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Application for Insurance policy For Officers Liability
and Kibbutz/Moshav Shitufi Reimbursement
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Notice:

This is an application for a claims made policy. The policy for which this application is made, subject to its terms and conditions, is
limited to liability for acts for which claims are first made during the period of insurance and duly purchased discovery period.

Signing of this application does not bind the company to offer, nor the proposer to accept insurance, but it is agreed that this application
shall be the basis of any insurance issued.

No inference should be made, however ,from the inclusion of any question in this application that the subject matter to which that
question relates will be covered under the policy.

The policy terms are only as stated in the policy which should be read carefully.

A. General Information 993 UT'D .N
ID number 9"N/TINN/1IN'T 190D | Name of kibbutz/moshav shitufi NTIND DY
Address namo
The activities of the kibbutz/moshav shitufi (other than regular agricultural activities) NIN?IN [I'NY NI'POY NIN2'Wo

.0"12TVI D'TNIXD ,0'X7D ,0”90D NINIT X7 X]
Please attach full, consolidated and up-to-date financial reports.

NOIPN?I NPD? WPIADN NIPNKD 710) NIU' AN NZNNN TVID N*Y2 N?71D N'NIY nDIDN NTIND TIO" YAINN
Limit Of Liability each claim and in the aggregate (MWTN NO'2197) BPIADN (D"902n NINITA u1I9ND) | Date of establishment
Effective date of Total annual income: N.1.S. (as
insurance detailed in the consolidated
financial statements)
$ / /
B. Subsidiaries Information 0’7170 D'T'ANN .2
1. Does the kibbutz /moshav have any subsidiaries (companies or No O N7 7713) N2-NNAN QYID?/YIQ'P? Y' DND - NA-NNaN L1
partnerships or joint ventures in which the kibbutz/moshav, either Yes O |2 ,NO'7190 7V27 ¥ [n2 (NNDIY NI'USUD NNTINQ D'TINN
directly or indirectly through one or more of its subsidiaries, controls 2nU'7WQ IN NIPYDD NI 50% DI IX DD

the composition of the board of directors or control 50% or more of
the voting power, or holds 50% or more of the issued share capital)?

2. Is the coverage to include any such subsidiaries? If No O N7 Y' N2-NN2AN n0'7191 71707 D'WPAD DN .2
yes, detail hereunder: Yes O |D DY 9INT IN |707 UND?
DI YN nIzva % PI0'WUN DINN Nan Man Dy
Country of registration % owned Nature of business Name of subsidiary ©
Q
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3. Does the kibbutz/moshav has any sister companies? No O N7 ?NI'NN-NINQN AYID?/YIQ'P? &' DNN - APNN-NNAN .3
Yes O D N
&
Q
?
N
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B. Subsidiary Information - Con.

J¥DN - 02170 D'TANN .2

1.

Is the coverage to include any such sister companies
Please detail hereunder:

No O N7
Yes O |D

NI'NX NNQN NO'719] 71707 D'WPIAD DN .4
DY XN |707 UN9

Country of registration

ATND 10 1N NINKD NN 78 TINKD DD
AVID/YIX'PN W NI7'YON
What is the percentage of the sister company
financial turnover from the total turnover of
the Kibbutz/Moshav

nDIY YAIN

NINN NN DY
Name of subsidiary

P10'UN DINN
Nature of business

o In case the sister company financial turnover is above 25% of the

Kibbutz/Moshav turnover, financial statement should be added.

ATNDD 25%-D N2 NITNDD TINKYW NPAN hNan e
.0"90D NINIT X7 ¥’ - QPID/YIQ'PN

e If coverisrequired in respect of all officeholders of associated

companies, please apply for a separate insurance.

