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APPLICATION FOR POLITICAL VIOLENCE ADDENDUM TO CONFISCATION, EXPROPRIATION, AND NATIONALIZATION INSURANCE

Should answers to any of the following questions require more space than provided, attachments providing particulars are welcome, especially in the case where more than one Host Country is involved.  This application is to be attached to an application for Confiscation, Expropriation, and Nationalization Insurance.

1.
APPLICANT


a.
Name: 















b.
Mailing Address: 












2.
a.
Description of area surrounding location(s) to be insured (e.g. rural, commercial, government or military compound, etc.)


b.
Describe occupants of surrounding buildings: 









      c.   Is any equipment to be housed in a building?  If so, please describe: 






3.   Has the Insured or the Foreign Enterprise had any incidents of strikes in the last 5 years?  If yes, please 
describe briefly, including statement of whether or not there was any violence.

4. 
Have there been any incidents of rioting or civil disturbance near the location of the Foreign Enterprise in 
the last 5 years?  If yes, please describe briefly. 










5.
Description of security at location(s) to be insured:


a.
Is there a guard force at the location full time? 










If yes, number of guards on duty at all times:
 










b.
Are there intrusion detection and CCTV systems? 









      c.
Is there a perimeter fence? 


  Is it lighted? 









d.
Is there an access control system (i.e., card access, sign-in etc.)? 








If yes, what type? 














e.
Please attach brief general description of security arrangements.

The undersigned authorized officer of the Applicant declares that to the best of his/her knowledge the statements set forth in this application are true and no material information has been withheld.

The undersigned agrees that the existence of any policy that may be issued will not be disclosed to the Host Government.  All information in this application will be treated confidential by the Company.

Signing of this application does not bind the undersigned to complete the insurance, but it is agreed that this application shall be the basis of insurance should a policy be issued and will be attached to form part of the policy.




BROKER





APPLICANT

Broker






Signed






Address


Title











Corporation











Date






