Appendix A

Date of Issuance: 02.01.2023

GENERAL CERTIFICATE OF INSURANCE

This Insurance Certificate constitutes evidence of a valid insurance policy, issued according to information stated therein .
The information stated within this Insurance Certificate does not include all the policy terms and conditions.

Notwithstanding the above, in case of contradiction between the terms stated herein and those of the original policy, the policy wording shall prevail unless
the terms and conditions within this certificate are to the benefit of the Certificate Holder.

Insured

Name:

EITAN AMICHAI PEST MANAGEMENT IPM
LTD.

ID Number: 514720127

Address:

P.O. Box 918

Shoham

Coverage

Insurance Type Policy Number Policy Inception | Termination Limit of Liability / Sum Other valid

Wording Date Date Insured covered
Division by limit of terms and
hablil;tsﬁferdsum annulled
Currency Amount exclusions

State cover code
according to
appendix D

Property 00-09-186349-22-0 Manobit 01.10.2022 | 30.09.2023 ILS 10,271,000

Damage 2015

Third Party 00-94-994199-22-2 Manobit 01.10.2022 | 30.09.2023 USD 5,812,000

Liability 2015

Employers 00-94-994199-22-2 Manobit 01.10.2022 | 30.09.2023 USD 5,812,000

Liability 2015

Product 00-94-994199-22-2 Manobit 01.10.2022 | 30.09.2023 USD 5,812,000

Liability 2015

Professional 00-10-751768-22-5 Manobit 01.10.2022 | 30.09.2023 USD 3,487,200

Liability 2015

Service Description (subject to the services detailed within the contract between the insured and the certificate holder, please state service code as per

the list on appendix C)

Insurer Signature
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