LONDON MARKET
INSURANCE BROKERS

MPOTAZH AZODAAIZHZ AZTIKHZ EYOYNHZ
EMNAITEAMATIOQN ZXETIZOMENQN
ME TH NAYTIAIA



Please answer all the questions as fully and clearly as possible. Questions not adequately answered will
delay quotes being issued by the Underwriters. This proposal form forms part of your insurance contract with
underwriters and your answers must therefore be materially correct as incorrect information may lead your
underwriters to decline a claim.

MapakaAw armavinoTte o€ OAEG TIC EPWTNOEIC EUKPIVWG Kal AeMTonepwC. Ol epwtnoelg nmou Sev €xouv arnavtnBei ermap-
KWG, Ba kKabuoTteproouv TNV arndavinNon Twv AC@PAAICTWYV. AUTO TO €vTUro UrNoBoANG TNG MPOTAcNG, ArOTEAEL HEPOG TOU
acpaAoTIKoU cupBoAaiou kal SeSopgvou autouU, ol arnavtnoelg oag TPETIEL va gival EyKUPEG, KABWG avakplIBeic mMAnpo-
QOpIieC propel va oBNyrnocouv TouG ac@PAAIoTEG cag OTNV aArnodppIPn KATOIoU AITAKATOG.

1. Full name of proposer:
Ovopuatenwvupo Ac@aAAiCHEVoU

2. Name under which the proposer trades: . rerremmeseeeernnnmnnen—.
EmayyeAuatikn ovopaocia (av gival SiapopeTikn and to (1))

3. VAT NUMDBDEEF Of ASSUIEd:...... o oieeceeciirireccmsssrrrsems s ssssrrnmmassssssresrnmmassssssrrnnmmmmsssssmessmmmsssssssmennmmmsssssssnssnmmnssssssnsnnmmmnssssssnsnnnmnnsssssnsnnnnmnnsnsnnnnnn
ADM Ac@paAicpévou

4. Name[s] under which the proposer has previously traded in the last yearsS:......coo v e e e
Ovopuaocieg Ye TIG oroieg €xel cuvaAlayei o AITwy Ta TEAeUTAia xpovia

B. How long has the Assured been trading?. . R
MNa néco xpovikd SldocTNua ackeite Tnv enovvs)\paTlKn SpQOTanOana

5. Where has the proposer been previoUusly iINSUFrEA?........ . iiiiiccceisrrrrrscas e ssssrrssssmsssssssssssmsmsssssssrsnsmssssssssssssmmmsssssssssnnmnnsssssnsasasmnss
Mponyoupevol ACGPAAICTEG:

6. Is the proposer currently insured? NAIl / YES OXIl / NO
Eiocte TWpa acpaAicuévog;

7. In the last five years, have you - the proposer suffered any loss or losses NAIl / YES OXIl / NO
[whether covered by this insurance or not] — including ex-gratia claims,

declined claims, disputed claims and paid claims?

Ta teAeuTtaia Mevte xpoviq, EXETE — €XEl UTTOOTEI O AITWYV ATWAEIQ/EG

[Mou kaAurtovTal N éxi1 arnd autn TNV acPAAela] — cuprepiAauBavougvwy

XAPIOTIKWY TANPWHWYV NHIWY, ArmoppIPOEVTWY AITNHATWY, A@IoBNToOUEVWY

Kal TANPWOEVTWY CNHILWV.

