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V pfipadg, Ze v nékterém textovém polinemate dostatek Should the amount of space in any text field be
mista, uvedte chybegjici informace na konci formulare insufficient, please provide the missing information in
v sekci 12 POZNAMKY A KOMENTARE. the 12 section NOTES AND COMMENTS at the end of

proposal form.
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I. UDAJE O ZADATELI/ PROPOSER DETAILS

1. Jméno/Name

Adresa/ Address:

Datum zahdjeni podnikatelské
¢innosti/ Launch Date:

IC:

DIC:

2. Uvedte podrobny popis
podnikatelské ¢innosti Zadatele/
Please provide a detailed
description of the applicant's
business activity:

3. Uvedte seznam akcionar(, ktefi vlastni vice nez 10 % akcii/
Please provide a list of shareholders with more than 10% of the company’s shares:

Jméno akcionare/ Procentni podily
Name of shareholder Percentage shares

1. DCERINE SPOLECNOSTI/ SUBSIDIARIES

4 Ma Zadatel dcefiné spolecnosti?/

Ano/ Y Ne/ N
Does the applicant have subsidiaries? noryes e/

5. Mase poji§téqiyztghovat ina dceﬁné spo[eénosti?/ Ano/ Yes Ne/ No
Shall the subsidiaries be covered with the insurance?

Pokud ano, uvedte:/
If 'Yes', please state:

5a. Jsouvsechny dcefiné spolecnosti registrovany v Evropské
unii?/

Are all the subsidiaries registered in the European Union? Ano/Yes Ne/No N/A

5b. Manéktera zdcefinych spolelnosti zaporny vlastni kapital
nebo je v Upadku/restrukturalizaci?/
Does any of the subsidiaries have a negative equity or is in Ano/ Yes Ne/ No N/A
bankruptcy/restructuring?

Pokud pojistna smlouva poskytuje pojistné kryti dcefinym spolecnostem pojistnika, v Zadosti maji byt uvedené dcefiné spole¢nosti jako
Zadatel./

If the insurance contract shall provide coverage for the subsidiaries of the policyholder, the application form should be filled in conside-
ring subsidiaries as the applicant.
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I1l. FUZE, AKVIZICE, PRODEJ AKTIV, NAVYSENI KAPITALU/ MERGERS, ACQUISITIONS, SALE
OF ASSETS, CAPITAL INCREASE

Zmeénil Zadatel béhem poslednich dvou letech vlastnickou/
6 kapitalovou strukturu?/
*  Has the applicant modified its ownership/capital structure
in the past two years?

Ano/ Yes Ne/ No

7. Planuje Zadatel nebo néktera z jeho dcefinych spolecnosti
navyseni zakladniho kapitalu, emisi novych akcii nebo
jinych cennych papirG?/
Does the applicant or any of its subsidiaries plan to in- Ano/ Yes Ne/No
crease share capital, issue new shares or issue any other
securities?

8. UvaZuje Zadatel o akvizici (akvizicich) nebo fuzi (fuzich) s
jinym subjektem neZ dcefinou spole¢nosti?/ Ano/ Yes Ne/ No
Has the applicant taken under consideration any acquisiti-
on(s) or merger(s) with any entity other than subsidiary?

9. Planuje zadatel v soucasné dobé akvizici néjakého subjek-

tu?/ Ano/ Yes Ne/ No
Is the applicant currently planning to acquire any entity?

10. Planuje Zadatel prodat dcefinou spolecnost nebo dilezitou
Cast aktiv?/ Ano/ Yes Ne/ No
Is the applicant planning to sell any subsidiary or important
part of assets?

11. JesiZadatel védom jakékoli nabidky i zajmu spojeného
s nabytim jeho akcii pravnickou nebo fyzickou osobou?/
Is the applicant aware of any offer or interest relating to Ano/ Yes Ne/ No
the acquisition of its shares by legal entity or a natural
person?

Pokud je odpovéd na nékterou z otazek 6-11 ano, uvedte podrobnosti:/
If the answer to any of the questions from 6 to 11 is ‘Yes', please provide details:

IV. VEREJNE OBCHODOVATELNE CENNE PAPIRY/ SECURITIES IN PUBLIC TRADING

12. Jsou nékteré cenné papiry (akcie, dluhopisy atd.) Zadatele
nebo dcefiné spole¢nosti vefejné obchodovatelné?/ Ano/ Yes Ne/ No
Are any securities (shares, bonds, etc.) of the applicant or
its subsidiary publicly listed?

