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DIRECTORS' & OFFICERS' LIABILITY AND COMPANY  ABYRGDARTRYGGING STJORNAR

0OG STJORNENDA

REIMBURSEMENT INSURANCE VATRYGGINGARBEIDNI
PROPOSAL FORM VINSAMLEGAST SVARID A ENSKU

This is a proposal form for a policy relating only to claims made against the insured party during the currency of the said policy. Unless
otherwise stated this Proposal should be completed in respect of the Company and all Subsidiaries thereof. For definitions of these terms
please refer to the applicable policy wording which can be obtained from Sjéva-Almennar tryggingar hf.

Please answer all questions fully (if there is insufficient space please use a separate sheet).

Petta er beidni um vatryggingu sem tekur einungis til hins vatryggda adila & gildistima umraeddrar vatryggingar. Vatryggingarbeidnina skal fylla Gt ad pvi er vardar fyrirtaekid
og 6ll dotturféldg pess nema annad sé tekid fram. Hvad vardar skilgreiningu & pessum hugtékum vinsamlega skodid videigandi ordalag vatryggingarskirteina sem magulegt er
ad fa hja Sjéva-Almennum tryggingum hf.

Vinsamlega svarid &llum spurningum til fulls (ef ekki er nég plass vinsamlega notid pa annad blad).

GENERAL INFORMATION / ALMENNAR UPPLYSINGAR

Name of Company Website
Nafn fyrirtaekis Vefsvaedi
Address of Head Office Country
Heimilisfang adalskrifstofu Skréningarland

Date from which Company has continually been in business
Fra hvada degi hefur fyrirteekid verid i samfelldum rekstri

Business activity of the Company and its subsidiaries

Atvinnustarfsemi fyrirtaekisins og détturfélaga pess

REQUESTED COVERAGE / UMBEDIN TRYCGINGARVERND

Limit of Liability:
Vatryggingarfjarhaed
i)

i) (Alternate quotation)

iii) (Alternate quotation)

Effective date
Gildistékudagur

DETAILS OF OWNERSHIP / LYSING A EIGNARHALDI

ls the Company: | Public / Hiutafélag [JPrivate / finkahlutatéla [[]Not-for-Profit / Exki rekid t hagnadarskyni
Er félagid:

Are the shares of the Company or any of its Subsidiaries publicly traded? DJé / Yes D No / Nei

Eru hlutir § félaginu eda einhverju détturfélaga pess seldir & markadi?

If yes, please specify the exchange(s) in which they are listed:
Ef svarid er j3, tilgreinid paer kauphallir sem peir eru skradir {
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HISTORY OF COMPANY / SAGA FELAGSINS

During the last five years has:

Hefur & sidustu fimm arum:

e the name of the Company changed?

nafn félagsins breyst?

e any acquisition or merger taken place?

yfirtaka eda samruni att sér stad?

e any Subsidiary been sold or acquired?

eitthvert détturfélag verid selt eda yfirtekid?

e the Company changed its external auditors

félagid skipt um ytri endurskodendur eda ytri |6gfraedilega radgjafa?

e the Company been in breach of any of its debts, covenants or loan agreements?
félagid ekki greitt skuldir sinar eda ekki stadid vid samninga sina eda lanasamninga?

If yes, to any of the above please provide details:

Ef svarid er ja vid einhverju ofangreindra atrida, vinsamlega tilgreinid nanar:

[]2a7 ves
a7 ves
[]oa/ e
[Joa7 ves
a7 ves

[INo /e
[CINo /e
[INo /e
[CINo /e
[INo /e

NORTH AMERICA / NORDUR-AMERIKA

This section is only to be completed if cover is required for claims made in the United States of America or Canada or claims made

elsewhere arising out of the Company’s operations in the United States of America or Canada.

Pennan hluta parf einungis ad fylla Gt ef vatryggingarverndar er 6skad vegna krafna i Bandarikjunum eda Kanada eda annars stadar vegna starfsemi félagsins 1

Bandarikjunum eda Kanada.

What are the total gross assets of the Company in North America?

Hverjar eru vergar eignir félagsins i Nordur-Ameriku?

Does the Company have any shares, bonds, debt or equity instruments in North America?

A télagid hluti, skuldabréf, skuldavidurkenningar eda eigid fé sem ekki hefur verid greint fra?

If yes, please attach full details including (if applicable) what % of the shares are traded:

Ef svarid er ja, vinsamlega gefid itarlegar upplysingar:

DJé / Yes

[CNo 7 nei

INVESTIGATIONS/INQUIRIES / RANNSOKNIR/FYRIRSPURNIR

Has any official inquiry been undertaken by any regulatory governmental, professional or other authorized DJé / Yes D No / Nei

body into the activities of any or all of the Directors and/or Officers in any capacity?

Hafa einhverjir opinberir eftirlitsadilar, fagadilar eda adrir til pess beerir adilar haft fyrirspurnir um starfsemi einhvers eda allra stjérnarmanna og/eda stjérnenda ad pvi er

vardar einhvern pétt starfa peirra?

