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DATE (MM/DD/YYYY)
05/25/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd

ﬁRMEACT Willis Towers Watson Certificate Center

PHONE FAX T
PHONE ey 1-877-945-7378 (A5, No): 1-888-467-2378

P.O. Box 305181

E#ﬁ‘}{léss; certificates@willis.com

Nashville, TN 372305191 USA INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667

INSURED INSURER B: Travelers Property Casualty Insurance Comp 36161

Haemonetics Corporation 114 - : T e

125 Summer Street INSURERC ; Tllinois Union Insurance Company 27960

Boston, MA 02110 INSURERD: Ironshore Specialty Insurance Company 25445
INSURERE: Everest Indemnity Insurance Company 10851
INSURER F :

COVERAGES CERTIFICATE NUMBER: W29065163

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 2,000,000
A MED EXP (Any one person) $ 50,000
CXC D67240790 004 05/01/2023|05/01/2024 | pEreoNAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S’E& l:l LoC PRODUCTS - COMP/OP AGG | $ 0
OTHER: 8
AUTOMOBILE LIABILITY EOMBINEDSINGLELIMIT 1 5
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
p | 2X| UMBRELLALIAB OCCUR EACH OCCURRENCE $ 10,000,000
EXCESS LIAB X | cLaMS-MADE CUP9P9629582312 05/01/2023|05/01/2024 | z\GGREGATE 10,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE | ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? l:l N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C | Excess Umbrella G72526089003 05/01/2023|05/01/2024|$3,000,000 xs of $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Haemonetics Limited
SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

Haemonetics Ltd.
3MB, Middlemarch Business Park

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Siskin Drive
Coventry CV3 4FJ
United Kingdom

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
SR ID: 24188127

©1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2989264




AGENCY CUSTOMER ID:

LOC #:
.
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3

Haemonetics Corporation

Willis Towers Watson Northeast, Inc.
125 Summer Street

POLICY NUMBER Boston, MA 02110
See Page 1

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: Ironshore Specialty Insurance Company NAICH#: 25445
POLICY NUMBER: HC7NABS330003 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess PROD Ea claim/agg. $10M xs $10M
INSURER AFFORDING COVERAGE: Everest Indemnity Insurance Company NAIC#: 10851
POLICY NUMBER: LS8GLO0080231 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Products Liability Each Claim/Aggregate $BEM/S5M
SIR ea claim 3,500,000
Agg Retention 10,500,000

ADDITIONAL REMARKS:
SIR applies per policy terms & conditions

INSURER AFFORDING COVERAGE: Illinocis Union Insurance Company NAICH#: 27960
POLICY NUMBER: G72526089003 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Excess Products $5,000,000 xs $5,000,000
INSURER AFFORDING COVERAGE: Everest Indemnity Insurance Company NAIC#: 10851
POLICY NUMBER: LS8GLO0080231 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Professional E&O Ea claim/agg $EM/S5M
SIR ea claim 3,500,000
SIR agg 10,500,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 24188127 BATCH: 2989264 CERT: W29065163




AGENCY CUSTOMER ID:

LOC #:
.
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3

Haemonetics Corporation
125 summer Street

Willis Towers Watson Northeast, Inc.

POLICY NUMBER Boston, MA 02110
See Page 1

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

INSURER AFFORDING COVERAGE: Illinois Unicon Insurance Company NAICH#: 27960
POLICY NUMBER: G72526089003 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Excess Healthcare E&O $5,000,000 xs $5,000,000

INSURER AFFORDING COVERAGE: Ironshore Specialty Insurance Company NAIC#: 25445
POLICY NUMBER: HC7NAB9330003 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Excess Healthcare Professional E&O $5,000,000 xs of $10,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 24188127 BATCH: 2989264 CERT: W29065163




Elektronicky ovéfeny pfeklad z jazyka anglického
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ACORD ® POTVRZENI O POJISTENI ODPOVEDNOSTI AT OO

TOTO POTVRZENI SE VYDAVA POUZE PRO INFORMACI A NEZAKLADA DRZITELI POTVRZENI ZADNA PRAVA. TOTO POTVRZENI NEDOPLNU.JE,
NEROZSIRUJE ANI NEMENI (V KLADNEM &1 NEGATIVNIM SMYSLU) POJISTNE KRYTI POSKYTOVANE NiZE UVEDENYMI POJISTNYMI SMLOUVAMI.
TOTO POTVRZENI O POJISTENi NEPREDSTAVUJE SMLOUVU MEZI VYDAVAJICIM POJISTITELEM (VYDAVAJICIMI POJISTITELI), OPRAVNENYM
ZASTUPCEM NEBO OBCHODNIM ZASTUPCEM A DRZITELEM POTVRZENI.