WIN? W' IYg TAINN] DIWDD 'Y 707 '10'D UPIAD DX @
.7191 NIU’A? hYPa

D. Officeholders in External Entitled NIX'N NIY”2 MPUD *'NKYI .
1. Does the kibbutz/moshav has any associated No O N7 DN D'TANND IDYUD MWD KW N0'719N 217 W' DNA .1
companies (companies or partnerships or joint Yes O D 2 10%- D NINY 7Y nU'7W/NI7Y2 NO'719n 717 v

ventures) in which the kibbutz/moshav ,either directly
or indirectly through one or more of its subsidiaries
controls less than 10% of the issued and outstanding
voting shares?
1. Is the coverage to include persons serving at the No O N7 DYUD MWD 'XWI17 D1'10'D NO'?191 71707 D'WPID DN .2
specific request of the kibbutz/moshav as officeholders Yes O D ;1707 UND? X1 NO*719n 2V2
of any such associated companies?
If yes, detail hereunder all such associated companies:
[NDDN MWD XY T'HON [NODN MWD KXW DY DIY'IN YN NI2va % PI0'UN DINN TINNN DY
Officeholder Duty Name of officeholder Country of registration | % owned Nature of business Name of subsidiary

e Ifcoverisrequired in respect of all officeholders of associated

companies, please apply for a separate insurance.

WIN? U IYP TANND DIWDD 'Y 707 10D UPIAD DN @
.T191 NIU’*A? nYPa

E. Company's Activities

TINN] D'VIN'N .

1.

No O N7
Yes O D

Has any acquisition,merger or any material change in
activities taken place during the past 3 years or are being
contemplated?

If yes, please give full details:

DAIT'D ,NIY'DY IUXID NRDNNND DIWA 3 170D DNN .1
IN 207 10019¢ D'TANNDD DPI2'U9] DUNIND DY IN
2T'NYI NZXD NIZIVD NIINQ)
:U1N97 N1,|D DN

<« 3 TIDY] WDN VXD AD'AN

C. Officeholders in Associated Companies DIYP D'TAXND DMYD NP .2
1. Does the kibbutzmoshav has any associated No O N7 DN] D'TINNA IDVUD MIUD 'RPI NO'7I9N 7U17 W' DNN .1
companies (companies or partnerships or joint Yes O D IN -50%- D NIND 2W DU'2W/NI7Y12 N0'7190 2017
ventures) in which the kibbutz/moshav ,either directly 210%- D NINY N7

or indirectly through one or more of its subsidiaries
controls more than 10% but less than 50% of the
issued and outstanding voting shares?
1. Is the coverage to include persons serving at the No O N7 DYUD NMYD 'NPYI117 D)'10'D N0'7191 71707 D'W{IAD DN .2
specific request of the kibbutz/moshav as officeholders Yes O D 1707 U1D7 X1 NO'219n 2V
of any such associated companies?
If yes, detail hereunder all such associated companies:
[NDDN MWD XWI DY DIYN YN NIyl % PIo'wN DINN TINNN DY
Name of officeholder Country of registration % owned Nature of business Name of subsidiary
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E. Company's Activities - Con

QYUDN - TAXNN] D'VIN'N .

or other authorized body into the activities of any or all
of the officeholders to be insured in any capacity?
If yes, please give full details:

2. Inthelastyearhas the kibbutz/moshav discharged any member, No O N7 N7N DXN 2V QWIN IX 12N 710 DINNKD NP2 DRN .2
or any other permanent resident of the kibbutzzmoshav or Yes O |2 DMI9XY IN , NNIAWN -70ID IN YUI' 712 DY D'ON' NI
severed relationships with any bank, consultant or accountant 2y
or is such discharge or severance being contemplated? :U1D7 N1,]D DN
If yes, please give full details:

3. Does the company last financial statements include a No O N7 D'D'UO '217 DMIN'Q D'INNKRD DYO0DN NINITA W' DR .3
“contingent liabilities” section in the notes to the financial Yes O D ZNININD NIV AN ,[OIT 'NXI
statements or any “extraordinary items”? If yes, please :U1D7 N1,|D DN
attach to this proposal form a full English translation of the
“contingent liabilities” &/or “extraordinary items”:

