Insurance Application Form
Commercial General Liability for Companies Manufacturing Advanced Technologies

IMPORTANT:

All questions must be answered completely. If any are not applicable, please indicate. Please also provide any relevant
documentation and/or photographs alongside this form.

Please note that ATA may request further information depending on the answers provided to the questions below.

Industry of Business (Tick as many as that apply)

|:| Advanced Agriculture Medical Technology

|:| Biotechnology

|:| Advanced Materials

I:l Charge-Point Operators Quantum Computers

oo

D Alternative Fuels |:| Commercial Robotics Renewables

D Automated Factories |:| LiDAR & Electronics Semi Conductors
|:| Autonomous Rail |:| Lithium Batteries Smart Infrastructure
|:| Autonomous Vehicles |:| Marine

|:| Aviation Other (specify below)

|:| Battery Manufacture

1. Proposer Details

1.1 Company name:

1.2 Contact name:

1.3 Describe the business of the insured:

1.4 Email:

1.5 Policy currency:

1.6 Policy start date:



1.7 Please list all owned, leased and rented locations of the business:

1.8 Total number of employees:

1.9 Full Time Equivalent (FTE) 1.10 Part Time Equivalent (PTE)

2. Coverage and Limits

2.1 Please indicate the limit of liability required and requested deductible for each coverage:
Limit of Liability Deductible
Bodily Injury and Property Damage Liability

Personal And Advertising Injury Liability
Medical Payments

Supplementary Payments

2.2 ATA also offers PI, IP, and Cyber cover for advanced technology companies. Please indicate below if you would like
a Quote for these coverages:

Professional Indemnity Intellectual Property Cyber

3. Business Activities and Exposure

3.1 Please provide details in the table below of revenue breakdown:

Business Activity Last Year Current Year Next Year % revenue in US

Manufacturer
Wholesaler/ Retailer
Importer

Exporter

Distributor Only

Service/Repair/Maintenance/
Installation

Other (please specify below)

3.2 If you complete Service/Repair/Maintenance/Installation work, please describe below:

3.3 Are any third party supplied products repackaged/modified after arrival? If Yes, please provide further information below:



3.4 Please provide in the table below and in supplementary documents, the specifications and sales details of any insured
products:

. . Total Product
Product Description Unit Cost Revenue US Sales (%)

3.5 Please provide or attach details of any discontinued product:

3.6 Please use this space for any additional information about business operations:

4. General Liability Information

4.1 Are any of your services or products used in or for vehicles, military, critical components or life safety related products or
activities? If Yes, please detail or attach any relevant information:

4.2 List any operations involving the production, distribution, storage, transport, or disposal of toxic or hazardous
substances and describe the controls in place.

4.3 Describe any agreements under which you accept liability on behalf of customers, suppliers, or other third parties
(including hold-harmless or indemnity provisions). Attach copies of typical contracts.

4.4 Please list any International Risk Management (i.e. ISO), Quality Assurance (i.e. HACCP, SQF) and/or Good
Manufacturing Practice programs you have in place (please attach any relevant Information including details of quality
control procedures and laboratory testing used).

4.5 Is there anything further you would like to tell us about your business?



5. Claims Record

Please outline below any insured or uninsured losses from the last five years that would have been covered
. ) . . - None
under the proposed insurance. Alternatively, please provide updated claims experience for 5 years.

Date of Loss Details Value



6. Declaration

I certify that the information given above is, to the best of my knowledge, accurate and complete. I understand that ATA is
relying on such information in the issue of an insurance policy. I have obtained the express consent to the disclosure and use
of sensitive personal data from every data subject whose sensitive personal data is supplied in connection with this form for
the purposes of (a) underwriting the risks and (b) performing any resulting insurance contract.

Name

Position / job title

Signature

Date



About ATA

Advanced Technology Assurance Limited (ATA) is a global insurance powerhouse for advanced technologies. ATA’s team of
highly technical underwriters handle advanced technology risks in a remarkably straightforward way. Backed by rock-solid
financial strength, ATA offers fit-for-purpose insurance products that protect and enable the growth of industries that shape
the future.

ATA's edge is developing specialty insurance products for advanced technologies in high-growth segments of sectors
forming the backbone of the global economy: aerospace, defence, energy, industrial, transportation, and technology. ATA is
committed to supporting industrial transformation, electrification, automation, and computing at scale—enabling a smarter,
more sustainable world.

Headquartered in London and serving customers through their insurance brokers in major markets across the world, ATA
commenced insurance operations in October 2023 with the cornerstone financial investment and underwriting capacity of
Convex Group Limited.

Advanced Technology Assurance Limited
The St Botolph Building,

138 Houndsditch,

London

EC3A 7AR

All content in this material is for general information purposes only. It does not constitute personal advice or a recommendation to any
individual or business of any product or service. Please refer to the policy documentation issued for full terms and conditions of coverage.
Advanced Technology Assurance Limited is a private limited company incorporated on January 24, 2023 under the laws of England and
Wales with company number 14613267 and registered address of The St Botolph Building, 138 Houndsditch, London, EC3A 7AR, United
Kingdom
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