DULEZITE: Pokud je drzitel potvrzeni DALSI POJISTENOU OSOBOU, musi byt pojistka (pojistky) opatfena ustanovenimi o DOPLNKOVEM POJISTENI
nebo musi byt opatfena dodatkem. Pokud je SUBROGACE neuplatndna, miiZze byt v zavislosti na podminkach pojistné smlouvy u nékterych pojistek
vyzadovan dodatek. Prohlaseni v tomto potvrzeni nezaklada prava drzitele potvrzeni namisto takového dodatku (dodatkil).

OBCHODNI ZASTUPCE Kontaktni nazev Willis Towers Watson Certificate Center

Willis Towers Watson Northeast, Inc. Tel. (pfedg. &. linky) 1-877-945-7378 | FAX (pfedé.) | 1-B88-467-2378

c/o 26 Century Blvd E-MAILOVA ADDRESA: certificates@willis.com

P.0. Box 305191 z T < T -

. NAIC

Nashville, TN 372305191 USA PGJISTITEL(E) POSKYTUJICI POJISTNE KRYTI ¢
posTsTITEL A - ACE American Insurance Company 22667

POJISTENY ] 36161

Haemonetics Corporation pogIsTITEL B : Travelers Property Casualty Insurance

125 Summer Street Comp

Boston, MA 02110 POJISTITEL ¢ : 1llinois Union Insurance Company 27960
poJISTITEL D : lronshore Specialty Insurance Company 25445
posIsTITEL E : Everest Indemnity Insurance Company 10851
POJISTITEL F :

KRYTI CiSLO POTVRZENI: w29065163 CISLO REVIZE:

TIMTO POTVRZUJEME, ZE NIZE UVEDENE POJISTNE SMLOUVY BYLY VYSTAVENY PRO VYSE UVEDENEHO POJISTENEHO NA UVEDENE POJ\STNE
OBDOBI. BEZ OHLEDU NA JAKYKOLI POZADAVEK, TERMIN NEBO PODMINKU JAKEKOLI SMLOUVY NEBO JINEHO DOKUMENTU, K NEMUZ MUZE
BYT TOTO POTVRZENI VYDANO, NEBO K NEMUZ SE MUZE VZTAHOVAT, SE NA POJISTENI POSKYTOVP‘\’NE ZDE POPSANYMI POJISTKAMI VZTAHUJI
VSECHNY PODMINKY, VYJIMKY A USTANOVEN] TECHTO POJISTEK. UVEDENE LIMITY MOHOU BYT SNIZENY O VYPLACENE POJISTNE PLNENI.

