111 IT DUXD

other information supplied by me / us shall form the basis of any  77n niiy 7910w qon yTn 75 Dy TN' NYXNN 0910 'D D''20N 1IN

contract of insurance which may be concluded. | / We undertake to .N0'7190N T191 'N72
inform Underwriters of any alteration in the material information. 09102 NIYIXNA NITAW 1Y 7D 7V NI0'AN NNIN7 V'TINZ D2"NNN 1K
NI0'AN NOIZN 170N2 IX 1020 N7'NN 1197 IWNIN' DX DT
120N NN IX 0727 7V Y'OWN WK NTAIY N'D N'NINA NTaIY
Signature & Stamp nnnini an'nn Title Tpwon Full Name of Signature nninn 7w X'7n Dw Date yxn
Signing this application shall not constitute a binder or obligate N7 NILAZ NIA'INA IX NIAYANN DIINN X7 IT AWz 7V nn'an
this insurance.
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