If yes, please provide details:
Ef svarid er ja, vinsamlega tilgreinid nanar:
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CLAIMS INFORMATION / UPPLYSINGAR UM TJON

Has the Company, or anyone for whom this insurance is intended, been involved in the following:

Hefur félagid, eda einhver peirra sem vatryggingunni er aetlad ad taka til, verid adili ad:

e any antitrust, copyright or patent litigation? DJa’ / Yes DNO / Nei

malaferlum vardandi hringamyndun, héfundarrétt eda einkaleyfi?

e any civil or criminal action or administrative proceeding alleging DJé / Yes DNO / Nei

a violation of any security law or regulation relating to securities?
einkaréttarlegum eda opinberum madlaferlum par sem haldid er fram ad brotin
hafi verid 16g eda reglugerdir er lita ad verdbréfum?

e any representative actions, class actions, or derivative suits? [JJa/ves [INo/ne

Hopmalsokn eda maélsékn af héndum hluthafa?

If yes to any of the above, please provide details:

Ef svarid er ja vid einhverja ofangreinda atrida, vinsamlega tilgreinid nanar:

CLAIMS INFORMATION / UPPLYSINGAR UM TJON

Are there any pending claims against anyone for whom this insurance is intended which El Ja/ ves

may fall within the scope of coverage afforded by any similar insurance presently or previously in effect?
Eru einhverjar kréfur yfirvofandi gegn einhverjum peirra sem vatryggingu pessari er atlad ad taka til, sem kunna ad falla undir
vatryggingarvernd sambeerilegrar vatryggingar sem er eda var adur i gildi?

If yes, please provide details:
Ef svarid er j&, vinsamlega tilgreinid nanar:

[CINo /e

Has anyone for whom this insurance is intended given notice under the provisions of any other DJé / Yes
previous or current similar insurance policy of any facts or circumstances which may give rise to a

claim being made against the Company and/or any Director and/or Officer?
Hefur einhver peirra sem vatryggingunni er setlad ad taka til tilkynnt, samkvaemt dkveedum sambezerilegrar vatryggingar sem

var eda er nt f gildi, um adstaedur sem kunna ad leida til pess ad krafa verdi sett fram gegn fyrirtaekinu, stjorn pess og/eda stjérnendum?

If yes, please provide details:

Ef svarid er j4, vinsamlega tilgreinid nénar:

EINO / Nei

PRIOR KNOWLEDGE / FYRRI VITNESKJA

Does anyone for whom this insurance is intended have any knowledge or information of any act, error, EIJé / Yes
omission, fact or circumstance which may give rise to a claim which may fall within the scope of this

proposed insurance?
Byr einhver sem pessari vatryggingu er eetlad ad taka til yfir vitneskju eda upplysingum um athofn, rangfaerslu, vanraekslu, stadreynd eda

kringumstaedur sem geta leitt til pess ad krafa verdi sett fram sem fallid getur undir gildissvid pessarar fyrirhugudu vatryggingar?

If yes, please provide details:
Ef svarid er j&, vinsamlega tilgreinid nanar:

DNO/Nei
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The undersigned authorized officer of the COMPANY declares, on behalf of the COMPANY for himself/herself and after enquiry of and
with the express consent of each of the individuals proposed to be covered under this insurance that, to the best of his/her knowledge
and belief the statements and declarations contained herein (and any material submitted herewith) are true.

Undirritadur til pess beer stjérnandi félagsins lysir pvi yfir, af halfu félagsins fyrir sitt leyti og eftir eftirgrennslan hjd og med skylausu sampykki allra peirra einstaklinga sem
lagt er til ad vatryggingin taki til, ad eftir sinni bestu vitneskju og trd séu stadhaefingar og yfirlysingar paer sem hér eru settar fram (og 6ll gégn l6gd fram hér med) réttar.

Signing of the proposal form does not bind the undersigned to complete this insurance, but it is agreed that this proposal form together
with any material submitted herewith (which shall be retained on file by the insurer and shall be deemed to be attached hereto) shall be
the basis of a contract should a policy be issued and shall be deemed to be attached to and form part of the policy.

Undirritun pessarar vatryggingarbeidni skuldbindur ekki undirritada/n til pess ad ljika vid vatrygginguna en adilar eru sammala um ad pessi vatryggingarbeidni og &Il gégn
sem send eru med henni (sem vétryggingafélagid skal halda eftir og skulu talin tengd henni) skuli vera grundvéllur vatryggingarskirteinis verdi pad gefid tt og skuli talin tengd
vatryggingarskirteininu og vera hluti pess.

Date / Dags. Signature / Undirskrift

Name / Nafn

Capacity / Starfsheiti

As an attachment to this proposal form, please include the following:

e | atest available interim financial statements.
Vinsamlega latid eftirfarandi fylgja med sem vidhengi vid pessa vatryggingarbeidni:

o Nyjustu arshlutareikninga sem fyrirliggjandi eru.
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