4. Has any official inquiry been undertaken during the past No O N7 NN'HIN/NP'TY 1DV NDNNRD DWN 3 17AD] DR .4
3 years by any regulatory governmental, professional Yes O D DIDKY NWD 'NWI1 721 D'ODOID IX D'DYY 09N 'T'-7Y

?DT'P9N NMIODI NO'7ID] D'OIDD NI'N?
:U097 N1,|D DX

F. North American Exposure

NP'IDN |I9X? nO'WN .1

® Please complete only if coverage is required arising out of the
company’s operations in Canada or in the United States of America.

NII2'U9D NNXIND 'I0'D WNTI DN PO DT 2N N?D?7 ' @
.NPIDN ?¥ DTIPA IN 212N NIXIND DNAND

1. Please give the total gross assets of any subsidiaries
domiciled in: Canada and in the United States of America.

NIDIPAN NN NNANN 7P D'ODIN 'Y KI7D NN 1UND N1 .1
TP IN N2 NIXAK]

insurance or similar insurance?
If yes, provide the following details:

2. Does the company or any of its subsidiaries have any No O N7 LO'NMIN L NMD 17U NAN NNAND 'D? N TINNZ DNN .2
shares, bonds, debt or equity instruments in Canada Yes O |D AWN ,NTIPA IN N'IQN NIXAIND D227 D'0D) IN NN
and/or in the United States of America not previously 2 DN 2707 .1 .0 N7NWY? [N NIUD 217D 1N DY
indicated in question E.1.? If yes, on what date was the ?(offering) NUXN NINNN7 NUXIA 'ND U719
last offering made? I

2. Was the offer subject to regulation A with respect to No O N7 NN PINZ INDTIE 2W A MINY7 n919D (offer) nUXNN DNN .2
Canada and/ or to the United States Securitie Act of 1933 Yes O D DAPN7 IN/I,NIN NIXAIND 1934 IN 1933 MWD Y
and/or the United States Securitie Act of 1934 and/or any :IUND N1 ,|D DN 207N D'JIN 2W
amendments thereto? If yes, please attach full details:

G. Previous Insurance DTIP NIV .T

1. Has the company or any subsidiary previously held No O N7 IN NO'719N 7V 7¥U MWD 'NWN7 NIV D' IN D' DN .1
or have they now any Directors and Officer’s Liability Yes O D 2'TANND 'D

707 U19 D DN

within the past 3 years? If yes, provide complete details:

NIu 'nT NIU' 2N NOIPN N'DXY NIDNNYN NIMNN 712) NUlDN DY
Premium Period Excess Limit Insurer
2. Provide details of any prior claims under such No O N7 .NT NI NIDTIP NIYV'AN U997 NY .2
insurance. If none,please state: Yes O D :NINT DIYNY N] - |'N DN
3. Has any insurer canceled or refused to renew any No O N7 'NUID NPNN NIU' WTN? 200 IN 70 INP7D NUAD DRN .3
Directors & Officers insurance or similar insurance Yes O |2 2NNNNND DY 3- 2 NUD

4707 UYD 1D DN

<« 4 TIDVY] WUDN
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l. Previous Experience DTIP |'o"d .n
1. Has the kibbutz/moshav or anyone for whom this N0'7191 D'OIDD NI'NZ DIDNAD 'D IX NO'219N 7V DR . 1
insurance is intended been involved in the following: ;=2 D2IYD I'n

a. Any antitrust, copyright or patent litigation? No O N7 20109 IN DX NPIDT L NIDNI NN9N XYIDQ ADWUNN N
Yes O |D
b. Any civil or criminal action or administrative No O N7 VI N'WAUOTYDTN IN N'2'79 IN N'MATX nY'aN .2
proceeding alleging a violation of any security law Yes O |2 2NU-NN"I7 WP NRPRIN DINID U 29N YUY
or regulation relating to securities?
c. Any class actions or derivative suits? No O N7 2NIDD NNTAYIN NIX" DUAN )
Yes O D

