C) SIC SIC INSURANCE COMPANY LIMITED

P.O. Box 2363, Accra Ghana
SpPRoMsRaTaO HEAD OFFICE: NYEMITEI HOUSE 28/29 Ring Road East. Tel (030) 2-280600-9 Fax (030) 2-780615
Ring Road West: (030) 2-228926/ 228922/228962/228987/ 230041-2, Fax (030) 228970/ 224218
E-mail:sicinfo@sic-gh.com Website: ww w .sic-gh.com

PROPOSAL FORM FOR INSURANCE
AGAINST ERECTION
ALL RISKS

1. FULL NAME OF PROPOSER......oiiiiittt it s s s

2. ADDRESS......oiitctt s TELEPHONENO.......cviiiiiiicinirciees

3. TRADE OR BUSINESS......cccoeoeiiiiiiiiiciiiciciciccn FAXNO....ooviiiiiiiiis

4. TITLE OF CONTRACT (IF PROJECT oot et ses e ses e
CONSISTSOFSEVERALSECTION o
SPECIFIYSECTION(S) TOBE INSURED) ittt

5. LOCATION OF ERECTION SITE.....ciiiiiiiiiiiitiiiniiiiic ettt s
COUNTRY...ctitiitiriitcn s CITY, TOWN, VILLAGE.........cceoeuiiriiiiiiiiciciiciciieinnes

6. PRINCIPAL..oti bbb bbb
NAME AND ADDRESS ..ottt st sn b

7. IMAIN CONTRACTOR(S)-crreeveereeeeeeeeesesseeessesessossose e sesssessesessssesesssssssssssessessssssssssssesssssssssssssssssssssssssssssssssesees
NAME(S) AND ADDRESS (ES)..vvvvvvveveeeeseessesnnessaseessssssssssesessesssssssssmsssssssssssssssssssssssessssssssssssssssessssssmmsseeeesnnmmnnns

8. SUB CONTRACTOR(S) evvvvvveveeveresemseeeamessessssmsesssssssssssssssssessssssssessessessesessesesssnmmnmsssssssssssssessessssesssesessesssessesesees
NAME(S) AND ADDRESS(S) reeeeeeereeeeeeeeseessessesesseesesessessesessssssssssesssssssesssessssssssssssssssessessesesnsnsssss seesesesssseeees

9. MANUFACTURER(S) OF MAIN ITEMS ..reeeeeeeeeeeeseeeeeeeessssesssessssssesessessssssssssssssssssssessssssesssssssssessssessesesssnesns
NAME(S) AND ADDRESS (ES)..vvvvveveeeeeeeeeseeameresssssssssssssssesessessssessesssssssssssseessesesessessnmssssssssssssssesssssessesesesssseseees

10. FIRM SUPRVISING ERECTION......coiititiiiititciitcitcii s
NAME AND ADDRESS ..ottt s s

11. CONSULTINGENGINEER. ...ttt bbb s
NAME AND ADDRESS ...ttt bbbt s s s sabsens




12. PROPOSER
Pleaseindicatewhich of the parties Nos 6 to 11 above is the Proposer the insuranceand which
parties areto be declared as insuredinthe policy

PropoSer NO.....cocceecee ettt e et e e e e e INSUFEA NO(S ) veveriereee et et vt et et et et et e e

13. Exact description Of the Property et e es s st st en s ea e £es eas sae entenens
To be erected (ifsecoNd-handitemMs et st st s et r s steesaestes ses oe ses sun e seneere a
Are to be erected PlEaseSIAte ettt et ea et feteae s en sae e es eaeaeeen seseaeen
Incaseof Machines, MANUFACIUIEIS ettt ettt e b st eaat e sbesataes sen es be sae sat sas seses sreessaennes on
Name, NnUMbeEr, TyPe, SIZE, CAPACITY oot este st e e b et eetesbese e s bes sasae £ ses st 2as saess sessessesens on
Weight, Pressure, tEMPErature, ettt er et e e st s e et aseese seesesaess ses sbess see e see senenses sreeses
Revolutions,year of CONSTIUCTION et e e st sr et s te st sea st saeate s ses ses 2s saberers sbessenerns
OF MAJOTUNITS ettt s s e s et ses e e teses et ese ses et seesees 2eeen 2n sseaesen seeesennnen
Incaseof complete fACIOriES e e s e r s sae et es ees es eas sresesnenaerene on
General drawing Of PIANT e e e st et r et steaean st she s e beraeseeetenee o
Nature of civil engineering work

(I ANY) et s te st bttt ateehe st es £ebere s ehees ee ten seeresteneates oe
14. Period of insurance Commencement of insurance
Duration of pre-storage Months priorto beginningof erection
work
Commencement of erection work
Duration of erection/construction months
Duration of testing weeks
If maintenance coverage required Duration of maintenance months
Type of coverage required
Termination of insurance
15. Have plans,designs and a. previous constructions? yes |:| no |:|

Materials of the kind used
inthis project been used and/or
tested in

Ifso, pleasegive details
Similar projects carried out by
CONTTACEOrS(S) et ehe sk ea et b eheen ek eeeae et srbeaberesen shenean s