o w a_ o _
o TYP PONISTENI g e cisLopomistky | S8 | SE LIMITY
0 =4 1 o
5E 4% | 2@ €35 | €3
=2 0 | 232 ZE | ZE
3 o35 i =d =a
£ S | & 38 | Ja
N o o
OBECNA ODP. PODNIKAN] 152023 152024 JEDNOTL. POJISTNA 2 000 000 USD
00 UC. NAROKY [E POJ. UD. UDALOST
POSK PRONAJ. PROSTOR 2 000 000 USD
. (jednotliva poj. ud.)
VSEOB. CELK. LIMIT PLATI PRO: LECEBNE VYDAJE (Kterakol 50 000 USD
A O POJISTKU O PROJEKT O CXC DE7240790 004 osoba)
LORS! OSOBNT UJMA A UJMA V DUSL. | 2 000 000 USD
ZVER. INF.
CELKOVY V3EOB. 2 000 000 USD
CELKOVY NA VYROBKY - 0 USD
DOKONCENA MONTAZ
usD
ODPOVEDNOST AUTOMOBIL JEDN. SDR. LIMIT (jednotiiva uUsD
O JAKYKOLI AUT. nehoda)
O VLASTNI AUT. O URCENY AUT. URAZ (na osobu) UsD
0 PRONAJ. AUT. ) URAZ (na jednu nehodu) usp
0 POUZE NEVLASTNIAUT. SKODY NA MAJETKU (na jednu usD
nehodu
UsD
B ® ZASTRES ODPOVEDN. O P. 152023 (152024 JEDNOTL. POJISTNA | 10 000 000 USD
up. UDALOST
O NADM. ODPOV. uc. CUP9P9629582312 CELKOWY 10 000 000 USD
NAROKY
0O SPOLUUE. O NADM
ODSKODNENI PRACOVNIKU A O PODLE ZAK. O JINE
QDP. ZAMESTNAVATELE ]
AN E.L. KAZDA NEHODA USD
JE NEKTERY Z VLASTNIKU/ O E.L. NEMOC — KAZDY ZAM. usp
SPOLECNIKU/JEDNATELUY! E.L. NEMOC - LIMIT POJISTKY usD
CLENU VYLOUCEN? Nevzt.
{Povinné v NH)
Pokud ano, popiste v casti
POPIS CINNOSTI nize
[3 Nadmérna ZastfeSujici G72526089003 152023 (152024 3000 000 USD nad 10 000 000 USD
POPIS CINNOSTI / MIST / VOZIDEL {ACORD 101, tabulka dopliujicich poznamek mize byt priloZena, pokud je potieba vice mista)
Ad: Haemonetics Limited
vIZ PRiLOHe i} o
DRZITEL POTVRZENI ZRUSENI
Haemanetics Ltd. POKUD BUDE NEKTERA Z VYSE POPSANYCH PQJISTNYCH SMLUV ZRUSENA
3MB, Middlemarch Business Park PRED DATEM JEJIHO VYPRSENI, BUDE VYPOVED DORUCENA V SOULADU S
Siskin Drive USTANOVENIMI POJISTNE SMLOUVY.
Coventry CV3 4FJ ZPLNOMOCNENY ZASTUPCE
Velka Britanie [Necitelny podpis]

© 1988-2016 ACORD CORPQRATION. Viechna prava vyhrazena.
ACORD 25 (2016/03) Nazev a logo ACORD jsou ragistrované ochranné znamky spele€nosti ACORD.
SRID &.: 24188127 SARZE: 2989264
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IDENTIFIKACNI CISLO ZAKAZNIKA AGENTURY:

LOK CisLO:
ACORD ® DODATEK — DOPLNUJICI POZNAMKY Strana 2 z 3
AGENTURA JMENO POJISTENEHO
Willis Towers Watson Northeast, Inc. Haemonetics Corporation
GiSLO POJISTNE SMLOUVY 125 Summer Street
Viz strana 1 Boston, MA 02110
POJISTITEL KOD NAIC
Viz strana 1 Viz strana 1
DATUM NABYTI PLATNOSTI: Viz strana 1
DOPLNUIJICI POZNAMKY
TENTO FORMULAR DOPLNUJICICH POZNAMEK JE DODATEK FORMULARE SPOLECNOSTI ACORD
¢is1.0 FORMULARE: 25 NAZEV FORMULARE: Potvrzeni o pojif¥téni odpovédnosti
POJISTITEL POSKYTUJICI POJISTNE KRYTI: Ironshore Specialty Insurance Company C. NAIC: 25445
CiSLO POJ. SMLOUVY: HC7NAB9330003 PLATNOST OD: 1.5.2023 PLATNOST DO: 1.5.2024
TYP POJISTENI: POPIS LIMITU CASTKA LIMITU:
Nadlimit PROD Kazdy nirokicelk. 10 MIL. USD nad 10 MIL. USD
POJISTITEL POSKYTUJICI POJISTNE KRYTi: Everest Indemnity Insurance Company &. NAIC: 10851
CiSLO POJ. SMLOUVY: LS8GL00080231 PLATNOST OD: 1.5.2023 PLATNOST DO: 1.5.2024
TYP POJISTENI: POPIS LIMITU CASTKA LIMITU:
POJISTENI ODPOVEDNOSTIZA  Kazdy narok/celkovy 5MIL. USD /5 MIL. USD
VYROBKY SIR (samopojisténa éast rizika) 3 500 000
kazdy narok
Celk. vlastni vrub 10 500 000

DOPLNUJICI POZNAMKY:
SIR plati podle pojistnych podminek

POJISTITEL POSKYTUJICI POJISTNE KRYTI: lllinois Union Insurance Company €. NAIC: 27960
CiSLO POJ. SMLOUVY: G72526089003  PLATNOST OD: 1.522023 PLATNOST DO: 1.5.2024

