COMPULSORY INSURANCE FORM EXHIBITORS
(to be filled in by the Exhibiting Company)

Please fill in and return to O.I.C. s.r.]. NO LATER THAN May 6" 2016 BY FAX: +39 055/50.01.912 - or

EMAIL: l.panerai@oic.it

Of the
Company
(full corporate
The legal representative name)
With registered
office in Zip Code Country
Adress Phone
VAT Nr/Tax ID
Nr E-mail
With
Attending the: | Heart Failure 2016 stand N°

In quality of Professional Entities / Exhibitor he acknowledges the existence of the following insurance
policies activated automatically by Firenzefiera S.p.A at registration :

a)

b)

Cover “all risks” (all risks - Marine) on goods of any nature brought in exhibition, up to an amount of €
15.500,00, at First Risk Absolute, including transportation (trip outward and return), with all the
exclusions, deductibles and limits of indemnity disciplinated by the insurance agreement/covenant
stipulated by Firenzefiera S.p.A on behalf of Exhibitors, which was in force at the moment of the
exhibition, the conditions that are in vision at the Management offices of Firenze Fiera and are
summarized in the ™ Information Note” at pag. 2 of the present form.

General Liability, limit € 3.000.000,00 and Fixed Deductible € 250,00 at the charge of the insured
Exhibitor/ Professional Entity, to cover the damages caused to third parties and to properties of third
parties of which the Exhibitor/ Professional Entity results to be liable as set forth in Civil Code depending
on the targets for which has been agreed the adhesion to the Exhibition, as per insurance general
conditions in vision at the Firenzefiera S.p.A Management offices.

For that which concerns the cover “All Risks"” set forth in letter A, the Exhibitor /Professional Entity declares
that the goods exhibited :

[] Have a value not higher than € 15.500,00;
D Have a value higher than € 15.500,00 and lower than € 35.000,00;

D Have a value higher than € 35.000,00 and equal t0 € ..o At this proposal
Firenzefiera S.p.A. will provide to complete the threshold with a specific insurance ad will charge
the amount exceeding to the company.

It is also possible for the company provide directly to insurance cover for the amount exceeding through its
own All Risks policy that will have to include exclusion of waiver compensation against Firenzefiera S.p.A.
and/or of the Professional Entity. Copy of such agreement will have to be forwarded to Firenzefiera S.p.A.
before beginning of setting up activity of the event/fair/congress.

The undersigned declares to have acknowledged the present Information Note and expresses its own will
in such way by undersigning of the present form of adhesion concering the All Risks Policy/Covenant
Insurance Conditions stipulated by Firenzefiera S.p.A with AVIVA ITALIA S.p.A Insurance company nr.
8006268 and to approve specifically the following articles:

Art.2 Space limits of insurance Art. 11 obligations in case of loss
During the permanency in the exhibition area (enclosure A /B) Art.12 Insured Amounts Capitali - deductibles
Art 4 Exclusions Art. 16 Comptent Autority

Name and Surname:

Date Stamp and signature

(The Adherent)




