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Certificate of Insurance

This is to certify that the Insurer and the Policyholder and the Insured at the same time: GENICZECH — M, spol. s r.o.
address/place of business: Vavrec¢kova 5673, 76001 Zlin ID No.: 25306499

entry in the Trade Register: KS v Brné , oddil C, vloZzka 23700

on the date19.3.2021 took out Insurance Policy No.: 8074922913

for period of insurance from 21.3.2024 to 20.3.2025

Scope of cover:

1) Type of insurance: Liability insurance for injury

Insurance governed by General Policy Conditions — General Part VPP OC 2014 and VPP ODP 2014
Agreed indemnity limit / sum insured: 25.000.000,-K¢&

Insured’s share in indemnity (self-insured retention): 10.000,-K¢&

Insurance location/territorial scope: Europe and Turkey

2) Type of insurance: Insurance of liability for injury caused by a defect of the product
Insurance governed by General Policy Conditions — General Part VPP OC 2014 and VPP ODP 2014
Agreed indemnity limit / sum insured: 25.000.000,-K¢

Insured’s share in indemnity (self-insured retention): 10.000,-K¢&

Insurance location/territorial scope: entire World

Notes:

This Certificate proves that the Insurer and the above specified Policyholder have taken out the above
specified Insurance Policy. In view of the fact that the insurance taken out under the above specified
Insurance Policy may become extinct for the reasons stipulated by the generally binding legal regulations
before the elapse of the agreed period insured, this Certificate is no proof of the existence of insurance as at
any moment of the agreed period insured.
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