® If yes to any of the above, attach details: .UIN’'D QNX7 N1,7[2” N’'D 7710 NIZNYUN D NNN? DAIYNN DN ©

2. Are there any pending claims against anyone for whom No O N7 NI'N?7 DIDKAD 'D T2 NININD NIVAN NI DNN .2
this insurance is intended which may fall within the Yes O D U D"I0'DQ NIZI7D NI'M?7 NII9XN 1T ND'7ID] D'NUIAD
scope of coverage afforded by any similar insurance 2N0'719N
presently or previously in effect? (707 UND D DN
If yes, provide the following details:

3. Has anyone for whom this insurance is intended given No O N7 720 1T NO'7192 D'NUIAD NI'M7 DIDND D 'D DNN .3
notice under the provisions of any other previous or current Yes O D 702 T DY'AN? N'aN? NIZI7un NI'0Y 22 ANYNN
similar insurance policy of any facts or circumstances which 2NWDN 'NWID 'D IX NO'719N
may give rise to a claim being made against the kibbutz/ :[707 UND D DN
moshav any officeholder?

If yes, provide the following details:

e Itis understood and agreed that if any such claims exist, or any facts or circumstances exist which could give NINNID 17X NIV'AN @
rise to a claim, then those claims and any other claims arising from such facts or circumstances are excluded .UXIDN NIU'2 '10'IND
from this proposed insurance.

J. Prior Knowledge DTPID VT .

No O N7
Yes O D

1. Does anyone for whome this insurance is intended have
any knowledge or Information of any act, error, omission
fact or circumstance which may give rise to a claim which
may fall within the scope of this proposed insurance?

If yes, attached complete details:

UT'D IT NO'7I9] D'NUIAD NI'NZ7 DIDNN |D 'D?7 U' DN
2NIV'AN? N'2N? D'21700 DY2TND L NIZIVD 2V DTPID
2N0'2191 NY'DIDN X7 NZN NIY'AN

:[707 UND D DN

N

Itis understood and agreed that if such knowledge or information exists any claim arising
therefrom is excluded from this proposed insurance from this proposed insurance.

.UXIDN '10'OND

NDONID 17X NIWIT NIQ'OID NIYANDN NIV'AN @

X

Declaration

V'X¥XDn NnXn

1. | declare that all of my answers are complete and true to all details, and
that | have not concealed any facts or material details relating to the risk
assessment by Bituach Haklai Central Cooperative Society Ltd. (hereinafter:
“the Company”). It is agreed by me that this proposal shall form the basis of
any contract of insurance between me and the Company. | am aware that the
questions appearing in this proposal form will be considered as a material
information under the provisions of section 6 of the Insurance Contract Law,
5741-1981.

LN'UND 727 NNIDIAE NINTD "NIIWA 70U DT YNXD N
D'ON"NDN DNY?D DPNIND D'UND IN NITALY 'ND7UN R2WI
N'TOD N'OIN'Y DTN 'X7PN NIU T 2V [1I2'0N NDYWUN?
NINN NNT NUXN D NNTA DDO0ID .("NNANN” |70?7) D”V]
NIZNWUN D 2 UIT . DDIANN |'Al '2'd NIV AN DfiN? 0'01
'D 7V 'NIND |"1UD NIAUNN DT NUXD 091U NIV'DIDN