Pokud ano, uvedte prosim nazev spolecnosti, jejiz cenné
papiry jsou verejné obchodovany, nazev burzy nebo MTF
trhu a druh cennych papirQ, které jsou obchodovany:/

If ‘Yes' please provide details about company’s name whose
securities are publicly listed, name of the stock exchange
or MTF and a kind of securities which are listed:

13. Planuje Zadatel nebo néktera z dcefinych spolecnosti
uvedeni cennych papirQ (akcie, dluhopisy atd.) na burzu k
vefejnému obchodovani?/

Is the applicant or any of its subsidiaries planning to enter
securities (shares, bonds etc.) to public trading?

Ano/ Yes Ne/ No

Pokud ano, uvedte podrobnosti:/
If ‘Yes' please provide details:

Colonnade Insurance S.A.
Na Pankraci 1683/127, 140 00 Praha 4
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V. UZEMi USA/ US TERRITORY

14. Je Zadatel nebo néktera z dcefinych spolecnosti emitentem
nebo ma v imyslu byt emitentem cennych papir( (akcif, Ano/ Yes Ne/ No
dluhopist, americkych dluhovych certifikatd, globalnich de-
pozitnich certifikat atd.) obchodovanych na tzemi USA?/
Does the applicant or any of its subsidiaries has or is
planning to issue securities (shares, bonds, ADR, GDR etc.)
traded on US territory?

Pokud ano, uvedte podrobnosti:/
If ‘Yes’ please provide details:

15. Podnika Zadatel nebo nékterd z dcefinych spole¢nosti
na Uzemi USA (v€etné pobocky nebo sidla v USA, vyvozu
vyrobkl nebo poskytovani sluzeb v USA)?/
Is the applicant or any of its subsidiaries active in US terri-
tory (it includes having headquarters or branch in US or
export products to or provide services in US)?

Ano/ Yes Ne/ No

Pokud ano, uvedte podrobnosti, véetné nazvu spolec¢nosti,
roc¢niho obratu v USA, celkovych aktiv v USA, poctu zameést-
nancl v USA:/

If ‘Yes', please provide details, including name of the com-
pany, annual turnover in US, total assets in US, number of
employees in US:

VI. SOUCASNA SITUACE ZADATELE A DCERINYCH SPOLECNOSTI/ APPLICANT'S AND ITS
SUBSIDIARIES PRESENT SITUATION

16. Doslov poslednich 5 letech k vypovézeni smlouvy ze strany
auditora/banky nebo jiného poskytovatele financnich
prostredkl zavinénim Zadatele nebo nékteré z dcefinych
spole¢nosti? Do3lo k odmitnuti dalSiho financovani, ¢imz
se pUjcka nebo Uvér staly okamzité splatnymi, nebo vzniklo Ano/ Yes Ne/ No
uplatnéni naroku na vraceni dotace?/

Has the auditor/bank or other financing entity terminated
the contract within the last 5 years due to the fault of the
applicant or its subsidiary or whether there was a refusal
to continue financing, making the loan or credit immediate
payable or claiming refund of the subsidy?

17. JeZadatel nebo dcefina spolecnost povinna dodrzovat
finan¢ni zavazky v souvislosti s financovanim dluhu?/ Ano/ Yes Ne/ No
Is the applicant or its subsidiary obliged to comply with the
financial covenants in connection with debt financing?

Pokud ano, uvedte informace o tom, zda byly tyto zavazky
nékdy poruseny:/

If ‘Yes', please provide information whether such cove-
nants have ever been violated:

Colonnade Insurance S.A.
Na Pankraci 1683/127, 140 00 Praha 4
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18. Existovaly skutetnosti, okolnosti, jednani nebo opomenuti,
které by mohly ovlivnit schopnost Zadatele nebo jeho dcefi-
nych spole¢nosti pokryt vSechny své obchodni a finan¢ni
zavazky v dobé splatnosti?/

Have any facts, circumstances, actions or omissions ever
existed which could affect the applicant’s or its subsidia-
ries’ ability to cover all their trade and financial obligations
when they become due?

Ano/ Yes Ne/ No

VIl. DOHLED ORGANU/ AUTHORITIES SUPERVISION

19. Jedinnost Zadatele nebo dcefinych spole¢nosti pod dohle-
dem/licenci pfislusného regula¢niho organu?/
Is the activity of the applicant or its subsidiaries supervi- Ano/ Yes Ne/No
sed/licensed by a competent regulatory authority?

