CHARTIS

Pollution Legal Liability Proposal Form

Dotaznik pre poistenie environmentalnych skod

Chartis Europe S.A. (slovenska pobocka poist'ovne z iného Clenského statu)

Instructions — Navod na vyplnenie

(@)

()

This application requires a contact person for each location. A phone survey maybe deemed
necessary depending on the information received. The contact person would then be contacted
to provide additional information regarding the location. The applicant is responsible for
obtaining and reviewing whatever records are available, whether in their possession or in the
public domain, which are necessary in order to answer any of the questions in this application.

(K tomuto dotazniku je potrebné okrem iného urcit’ kontaktnu osobu pre kazdé miesto
poistenia. V pripade poZiadavky resp. na zaklade dodanych informacii méze byt
kontaktna osoba kontaktovana za Gcelom doplnenia informacii o poist'ovanom riziku.
Ziadatel' poistenia je zodpovedny za ziskanie potrebnych dokumentov resp. za
preverenie, Ci st pozadované dokumenty k dispozicii ¢i uz v saikromnom vlastnictve
Ziadatel'a alebo vo verejnom vlastnictve, ktoré si potrebné na zodpovedanie otazok
uvedenych v tomto dotazniku).

Please provide the following documents and materials along with the completed original signed
and dated application:

(Prosime o poskytnutie nasledujucich dokumentov spolu s podpisanym dodatkom s
uvedenim datumu podpisu)

(i) Audited financials for the latest three (3) years
(Auditované financné vysledky za posledné 3 roky)
Enclosed (Prilozené) O
Information to follow (bud( zaslané) O

Do not exist (neexistuja) 4

(i) Any Environmental Surveys/Audits conducted at the location within the past five (5)years.

(Environmentalne prieskumy resp. audity vykonané na mieste poistenia za
poslednych 5 rokov)

Enclosed (Prilozené) O
Information to follow (budd zaslané) O

Do not exist (neexistuju) O
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Once this application is received, a member of our staff may call the contact person(s) you
provide in Table A (attached to this application) in order to continue the application process. The
attached Telephone Survey Outline summarizes the type of information that may be requested
from each contact person, and should be sent to the contact person(s) in preparation for our
possible staff call.

(Po doruceni vyplnaného dotazniku bude nasou spolocnostou kontaktovana

kontaktna osoba uvedena v tomto dotazniku za ucelom pripadného doplinenia
potrebnych informacii).

If necessary, use additional sheets in order to provide the requested information.

(V pripade potreby pouzite potrebny pocet Cistych listov na poskytnutie poZadovanych
informacii)

Applicant’s Details — Informacie o ziadatel'ovi / poistenom

1

Name of insured

(Nazov poisteného)

List subsidiary companies requesting coverage

(Zoznam dcérskych spolocnosti, ktoré maju byt’ zahrnuté do krytia)

Address

Adresa jednotlivych spolocnosti, ktoré maju byt' zahrnuté do krytia

Named insured is a:

(Uved'te pravnu formu poistenej resp. spolupoistenej spolocnosti:)
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3. Provide the addresses of the locations to be covered

Uved'te prosim presné (geograficky a adresne) miesta poistenia.

4. Describe specifically the past operations at the covered location(s), including any inactive or
closed landfills or surface impoundments.

Uved'te prosim vSetky aktivity, ktoré boli v minulosti vykonavané na jednotlivych
miestach poistenia. Zaroven prosim aj o uvedenie vSetkych (aktivnych aj neaktivnych)

skladoch alebo povrdchovych nadrzi.

5. Describe specifically the future and current use of the covered location(s)

Uved'te prosim suicasné ako aj predpokladané budiice vyuzZitie jednotlivych miest
poistenia.

6. Describe fully the properties immediately adjacent to the covered location(s).

Uved'te prosim vsetky nehnutel’'nosti resp. pozemky susediace s jednotlivymi miestami
poistenia.

7. Is a cleanup currently ongoing or planned. If so, has the cleanup plan been approved and
accepted by a regulatory body?

Prebiehaji na jednotlivych miestach poistenia resp. susediacich pozemkoch Cinnosti
spojené s vycCistenim pozemkov v dosledku znecistenia spésobeného poistenym. Bol
plan na vycistenie predmetnych pozemkov odsihlaseny prisluSnymi organmi statnej

spravy?
Q Yes (Ano)Q No (Nie), If "ves”, please describe. (Ak ano, prosim popiste.)
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8. Site contacts (see Table A attached to this application).
(Kontaktné osoby pre jednotlivé miesta poistenia)

The individuals the applicant lists in the attached Telephone Survey Outline (Table A) should be
qualified to provide information for all site activities at the referenced locations, and should be
prepared to respond to the items in the Survey. If necessary, copy Table A in order to provide
additional location information.

Kontaktné osoby uvedené poistenym resp. spolupoistenymi by mali byt opravnené a
schopné podat’ pripadné informacie tykajuce sa jednotlivych miest poistenia.

NOTE - Poznamka

For the purposes of Question 9. "YOU" includes the Corporation, Entity, or Partnership of the
applicant and any Director, Officer or Partner thereof.

Pre potrebu vyplnenia otazok uvedenych pod cislom 9 slovo “"Vy” zahfiia akukol'vek
spolocnost’ poisteného resp. osobu opravnenu poskytnut’ pozadované informacie.