.1981 R”DYUNN NIU'AN NTIN PIN? 6 §'U0 NINIIN

N

NDUUD 'D NIYXDXI NIQNZ ,NNIAN7 'NODY TWKRD "IN .2

2. | confirm that | provided the company including anyone acting on its behalf ~ D'TTX NITINI "AITIN YT'DA DX (NIU2D D10 NIDNY)
(including the agent), with information about me and about third parties 'INW QUKD 'IN 'BOINN "UXAD ("UT'DN” |70?) D W'7Y
(hereinafter, “the information”) out of my own free will and once it was made /I ND2ANN NIYIAY YT'D DI YT'DA NN 1IOD? nYIID
clear to me that | do not have any legal obligation to provide it. | confirm that ~ 219'Un 122D 22pN'W UT'D DA 22100 ,ADVYUD 'D IN
I'm authorized to provide this information and that the information owned by ~ NXIQ{3) N7W NIAN NNIANENNAND 'T'-7U 1DY" ,ND'?19]
the company or anyone acting on its behalf, including information receiued ~ NI'YTD NIUNIOSDN NNUD? ,|DYUD 'D IN/I (K270 NIU'D
during policy issue, will be stored by the company and its subsidiares, and/  D'NI'Y 2W PI'WI [ND )IX7 NIDN? ,DNQND 7Y NI'UI9N
or anyone acting on its behalf within the company privecy policy, including ~ NP90 ,[DVUD 'D 'T'=2V IN/I [T'=2U [n?7W DIXID IN/I
among other things, for anything related to the provision of the services and/or  YWp JID'Y , NNIY NIYPIDI NIYAN] 219'0 ,NIU NID'?19
products by itself and/or anyone acting on its behalf, including the issuance of ~ NINJNW '2 1NN .UTDN ?¥W 12I'UI NIONX ,NINIP? DY
insurance policies, handling claims and other requests, maintaining customer  D'NI'WAD  p?7N] D"Y'7W D'TTIX] NIYUNOD NXIAPN
relations, and storing and improving the information. It was made cleartome  YOD" VUTDAW AWUKD 'IXI ,NIND A DNIX DAXIDNI
that the company uses third parties for some of the services and products ~ N?D UN'OY '7 2dAIN .1D IX7 A?NX D"Y'7Y DTTX?
it provides, and | approve that the information will be provided to such third ~ XXD1 UT'DN 27U nN2UNNI nV'DYUN ,WID'WN ,9I0'KN NITIN
parties. It was made clear to me that details of the collection, usage, storage  'INI . www.bth.co.il 2 DI'DTD ,nN2NN 2W NI'UISA NINFTD]
and transfer of the information may be found within the company’s privacy .N7 020D
policy, available on www.bth.co.il, and that | agree to it.

Proposer’s np'nn  Proposer’s DY

Signature U'¥Xnpn  Name vxpn  Date TINND

<« 5 TIDY] WDN VXD AD'AN
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MNAYUT?
.D'7'20D D'NIND nn‘np IN DN"NT IN NYPIAN n?np 7V U'2007 D7V NTOD N'OIN'Y NTIIN ,'N'?DI'\ Nniu” ,NUIDN 'T2 NN .1

NIU'Q” ,NUADN NX NA”ND NN ,D"P NIV PITNA DX 21 WTN NI DDV NIDK DX 2,07 NWP2 091U 7V ADNNNY ,NNTI WNAID 90 10N [UD?7 .2
UNIU 07 MIWN DN ANDD NIY'K PO INIZDA IN 1700 NIUAN 07277 ,”D7YA NFTOD N'OIN'Y DTN 'N7pPN

D'IND DI NO'7197 191X 17'ND DAIN INY'LL,NIUAN NTIN? 0'0Q,I'27X NIXY YT'D 72 DV TN DT nWPQ 0910 IWDY! NO'719 NXIN DXY ,NNTA DDOID .3
.NIDD 7N
For your information!

1. The insurer, “Bituach Haklai Ltd.”, may decide to accept the application, or reject it, or accept it under restrictions.

2. Inorder to remove any doubt, it is hereby made clear that signing this application form, whether for starting a new policy or renewing an existing
one, does not oblige the insurer, “Bituach Haklai Ltd.”, to accept such a policy in part or in full, and only its written approval may constitute a
confirmation of the insurance cover.