20. Provedl pfislusny regulacni nebo dozorovy organ v posled-
nich péti letech u Zadatele nebo dcefinych spolecnosti
Setfeni, kontrolu, inspekci nebo jina fizeni regulacni/dozo-
rové povahy, kterd vedla k zjiSténi nesrovnalosti a vydani
doporuceni?/

In the last 5 years, has the competent regulatory or Ano/ Yes Ne/ No N/A
supervisory authority conducted investigative, control,

inspection or other proceedings of a regulatory/superviso-

ry nature with the applicant or its subsidiaries resulting in

the indication of irregularities and the issuing of relevant

recommendations?

Pokud ano, uvedte prosim: /If ‘Yes', please state:

20a. Bylavsechna doporucenisplnéna v souladu s predpisy
prislusného organu?/ Have all the recommendations been Ano/ Yes Ne/ No N/A
fulfilled in accordance with the prescriptions of the compe-
tent authority?

20b. Vedlavyse uvedena fizeni k uloZeni spravnich, trestnich
nebo financnich sankci?/
Did the above proceedings result in the imposing administ-
rative, criminal or financial sanctions?

Ano/ Yes Ne/ No N/A

Pokud je odpovéd na vySe uvedenou otazku (21b) ano,
uvedte podrobnosti:/

If the answer to the question above (21b) is ‘Yes', please
provide details:

21. Jsousplnény normy kapitalové pfiméfenosti na individualni
nebo konsolidované Urovni v souladu s predpisy platnymi
pro Zadatele a dcefiné spolecnosti?/ Ano/ Yes Ne/ No N/A
Are the capital adequacy norms met at the single- or con-
solidated level in accordance with the provisions applicable
to the applicant and its subsidiaries?

22. Nejsou kapitalové poméry Zadatele a jeho dcefinych spo-
leCnosti niz8i, nez doporucuje pfislusny regulacni organ?/
Are the capital ratios of applicant and its subsidiaries not Ano/ Yes Ne/ No N/A
lower than recommended by the competent regulatory
authority?

Colonnade Insurance S.A.
Na Pankraci 1683/127, 140 00 Praha 4
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VIIl. PREDCHOZI POJISTENI/ PREVIOUS COVERAGE

23. MélZadatel nékdy pojisténi odpovednosti clend predsta-
venstva a vedoucich pracovnikd?/ Ano/ Yes Ne/ No
Has the applicant ever had the D&O liability insurance
cover?

Pokud ano, uvedte prosim nazev pojistitele a dobu pojis-
téni:/

If ‘Yes', please provide name of the Insurer and insurance
period:

IX. POZADOVANA POJISTNA CASTKA/ REQUESTED LIMIT OF LIABILITY

24. Pozadovana pojistna Castka:/ Requested limit of liability: a)
b)

o

X. PROHLASEN{ O PLNENi ZAVAZKU/ CLAIMS DECLARATION

25. Byly nékdy podany nebo zahajeny (nebo jsou v soucasné
dobé vedeny) Zaloby nebo fizeni (trestni, spravni, ob-
Canskopravni, regulatorni, rozhodci) proti byvalym nebo
soucasnym ¢lenm predstavenstva, clendm dozordi rady,
zastupclim nebo zaméstnancim v fidicich nebo dozorcich
funkcich v souvislosti s ¢innosti Zadatele nebo dcefinych
spole¢nosti?/ Ano/ Yes Ne/ No
Have claims or proceedings (criminal, administrative, civil,
regulatory, arbitration) ever been filed or instituted (or are
held currently) against any past or present members of the
board, members of supervisory board, proxies or employe-
es in management or supervisory roles, in connection with
the applicant's or its subsidiaries’ activities?

26. Doslov souvislosti s vykonem vySe uvedené funkce v ramci
¢innosti Zadatele nebo dcefinych spole¢nosti k udalostem
nebo okolnostem, které by mohly byt ddvodem k podanf
Zaloby nebo zahajeni fizeni (zejména trestniho, spravni-
ho, ob&anskopravniho, regulatorniho, rozhod¢iho) proti
¢lendm orgén(, zastupcdm nebo zaméstnanclm vykona-
vajicim Fidici nebo kontrolni funkce?/

Have any events or circumstances occurred that could give Ano/ Yes Ne/ No
rise to a claim or proceedings (in particular criminal, admi-

nistrative, civil, regulatory, arbitration) against members of

the authorities, proxies or employees performing man-

agement or supervisory functions, in connection with the

performance of the above-mentioned function within the

activities of the applicant or its subsidiaries?

