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Flotation Liability Risks Insurance Proposal Form

1.
Proposer Details

1.
(a)
Name of Issuer


(b)
Address of Head Office


(c)
Date of Incorporation


(d)
Country of Registration


(e)
Nature of business


(f)
Issuer has continually been operating since


(g)
Total number of locations


2.
(a)
Does the proposer require cover for selling and/or

controlling shareholders?..........(Yes     (No

If ‘Yes’ please list together with percentage ownership as follows:



Before Offering ……………………..
After Offering……………


Selling shareholders ………………………………………………..



Controlling Shareholders …………………………………………..



(b)
Will the selling or controlling shareholders, be taking

any responsibility for the contents of the prospectus?
(Yes     (No


(c)
In the case of UK listings will the conditions of PR5.5.7 have been complied with?...
…………………..   
(Yes     (No

2.
Public Offering Particulars 

3.
Does the offering involve the issuance of a prospectus
subject to the EU Prospectus Directive?
...(Yes     (No


If ‘Yes’ will the Issuer be ‘passporting’ the prospectus
to multiple jurisdictions?
(Yes     (No

If ‘Yes’, please provide details







3.
Claims Information

4.
Please confirm that the Proposer has undertaken a thorough
enquiry and due diligence process to ensure that all material litigation is fully disclosed within the prospectus as required by the applicable listing requirements and generally accepted
accounting principles
(Yes     (No

5.
(a)
Has there been or is there now pending any claim(s)
against any entity or natural person proposed for 
insurance?
(Yes     (No

If ‘Yes’, please give full details on a separate sheet.

(b)
Has there been or is there now pending any claim(s)
against the Issuer or any of its subsidiaries with 
regard to the securities of the Issuer or any of its 
subsidiaries?
(Yes     (No

If ‘Yes’, please give full details on a separate sheet.

6.
Does the Issuer or any of its subsidiaries or any other entity
or natural person proposed for insurance have knowledge or
information of any act, error or omission which could give
rise to a claim under the proposed policy?
..(Yes     (No

If ‘Yes, please attach complete details on a separate sheet.

If they have no such knowledge or information, state here ‘none’:


7.
Has the Issuer or any of its subsidiaries been involved
in the last 3 years in any class action litigation?

(Yes     (No

4.
Indemnity Limit

8.
Please indicate amount of indemnity required:

£5,000,000
(
£10,000,000
(
£15,000,000
(
Other, please state
£


Please Enclose With This Proposal Form

(a)
All offer documents or listing particulars  filed within the last twelve months, including any amendments thereto.

(b)
A copy of the final particulars in connection with the Public Offering.

(c)
A copy of the underwriting agreement, which sets forth the indemnification of the Proposer in connection with the Public Offering.

Signing this proposal does not bind the proposer to complete this insurance.

Declaration

The undersigned authorised officer of the Proposer declares that the statements set forth herein are true.  The undersigned authorised officer agrees that if the information supplied on this application changes between the date of this application and the effective date of the insurance, he/she (undersigned) will, in order for the information to be accurate on the effective date of the insurance, immediately notify the insurer of such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorisations or agreements to bind the insurance.

Signing of this application does not bind the Proposer or the insurer to complete the insurance, but it is agreed that this application shall be the basis of the contract should a policy be issued, and it will be attached to and become part of the policy.

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

Signed  



Title  

           (Must be signed by Chairman/ Chief executive or equivalent)

Company  



Date  


This policy is underwritten by AIG Europe (UK) Limited

The AIG Building, 58 Fenchurch Street, London  EC3M 4AB

This insurance is provided by AIG Europe (UK) Limited and underwritten by New Hampshire Insurance Company and/or Landmark Insurance Company Limited.

AIG Europe (UK) Limited is an appointed representative of New Hampshire Insurance Company and Landmark Insurance Company Limited.  New Hampshire Insurance Company and Landmark Insurance Company Limited are authorised and regulated by the Financial Services Authority.

AIG Europe (UK) Limited, New Hampshire Insurance Company and Landmark Insurance Company Limited are member companies of American International Group, Inc. (AIG).


