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ALL AMOUNTS ARE IN U.S DOLLARS

50960 KADDAR INSURANCE AG. ASSURED'S COPY PAGE- 1

CLIENT:203813142 2 DU
TYPE:930 POLICY: 2-93-222088/23 ENDORS. :

ASSURED: "% n2?u*1 1"2717

ADDRESS: 55 11'7121 12 TW
11TR ZIP CODE: 5801755

PREMIUM 1,424
DURATION: FROM- 1/04/2023 AT 00:01 COLLECTION FEES
TO-31/03/2024 AT 24:00 | mmmmmmm———————
TOTAL DEBIT 1,424
________________________ +_______________
AMOUNT
RISKS COVERED INSURED RATE PREMIUM
SUBJECT MATTER INSURED:
VESSEL TYPE : SATILING YACHT
LEVI ITZHAK CODE:
MARINA : TEL AVIV
VESSEL REG. NUMBER: 73030
YEAR BUILT : 2011
VESSEL NAME :
ROZA
HULL: 70,000
SUBJECT TO AN EXCESS OF: 2000
THIRD PARTY LIABILITY- MAXIMUM: 1,000,000

IN NO CASE SHALL THE INSURER BE LIABLE TO PAY MORE THAN THE MAXIMUM
LIABILITY A.M FOR ANY ONE OCCURRENCE AND IN ALL AND FOR THE WHOLE INSURANCE
PERIOD.

SUBJECT TO AN EXCESS: 2000
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WATER SKI: 1,000,000
WATERSKI AND AN INFLATABLE RUBBER "BANANA".

regarding use of waterski + "banana"
subject to an excec of: 2000 any one claim.
WARRANTED
it is warranted that at all times a sign must be attached to the multi hull
banana and multi hull towing boat at the most visible place for banana
riders with text as presented by underwriters.
for commercial use : multi hull banana only.
the above refers to assureds shop or selling point, if the assured operates

commerciall¥.
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CHAPTER 3 - EMPLOYERS LIABILITY
NO. OF EMPLOYEES - 1

MAX LIABILITY FOR FOR ONE EMPLOYEE -$1,500,000

MAX LIABILITY FOR FOR INSURED PERIOD -55,000,000

THE POLICY IS EXTENDED TO COVER SEAMAN WORK.

THE DEDUCTIBLE FOR CHAPTER 3 - EMPLOYERS LIABILITY SHOULD READ
$1500 FOR ANY ONE CLAIM.

$5,000 FOR PROFESSIONAL ILLNESS.

NAVIGATION LIMITS:
ISRAELI TERRITORIAL WATERS, MEDITERRANEAN SEA

SPECIAL CONDITIONS:

USE: FOR FARE PAYING PASSANGERS.
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330960 KADDAR INSURANCE AG. ASSURED'S COPY PAGE- 2
TYPE:930 POLICY: 2-93-222088/23 ENDORSEMENT: 0
ASSURED: "% n2?u*1 1"2717

AMOUNT
RISKS COVERED INSURED RATE PREMIUM
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330960 KADDAR INSURANCE AG. ASSURED'S COPY PAGE- 3
TYPE:930 POLICY: 2-93-222088/23 ENDORSEMENT: 0
ASSURED: "% n2?u*1 1"2717

é? %S HEREBY NOTED AND AGREED THAT

THE COVER GRANTED HEREUNDER IS SUBJECT TO THE FOLLOWING, CLAUSES
ENDORSEMENTS, SPECIAL CONDITIONS, AND WARRANTIES AS FOLLOWS:

THE ATTACHED COVER, CLAUSES AND ENDORSEMENTS FORM PART OF THIS POLLICY
C) 2.1) All claims under this policy shall be submitted only to the competent
courts in Tel Aviv, Israel, to the exclusive jurisdiction of which
the original parties to this policy, their privies, assignees, and
ang other parties eligible or purporting to sue under this policy
submit themselves to the exclusion of any other jurisdiction.

2) it is upon the Assured to check the conditions of this policy and
compare with the proposal form. If any discrepancies are found between
this policy and_ requested cover as per proposal form,the conditions for
the policy shall supercede the requested cover in proposal form and the
condltéons of this policy will be binding on both the insurer and
assured.

C) 3. SANCTION LIMITATION AND EXCLUSION CLAUSE

No insurer shall be deemed to provide cover and no insurer shall be liable

to pay any claim or provide any benefit hereunder to the extent that

the provision of such cover, payment of such claim or provision of such

benefit would expose that insurer to any sanction, prohibition or

restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the European Union, United Kingdom or

United States of America (provided_ that this does not violate current EU

and / or specific national law applicable to the undersigned insurer).
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0120 - "NT D120 - TITMR - N"N19 - 190N -
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- 1,000 - - - 0% - 1,000 - 1 -

- 1,007 - 7 - 0.70% - 1,000 - 2 -

- 1,013 - 13 - 1.30% - 1,000 - 3 -

- 1,020 - 20 - 2.00% - 1,000 - 4 -

- 1,027 - 27 - 2.70% - 1,000 - 5 -

- 1,034 - 34 - 3.40% - 1,000 - 6 -

- 1,040 - 40 - 4.00% - 1,000 - 7 -

- 1,047 - 47 - 4.70% - 1,000 - 8 -

- 1,054 - 54 - 5.40% - 1,000 - 9 -

- 1,060 - 60 - 6.00% - 1,000 - 10 -
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330960 KADDAR INSURANCE AG. ASSURED'S COPY PAGE- 4
TYPE:930 POLICY: 2-93-222088/23 ENDORSEMENT: 0
ASSURED: "% n2?u*1 1"2717
TERMS & CONDTITTIONS (CONT.)

NIRRT "97 nu1an? u19n/no'219n nwin 1X ,TiU'an n2'mnn o'n' 21-n

TRAWKRN NT 21T, V19NN NP9N DOUY L, UXRIN D120NN TU¥YNR NOTTA TUNL , TNUT TR
TRAWXR "NMT TVT0DA U 12WIT L, 77U? MIUTAN "NT D1720N 1711 U19N1d UT9IN 0RXR
.0uTITm D'ni1un 10-2 DTNTRNINN D' TYNTORN

stamg duty paid AYALON
*  pb/30 * INSURANCE COMPANY Ltd.

PRINT DATE: 12/03/2023 (RE-PRINTED ON 12/03/2023)
ALT.ID: 2725703

BORDEREAU MONTH:04/2023 USER CODE:04830 CONFIRMING CODE: 4830
ASSURED'S COPY NAME OF AGENT: KADDAR INSURANCE AG.1996
4 >> 300 << 02-002-203

www.ayalon-ins.co.il | 1-700-72-72-27 .50 | |I7"X NINIF7 NN 12N



