GENERALI

INSURANCE DECLARATION
issued at the request and for the requirements of
VALVEIT srl

Via caduti di Reggio Emilia 27
40033 Casalecchio di Reno (BO)
codice fiscale: 03007691201, P.Iva: 03007691201

IT IS HEREBY DECLARED THAT THE COMPANY MENTIONED IN THE SCHEDULE IS INSURED IN
RESPECT OF THE ACTIVITY SPECIFIED HEREAFTER ACCORDING TO THE TERMS AND CONDITIONS
PROVIDED BY THE FOLLOWING POLICY:

POLICY NUMBER: 430338067

INTEREST: VALVEIT srl

INSURERS: Generali Italia S.p.A.
POLICYHOLDER: VALVEIT srl

INSUREDS: Civil Liability product

ACTIVITY: Manifacture of fluid power equipments
PERIOD: October 16.2023 - October 16.2024

LIMITS OF LIABILITY: 1.500.000 € (one million and a half euro)

This policy does not provide coverage for punitive and/or exemplary damages.

TERRITORY: WORLD with Exclusion sanction clause
RESTRICTIVE MEASURES for INTERNATIONAL SANCTIONS

THIS DECLARATION IS A SUMMARY OF THE ABOVE MENTIONED POLICY AND HAS BEEN ISSUED FOR
INFORMATIONAL PURPOSES ONLY.

FURTHERMORE THIS DECLARATION DOES NOT PROVIDE THE TERMS AND CONDITIONS OF THE
INSURANCE COVERAGE, NOR IT VARIES, CHANGES OR ALTERS IN ANY RESPECT THE TERMS AND
CONDITIONS OF THE AFOREMENTIONED POLICY.

IN VIEW OF THE ABOVE THIS DECLARATION SHALL CONFER NO RIGHTS TO THE ABOVE MENTIONED
ADDRESSEE, AS THE ORIGINAL POLICY IS THE ONLY VALID DOCUMENT IN ORDER TO ESTABLISH
AND PROVE THE RIGHTS AND/OR DUTIES OF ALL THE PARTIES ARISING OUT OF THE
AFOREMENTIONED INSURANCE CONTRACT.

Casalecchio di Reno October 16 . 2023
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