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QUESTIONNAIRE
Liability insurance for damage caused by members of the company bodies
DIRECTORS AND OFFICERS LIABILITY INSURANCE QUESTIONNAIRE
The following documents must be attached to this Questionnaire:
1. The company annual reports for the last two years.
2. A copy of financial statements, including auditor`s opinion as of 31 December of the last two closed accounting years (Balance Sheet, Profit and Loss Statement and Cash Flow Statement).
3. Extract from Commercial Register for the Company.                                            
The information provided in the Questionnaire is confidential.
Filling out the Questionnaire does not bind neither the Company nor the Insurer to enter into an insurance policy. If an insurance policy is taken out, then this Questionnaire will constitute an integral part of the insurance policy.
	1. Name of the Company/applicant:

	

	2. Registered office/address of the Company: 

	

	3.  Company ID number:

	

	4. Line of business of the Company:

	

	5.  Date of establishment of the Company:

	

	6. Number of the Company employees:
	

	7. Are you also interested in insuring the bodies of subsidiaries?

	· Yes 
· No 
(if the question is answered No, proceed to question 9.)


	8. List the subsidiaries to be covered by the insurance policy: 
	Name of 
subsidiary
	Country of registration
	% share in the company

	
	1.
2.
3.
4.
5.
6.
7.
8.

	
	

	If the subsidiaries are to be insured, it is necessary to submit Consolidated Financial Statements for the last 2 accounting years. If these are unavailable, it is enough to submit audited Balance Sheet and Profit and Loss Statement of each subsidiary.

	9. Are the shares of your Company or any of its subsidiaries traded on:
	a) Bratislava Stock Exchange (BCPB):   
· Yes
· No 
b) other, foreign stock exchange (stated the name):
· Yes
· No


	
	Date of registration of the Company on the stock exchange:
	

	
	Are the Company shares listed on the stock exchange?:
	

	
	The share market price as of the day of completion of the Questionnaire:
	

	
	Maximum share price for the last 12 months:
	

	
	Minimum share price for the last 12 months:
	

	
	Total volume of trading for the last 12 months:
	

	
	Total number of shares traded on the stock exchange:
	

	10. The Company shares:

	Share capital of the Company: 
	

	
	Nominal value of shares:

	

	
	Number of issued shares:

	

	
	Number of shareholders/partners:
	

	
	Amount of the share (%) or the number of shares owned by the members of the Company bodies:
	

	
	% share of the shares by type:

	Registered shares ___________
Bearer shares _______
Employee shares ______
Preference shares ___________
Other, state the type ___________

	11. List all shareholders (partners) who own more than 10% of shares (interests) of the Company:
	Name of shareholder, partner:
	% share in the Company


	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	
	6.
	

	
	7.
	

	
	8.
	

	12. Has the capital structure of the Company changed (share capital increase/decrease and the like) in the last 2 years?
	· Yes/specify:
· No

	13. Has the Company been merged with other company, or have there been other changes in ownership structure over the last 2 years?
	· Yes/specify when, other merged company, ownership share:
· No


	14. Is the Company being merged with other company or are there any other changes in ownership structure of the Company?

	· Yes/specify other merged company, ownership share:
· No


	15.  Were the above-mentioned changes in questions 12., 13., 14. approved by the General Meeting of the Company?
	· Yes/specify date of the General Meeting and attach a copy of the resolution:
· No


	16. Is the Company informed that other legal entity or natural person intends to buy or otherwise acquire the Company shares?   

	· Yes/specify:
· No


	17. The information about the existing liability insurance of members of the Company bodies:
	Had the Company taken out such insurance in any insurance company before?

	· Yes 
· No 

	
	Name of insurance company:

	

	
	Insurance duration:

	

	
	Retroactive date:

	

	
	Indemnity limits:

	

	
	Loss ratio, number of damage cases:

	

	
	Reason for terminating the policy:

	

	18. Requested insurance coverage:
	Indemnity limits:
(max. 3 options)

	a)
b)
c)

	
	Retroactive date:

	

	
	Territorial validity of the insurance:

	

	19. Does any member of the Board of Directors, the Supervisory Board or the Company managing directors have information about an event that could give rise to claims against the insurer in the event of the conclusion of liability insurance for damage caused by members of the Company bodies?
· Yes/specify on a separately attached Company-headed paper with a signature of the statutory body
· No 


	20. Has an action been filed against the current member of the Board of Directors, the Supervisory Board or the managing director of your Company (or its subsidiaries), which would impose an obligation on the existing or subsequent insurer to pay indemnity from liability insurance for damage caused by members of the company bodies?
· Yes/specify on a separately attached Company-headed paper with a signature of the statutory body
· No


	21. List all changes in the Board of Directors, the Supervisory Board (managing directors) for the last 6 months:
	

	22. List all members of the Board of Directors of the Company with the date of taking up the duties/in the case of a limited liability company list all managing directors:
	- the current  extract from the Commercial Register is sufficient


	23. List all members of the Supervisory Board of the Company with the date of taking up the duties:
	- the current  extract from the Commercial Register is sufficient



______________________________________________________
I, the undersigned member of the Board of Directors /managing director/ of the Company, declare that:
· I am authorised to complete the Questionnaire on behalf of the Company and all subsidiaries;
· all answers to these questions correspond to the actual situation and are true. 
Completing this Questionnaire does not bind anyone to taking up an insurance policy!
	Name of the signing responsible officer of the Company:

	

	Function: 

	

	Date of signature:

	

	Signature + the Company stamp:
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