3. ltis hereby agreed that should a policy be arranged, this application form with all the information attached to it will constitute a basis for the
insurance contract, and will be seen as if it had been attached to the policy, constituting part thereof.

NDAINEAD'AN
Signature & Stamp

79N
Title

DNINN 7¥ NX7D DY
Full Name of Signatory

TINN
Date

Raceiving information through techbological means

D"2I7110U D’VXDNI YT'D N71j

Please check the relevant option:

To receive from the company, through technological means, including via email,
SMS, fax, online personal account etc., the policy and any additional information
and/or notice and/or document (including regarding other policies in my
possession), and including those that were sent to me so far by regular post, at
the company’s discretion and subject to the provisions of the law. | am aware that
I may remove my details from the distribution list for receiving information through
electronic communication channels at any time, by contacting the company’s
customer service help desk or the insurance broker or the company website.

Proposer’s
Signature

Proposer’s
Name

np'’nn
U'Xnn

| agree O D'D0D "IN
| do not agree O D'D0OD K7 "IN

N1IDIN NNYOXN NK [DO NIX

ANIT NIYXDND 221D ,0171100 D'?7D NIVXDNI NNaNnD 2717
221 NO'2190 NN LTIVE UPD 'W'N IAUN ,0P9 ,SMS 'INUPY?N
NNNN NID'7197 0N 771D) D'O01 \DOD IN/I NUTIN IN/I UT'D
21'W 197,290 ANITA DD TV 2N NAVINY n?XD 272101 ,('NivNay
72IN DY 722W 7 UIT TN NIXIINZ 919021 "NANN 72U nNUT
MIYPNN 'XNYQ VT'D N7277 DXI9NN ND'WAD "U19 NN Y'ON?
IN DN2NN 2W NINZD NN'Y TPIDZ 019 NIYXDNA D" INUPZRN

.NN2NN YNN IN NIV D107

a]Y]

U'xXDin Date NN

Agreement

npIo0on

| agree that “Bituach Haklai Ltd.” (hereinafter, “the company”), and/or anyone
acting on its behalf including its subsidiaries, may send me from time to time
marketing offers, direct mailing and advertising materials by fax, email, automated
dialing service or SMS, phone calls etc. It was made clear to me that | do not have
to agree to receiving such offers, and even had | agreed to that, | may retract such
agreement at any time by contacting the company by its website and/or by email
to: service @bth.co.il, or by fax to 03-5612379.

*Signing this clause does not constitute a pre-condition of contracting the
company

Proposer’s Proposer’s

Name

no'nn
v'xnn

170?7) D"V NTOD N'OIN'Y DTN 'N7PN NIUA”Y D'OOD "IN
"IN IN7W N7W NIAN NNAN NINY? apyub 'D IN/ ("ANann”
NIYXDNI ,NDIOND "ITE YW T, NIFPI'Y NIYXD ,DU9?7 DYOD
AX{J N0D NUTININ 'UDIVIN 2'N NDUD INUHPZN INIT ,0pP9
'NDD0N NN NNZ 2"N IINY 2 1NN .ADITII 1970 NIN'Y ,(SMS)
ATN? 72IN 'NDDOON NN |[NNP 72DWI1 IDND NIVXN N?71p7
(2”NIT2 DNAN7 D19 IN/I NNANN YNAN NIVXDN] NY 701 2

.03-5612379 0{J92 IN service@bth.co.il

.NN2NN DY NNYPNANY7 'NIN AIIND DYPN DT 9'V0 7V nD'hNN*

alY)

U'xDn Date

Signature

TIRN

ACC

08/2018

642-0-02-02


mailto:service@bthco.il
mailto:service@bth.co.il




Accessibility Report





		Filename: 

		דירקטורים ונושאי משרה בקיבוץ מושב שיתופי ולשיפוי התאגיד 642-0-02-02.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