27. Bylonékdy proti Zadateli nebo jeho dcefinym spoletnos-
tem zahajeno regulacni/ spravni/ trestni/ obCanskopravni/
rozhoddi Fizeni v souvislosti s cennymi papiry nebo byly
nékdy vzneseny (nebo jsou v sou€asné dobé vznaseny)
naroky z cennych papird?/

Has regulatory / administrative / criminal / civil / arbitration
proceeding in connection with securities ever been institu-
ted or securities claims ever been made (or are currently
held) against the applicant or its subsidiaries?

Ano/ Yes Ne/ No

Colonnade Insurance S.A.
Na Pankraci 1683/127, 140 00 Praha 4
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28.

DoSlo k udalostem nebo okolnostem, které by mohly byt
ddvodem k podani zaloby nebo Fizeni o cennych papi-

rech (zejména trestni, spravni, obcanskopravni, regulacni,
rozhoddi) proti Zadateli nebo dcefinym spole¢nostem v
souvislosti s cennymi papiry?/

Have any events or circumstances occurred that could give
rise to a securities claim or proceedings (in particular crimi-
nal, administrative, civil, regulatory, arbitration) against the
applicant or its subsidiaries in connections with securities?

Ano/ Yes

Ne/ No

Pokud je odpovéd na nékterou z otdzek 26 az 29 ano,
uvedte podrobnosti (v€etné okolnosti incidentu, dotéenych
osob, dajné vyse naroku, skute¢nych nebo Gdajnych
nesrovnalosti):/ If the answer to any of the questions

from 26 to 29 is ‘Yes/, please provide details (including the
circumstances of the incident, persons concerned, alleged
claim amount, actual or alleged irregularities etc.):

Colonnade Insurance S.A.
Na Pankraci 1683/127, 140 00 Praha 4
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XI. PROHLASENI/ DECLARATION

Jako Feditel nebo vedouci pracovnik spole¢nosti prohlasuji: /As a Director or Officer of the company | state the following:

Jsem opravnén vyplnit tento formular jménem spolecnosti./
| am authorized to fill out this questionnaire on behalf of the company.

VSechny informace uvedené v tomto dotazniku jsou pravdivé, Zadné relevantni idaje nebyly vynechany. Informace byly predlo-
Zeny po dlkladném zvazeni, s vyuZitim vSech mozZnych poznatk( a po konzultaci se ¢leny organ(i Zadatele a dcefinych spole¢nos-
ti./

All information stated in this questionnaire is true, no relevant information has been omitted. The information was presented
after a thorough analysis, with full obtainable knowledge, as well as after consultation with the members of the applicant's and
its subsidiaries’ bodies.

Pokud se Udaje uvedené v této Zddosti zméni mezi datem podani této Zadosti a datem Ucinnosti pojistné smlouvy, neprodlené

o téchto zménach informuiji pojistitele, ktery méa pravo odvolat nebo upravit zbyvajici nabidky a/nebo jind ustanoveni tykajici se
pojisténi./

If the information provided in this application changes between the date of this application and the effective date of the insuran-
ce contract | will immediately notify the insurer of such changes, and the insurer has a right to withdraw or modify any outstan-
ding quotations/ offers and/or other provisions regarding the insurance.

Podepsani této Zadosti nezavazuje navrhovatele ani pojistitele k uzavieni pojistné smlouvy. Ujednava se v3ak, Ze tato zadost
bude zdkladem pojistné smlouvy, pokud bude vystavena, a bude k pojistné smlouvé pFipojena a stane se jeji soucasti. VeSkera
upisovaci prohlaseni a materily zaslané pojistiteli v souvislosti s touto Zadosti jsou timto zaclenény do této Zadosti formou odka-
zu a stavaji se jeji soucasti./

Signing of this application form does not bind the proposer nor the insurer to sign insurance contract. However, it is agreed that
this application shall be the basis of the insurance contract should a policy be issued and it will be attached to and become a
part of the policy. All underwritten statements and materials sent to the insurer in conjunction with this application are hereby
incorporated by reference into this application and made a part hereof.

Podpis
Signature

Jméno a pfijmeni
Name and surname

Funkce
Position

Spolecnost
Company

Datum
Date

XIl. POZNAMKY A KOMENTARE/ NOTES AND COMMENTS

Podpis/ Signature

Colonnade Insurance S.A.
Na Pankraci 1683/127, 140 00 Praha 4
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