16. Is this an extension of an existing ves [ ] no [ ]
plant?
Ifso, will operation of existing plantcontinue
duringerection period? Encloseplans ves[ ]| no ]
17. Havethe buildingsandcivil engineering  yes[ | no [ ]

works already been completed

18. Work to be carried outby subcontractors
SUD CONTIACIOrS ettt et et s ek tee et e aeete enbesert et et sesenteners eee
Pleasealsogiveanswers to nos.16-23 as far as information obtainable
19. Is there anyaggravated risk of fire? yes |:| no|:|
explosion? yes |:| no|:|
1£50, BIVE AELAIIS e st b et e te st aes ee £es ea st shs neete eabebaetere et nrberberesene saen
20. Ground water level
21. Nearest river,lake,sea, etc. Name distancefromsite
Levesl of suchriver, lake,seaetc  low water mean water highest level recorded
Mean level of site
22. Meteorological conditions Rainy seasons from to

Max rainfall (mm) per hr per day per month

Max wind velocity storm frequency Iow|:| medium|:| higH:l

Hazards of earthquake

Volcanism, tsunami

Is there a history of volcanism, tsunami atthe site? yes|:| no|:|
Have earthquakes, etc been observed inthis area? yes|:| no|:|

Ifso pleasestate intensity magnitude

Is the design of the structures to be insured based on
Regulations regarding earthquake resistant

Yes |:| no|:|

Structures?



Sub soil conditions rock [_] gravel[ | sand_] clay_] filledsitd |

Other types

Do geological faults existsin the vicinity? ~ Yes [ ] no[ |
23. Estimate, if possible, the (a) due to earthquake (b) due to fire
Probable Maximum [0SS, BXPIESSEU ...cccicree et eee et et ete et et e et eae e et eteen es eaes ea saeen sae e en ea e es sae en as 2ae en aae e en sae e oo
As a percentage of the suminsured (c) due to other cause
Ina singleoccurrence (Pleasespecify)
24. |s coverage of construction yes |:| no |:|
Erection eqUipmMeNnt (SCAffOIAING oottt s e st e s s eaestesaenes o2 ses sas ot ses es setestennn sevs
huts, tools, etc) required)? Please give briefdescription and state new replacement value under no. 303

coverage of construction ves[ | no[ ]
erection machinery (excavators
cranes, etc) required?
Pleaseattach listof major machines showingindividual new replacement
values and state total value

25. Are existingbuildingand/or structures yes |:| no |:|
On or adjacentto the site, owned by (ifso, give exact description of these buildings/structure)
Orheldincare, custody Or CONTrOl OF ot sttt st s £erereeseete sessessesereans seesesns
The contractors(s) orthe PrinCipal,to e ettt st et et er et seeasatebas stestesenestes sasetens
Be insured againstlossOr damagEariSiNG  cccccciirireie s ettt ee st es ettt st st sas s tes saesteseses sesereesestesen seresee s
Out of or inconnection With the CONTraCt WOIKS P...ccouiuei ot e ettt ettt et e et et et ettt e et e et e e et e ene e e
State [MItUNEr N0 30.5 ettt et e et es e en saeteaeeen £eseaesentenete erens

26. Isthird partyliability to be
Include?Ifso, give brief
Destruction of surroundingand
Existing buildingsand/or
Structures not belonging to the
Principal or contractors(s)

(enclosemaps) if possible

State limits UNAErNO. 3O SECTION ettt steeteeteebesbesaesaeaaeeaessesees sassans ss sabes sebessaeraesaes sereen

27. Do you wish cover to includeextra express freight, overtime, night work yes[ ] nd_|
Charges (incaseof loss) for work on public holidays?

air freight? Yes|:| nd:|

28. Give details of any special

Extension of cover required




29. Pleasestate hereunder the amounts you wishto | nsured or where applicable
The media of indemnity required (see policy wording,section 1 memo 1 and
Section Il)

Section 1
Material damage

Currency

Items to be insured Sums to be insured
(state below separately

Erection works, splitup as follows

1.1 items to be erected

1.2 Freight

1.3 customs duties and dues

1.4 costof erection

2. Civil engineering works

3. construction/erection equipment

4. Clearance of debris

Limit of indemnify

Property located on the principal’s premises
or on the site, belongingto the principal or
held incare. Custody or control (limitof
indemnity see memo 4 of policy

Total sum to be insured under section 1
INDICATE LINES OF INDEMNITY

REQUIRED FOR THE FOLLOWING PERILS

Risk Limit
Earthquake, volcanism, tsunami
Storm cyclone, flood inundation, landslide

Section I
Third party liability

Insured items Limits of indemnity

Bodilyinjury—any one person

Bodilyinjury—total

Property damage

Or alternatively combined singlelimit of

Limit of indemnity inrespect of each and every
losses or damageand/or series of losses or
damage arisingoutof any one event.



Limit of indemnify in respect of any one
accidentor series of accidents arising out
of one event.

WE hereby declare that the statements made by us in this questionnaire and proposal are, to the best of our
knowledge and belief complete and true, and we hereby agree that this questionnaire and proposal form the basis
and is part of any policy issued in the connection with the above risk. Itis agreed that the insurers are liable in
accordance with the terms with the terms of the policy only and that the insured will not lodge any other claims of

whatever nature. The insurers undertake to deal with this information in strict confidence.