TYP POJISTENI: POPIS LIMITU CASTKA LIMITU:

Nadlimit Vyrobky 5 000 000 USD nad 5 000 000 USD

POJISTITEL POSKYTUJICi POJISTNE KRYTi: Everest Indemnity Insurance Company €. NAIC: 10851
CiSLO POJ. SMLOUVY: LSBGL000B0231 PLATNOST OD: 1.5.2023 PLATNOST DO: 1.5.2024
TYP POJISTENI: POPIS LIMITU CASTKA LIMITU:
Profesni omyly a opomenuti Kazdy narok/celkovy S MIL. USD /S MIL. USD
SIR (samopojisténa cast rizika) 3 500 000
kazdy narok
SIR celk. 10 500 000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. V&echna prava vyhrazena.

Nazev a logo ACORD jsou ragistrované ochranné znamky spoleénosti ACORD.
SRID &.: 24188127 SARZE: 2089264 CERT: W29065163
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AGENTURA

Willis Towers Watson Northeast, Inc.

JMENO POJISTENEHO
Haemonetics Corporation

CISLO POJISTNE SMLOUVY
Viz strana 1

125 Summer Street
Boston, MA 02110

POJISTITEL
Viz strana 1

KOD NAIC
Viz strana 1

DATUM NABYTI PLATNOSTI: Viz strana 1

DOPLNUJICI POZNAMKY

TENTO FORMULAR DOPLNUJICICH POZNAMEK JE DODATEK FORMULARE SPOLECNOSTI ACORD

CISLO FORMULARE: 25

NAZEV FORMULARE: Potvrzeni o pojifténi odpovédnosti

POJISTITEL POSKYTUJICI POJISTNE KRYTI: lllinois Union Insurance Company

CiSLO POJ. SMLOUVY: G72526089003

PLATNOST OD: 1.5.2023 PLATNOST DO: 1.5.2024

C. NAIC: 27960

TYP POJISTENI:
Nadlimit zdravotni péce omyly a
opomenuti

POPIS LIMITU
5 000 000 USD nad

CASTKA LIMITU:
5 000 000 USD

POJISTITEL POSKYTUJICI POJISTNE KRYTI: Ironshore Specialty Insu
CiSLO POJ. SMLOUVY: HC7TNAB9330003

PLATNOST OD: 1.5.2023

rance Company
PLATNOST DO: 1.5.2024

C. NAIC: 25445

TYP POJISTENI:
Nadlimit zdravotni péce profesni
omyly a opomenuti

POPIS LIMITU
5 000 000 USD nad

CASTKA LIMITU:
10 000 000 USD

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. VSechna prava vyhrazena.
Nazev a logo ACORD jsou registrované ochranné znamky spolecnaosti ACORD.

SR ID &.: 24188127

SARZE: 2989264
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PREKLADATELSKA DOLOZKA

13, _ soudni prekladatel jazyka ceského a anglického

zapsany vseznamu prekladateld vedeném Ministerstvem spravedinosti Ceské republiky,
timto stvrzuji, Ze jsem osobné provedl preklad pfipojené listiny, a Ze tento preklad souhlasi
s textem pfedmétné listiny. Pri provadéni prekladu nebyl pfibran konzultant.

Prekladatelsky ukon byl proveden v elektronické podobé v souladu s ustanovenimi vyhlasky
¢. 506/2020 o vykonu tlumocnické a prekladatelské cinnosti v platném znéni, pricemz
prelozena pisemnost byla v nezménéné podobé vlozena jako pfiloha do tohoto souboru.

Tento ukon je zapsdn v evidenci ukont pod Cislem polozky: 156/39/2023.

Datum: 7. Cervence 2023

TRANSLATOR'’S CLAUSE

I,_ sworn translator of Czech and English registered in

the list of translators at the Ministry of Justice of the Czech Republic, hereby confirm that |
have personally translated the attached document and that this translation corresponds to
the text of the said document. No consultant has been approached for the translation.

The translation was performed in electronic form in accordance with the provisions of
Decree No. 506/2020 on the Performance of Interpreting and Translation Acts, as amended,
and the translated document was in its unaltered form inserted as an attachment to this file.

This translation is entered in the translator’s records under the following reference
number: 156/39/2023.

Date: 7 July 2023

I
Digitalni podpis:
04.07.2023 12:59




