Submit by email

Solar Operational Proposal Form

IMPORTANT NOTICE

Please answer all questions fully. If the space provided is insufficient, please attach a separate sheet.

Attentionis drawn to the fact that making untrue or false statements or withholding material facts will give underwriters the right to
repudiate any claims made under the policy of insurance. This refers to facts which are likely to influence the acceptance of therisk
by underwriters.

GENERAL CLIENT INFORMATION

Name of Insured

Postal Address

Physical Address

Telephone Number VAT Number

Registration Number Occupation/Type of Business

GENERAL BROKER INFORMATION

Name of Broker Company Contact Person

SOLARPV PROJECT INFORMATION

Site Address

Total Sum Insured (incl. VAT)
Type of Mount: RooftopO GroundO Carport(1.8morHigher)O

Feed In Tariff (FIT)/PPA Tariff Price Project Size (kWp)

Business Occupancy: Type of business activities at site/building where PV Plant is installed

Building and Roof Construction (example brick and tile)

» Note: PV Plantinstallation on asbestos roof is excluded

Annual Yield Production (kWh)

Maintenance contractinplace YesO No O

Legendsure Engineering Underwriting Managers (Pty) Ltd is an Authorised Financial Services Provider (FSP No. 53399) An Underwriter for Yard Insurance
Limited, a licenced Non-Life Cell Captive Insurer
and Authorised Financial Services Provider (FSP No. 17704)

No Claims Declaration www.legendsure.com  underwriting@legendsure.com 010 8256056 +27 082 356 6541 4 Sani Street 1501 Benoni, RSA



Previous claims for PV plant YesO NOO If yes, please provide claims history

OPERATIONAL ALL RISK

Operation Date (Post Testing & Commissioning)

Property & Machinery Total Value (NIRV)

Solar, Photovoltaic & Thermal Panels

Converters, Inverters & Trackers

Foundations

Substation(s)

Transformers, switchgear, panels & circuit breakers

Computer Monitoring System

Cabling (AC & DC) and grid connections

Batteries

Installation costs

Other Property - Transmission & Distribution lines (if applicable, overhead & underground)

OtherProperty - Specify

TOTAL

» Please attach Helioscope/PVsyst report and all technical specifications of equipment (example: Invoice/quote with itemized
breakdown with technical specifications)

Technical specifications of equipment attached?  Yes O No O
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FULL SECURITY DETAIL APPLICABLE TO THE PV PLANT

Access controlled property

24 hour security

Security Patrols

Outside lighting all around the property
CCTV Camera

CCTV Camera with back to base monitoring
Boundary Wall around the property
Non-electrified fence around the building
Electrified fence around the property
Alarm

Alarmlinked to armed response
Non-electrified fence around the PV plant
Electrified fence around the PV plant
Batteries/Inverter Room Inside building

Batteries/Inverter free standing enclosure

N

Additional information and/or other measures worth noting (please specify)

-

ull details of fire prevention equipment applicable to the panels, batteries and Inverter
Fire extinguishers

Smoke detection alarm

1010

Automatic fire suppression (Batteries & inverters - please specify)

Fire hose/extinguishersinside the room

Fire hose/extinguishers outside the room

1010

Additional information and/or other measures worth noting (Please specify)

Machinery breakdown required YesO NoO

Public liability required YesO No@ If ‘yes’, please provide amount R
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BUSINESS INTERRUPTION

» Only applicable if revenue is generated directly from insured PV plant

Gross Annual Revenue (FIT/PPA Tariff x Annual Yield Production kWh)

Indemnity period months

SASRIA

Coverrequired YesO No@

POPI CONSENT AND DECLARATION

Consent to processing of personal information
The personal information provided by the potential policyholder and/or its representatives in terms of this insurance policy
application will be used:

o By the underwriting manager, insurer, its employees and service providers for the provision of policy benefits, underwriting
and administration of the policy, statistical analyses and the investigation and processing of claims in terms of the policy;

. To confirmrisk information, risk management data, information from public sources including but not limited to addresses,
and to verify ownership;

. To comply with legal and regulatory requirements as well as industry codes.
We will take all reasonable steps to ensure that all personal information is used, processed and stored in accordance with the
relevant legislation, including but not limited to PAIA and POPIA.

I hereby confirm that all of the Personal Information provided above is accurate and is supplied voluntarily. | hereby authorise
processing of my Personal Information as set out above and | understand the purposes for which itis required.

| / We warrant that the foregoing information provided is true and correct, and that no information has been withheld in respect
of the loss / damage. |/We undertake to advise DIII0O000O00I 0000000000000 00O 0000000I0I00IO in writing in the event of any

changes to supplied information, and in the event of the recovery of any part of the property forming the subject of this claim.

Client Name and Surname Date

Signed by insured
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