9. (a) Have you during the past five (5) years had any reportable releases or spills of hazardous
substances, hazardous waste or any other pollutants, as defined by applicable environmental
statutes or regulations?

Mate vedomost’ (Vy), Ze by za poslednych 5 rokov doslo k dniku nebezpecnych latok
resp. latok znecist'ujuci zivotné prostredie, ktory by zakladal narok na nahradu skody
v zmysle platnych pravnych predpisov?

Q Yes (Ano)Q No (Nie), If "ves”, please describe. (Ak ano, prosim popiste.)

(b) Have you during the last five (5) years been prosecuted, or threatened with prosecution or
are you currently being prosecuted, for any offense directly or indirectly arising out of a
release from the covered location(s) of any substance into sewers, rivers, sea, air or onto
land or groundwater?

Bola voci Vasej spolocnosti podana Zaloba, bolo Vam pohrozené Zalobou alebo je v
tomto momente Zalovana v suvislosti s uplathenym narokom na nahradu skody
priamo alebo nepriamo suvisiacim s anikom znecist'ujucich latok z jednotlivych miest
poistenia do kanalizacnej siete, riek, vodnych nadrzi, pody alebo vzduchu.

Q Yes (Ano)Q No (Nie), If "ves”, please describe. (Ak ano, prosim popiste.)
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(c) List all claims made against you during the past five years for cleanup or bodily injury, or
property damage, resulting from the release of hazardous substances, hazardous waste, or
other pollutants, from the location or other locations owned or operated by you, into the
environment. Provide a brief description of the claim(s) and its disposition. If none, so state.

Uvedte prosim zoznam vsetkych narokov uplatnenych voci vaSej spolocnosti za
poslednych 5 rokov (Skody na majetku a zdravi tretich osdb) v suvislosti s anikom
zneC|st’u1uach latok z / na Jednotllvych miest /-ach poistenia vlastnenych alebo
spravovanych Ziadatel'om / poistenym.

(d) At the time of the signing of this application, do you know of any facts or circumstances
which may reasonably be expected to result in a claim or claims being asserted against your
company for environmental cleanup or response, or for bodily injury or property damage
arising from the release of pollutants into the environment?

Domnievate sa, Ze si Vam v momente podpisu zname nejaké skutocnosti alebo
informacie, ktoré by mohli v budicnosti zakladat’ opravneny narok na nahradu Skody
(Skody na majetku alebo zdravi tretich osdb) v suvislosti s Gnikom znecist'ujicich
latok z / na jednotlivych miest /-ach poistenia vlastnenych alebo spravovanych

Ziadatel'om / poistenym.

Q Yes (Ano)Q No (Nie), If "ves”, please describe. (Ak ano, prosim popiste.)
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Declaration - Prehlasenie

The Applicant represents that the above statements and facts are true and that no material facts have
been suppressed or misstated.

(Ziadatel’ prehlasuje, Zze vsetky informacie ktoré uviedol v tomto dotazniku si pravdivé a
Ziadna z informacii nim nebola Ziadnym sp6sobom upravena alebo nespravne uvedena.)

Completion of this form does not bind coverage. Applicants acceptance of Insurer’s quotation and
Insurer’s written agreement to be bound, is required to bind coverage and to issue policy. It is agreed
that this form shall be the basis of the contract should a policy be issued, and will be attached to the
policy.

(Vyplnenie dotazniku nezaklada povinnost' poistitela na uzatvorenie poistenia. Na
uzatvorenie poistenia je potrebny sihlas s ponukou predloZzenou Ziadatel'ovi poistitel'om.
Sucast'ou poistnej zmluvy by mal byt aj tento dotaznik podpisany Ziadatelom /
poistenym.)

All written statements and materials furnished to the Insurer in conjunction with this application are
hereby incorporated by reference into this application and made a part hereof.

(VSetky dokumenty zaslané Ziadatel'om poistitel'ovi za icelom vypracovania ponuky by
mali byt’ siicast'ou tohto dotaznika.)

If an order is received, the application is attached to the policy so it is necessary that all questions be
answered in detail.

(Pre pripade akceptacie ponuky a naslednej poziadavky na vypracovanie poistnej zmluvy
by mali byt' zodpovedané vsetky otazky.)

Signed (POAPISANY) e

Title (funkcia v SPOIOCNOSET) ............ociiiiiiic e,
to be signed by a director of the Company — opravnena osoba spolocnosti

Company (NAZoOV SPOIOCNOSET) ...t
Date (DAtUM) e et e

Chartis Europe S.A. (slovenska pobocka poist'ovne z iného clenského statu)

Toto poistenie bude upisané spolocnost'ou Chartis Europe S.A. (societe anonyme), so
sidlom La Defense, 34 Place Des Corolles, 924 00 Courbevoie, Francuizska republika,
zapisana v Greffe du Tribunal de Commerce de NANTERRE, registracné cCislo: 552 128 795
RCS NANTERRE. Tato spolocnost’ kona na Slovensku prostrednictvom svojej organizacnej
zlozky Chartis Europe S.A. (slovenska pobocka poistovne z iného clenského statu); sidlo
pobocky je Palisady 29, 811 06 Bratislava, Slovenska republika, ICO: 36 747 912; pobocka
je zapisana v Obchodnom registri Okresného sudu Bratislava I, oddiel Po, viozka cislo
1461/B

6 of 6