If yes: please give full details of loss, including full circumstances, date of loss, and values claimed, together
with amounts paid by insurers:

Edv val, mapakaAw meplypAPTe AEMTOMEP WS TN CNUIA, cupTEpIAaUBAavovTag TIC CUVONKEG, TNV NUEPOoUNvia kal Tn Sardvn,
padi pe Ta rmood rMou NMANPWONKav ard Toug ACPAAICTEG:

8. Full address of the Assured............. S,
MAnpNng Sieubuvon AcpaAilldpevoU:

9. What sort of work is normally undertaken by the proposer?
Ti eiboucg epyacia avaiapBdavete cuvNBwg;

10. Number of full time employees.:.... rerrnmmmsseeeennnnnnm—a. S,
ApPIBUOC UMAAANAWY TTANPOUG armacxoANong

11. Number of part-time employees.:..... S, rerrnmmeseeenrennnnnan.
ApPIOUOG UMAAAAAWY MEPIKNAG ArmacxoANongG:

12. Turnover last year?:.......cccceeeeeunnn S €
TZipog Tov TeAeUTAIO XPOVO:

13. Turnover estimated for current year~.......... €
MpoBAemdevog Tdipog yia TO TPEXOV €TOG:

14. Turnover for oncoming year?... — €
MpoBAemdevog TdipOC yIA TO EMEPXOUEVO E£TOG:




15. Do all employees undertake safety training?
‘Exouv 6Aol ol undAAnAol AdBel ekraideuon yia B€pata acpaAeiag;

NAI 7/ YES OXl / NO

16. Which license does the Assured hold?.
Ti eiBoug enayyeApatikn ddela Katexel o ACPAAICUEVOG;

17. Limits required, each and every lOoSS: ... €
‘Opla rmou araitouvtal yia Kabe nuid:

18. Deductibles acceptable, each and every loss: 1,000 € 1,500 €
AraAAayn yia kabe ¢nuid:

19. Has any insurer ever cancelled or refused to renew your insurance?
Please explain

‘Exel moTté kdarolog¢ acpaAiotng apvnBEeil n akupwoel cupBOAalo avavewong;
MapakaAw eEnyrote

2,000 €

NAI / YES OXl / NO

20. Are there any other circumstances within the proposer’s knowledge or opinion not already disclosed,

affecting or likely to affect this proposed insurance?

YTidpxouv orolecSAMOTE AAAEG TTEPICTACEIG, KATA TN YVWOoN N TN YVWHN cag Tou Sev €xouv SNAwBei kal ermnpeddouv 1

evBEéxeTal va ernmnpedoouv autn TNV acpdAion;

21. | confirm that | hold a full Greek license permitting CORRECT 7/ ZO>TO NOT CORRECT / NA©OX

me to undertake such work, and that this license
will be valid throughout the oncoming year ahead?
EmBeBaiivw OTI KATéxw TNV arnartoupevn adela
e§aokNoewg ernayyEApATOG Kal N oroia Ba gival €ykupn
YA TOV EPXOPEVO XPOVO

22. My license has never been suspended, cancelled, CORRECT 7/ ZQ>TO NOT CORRECT / NAGOX

or terminated
H a8eld pou &ev pou apalp€bnke, akupwONKe N €An&e

23. 1 have no past or pending disciplinary proceedings CORRECT 7/ ZQ>TO NOT CORRECT / NAGOXZ

related to my work as an marine contractor

Aev €xw TTAPeEABOUCEC N EKKPENEIC TTEIBapxIKES SilaSikaoieg
TouU va oxeTtifovtal JUE TO €MAYYEAUA yia TO oroio airtoupual
MPoOcPoOPA AacPAAICNG

24. 1 am not aware of any negligent act, error or CORRECT /7 ZQ>TO NOT CORRECT / NA©OX

omission or any other fact, circumstance or situation
which may reasonably be expected to give rise

to a claim against me?

Agv gipal evipepog/n yia mMpd&eic apgleiag, Adoug N
MAPAAEIPNG N AAAEG KATAOCTACEIG N TIEPICTACEIG Artd TIG OTTOIEG
Ba prmopouocayv va eyepBouUv KAatNyopieg evavTiov Uou

25. The full description of my legal activities to be insured hereon is:

MARPNG replypa®n Tou ernayyEARaTog / SpactnpldTNTdAg KOoU yia TO/TNV oroio/a artoUpdl ac@aAAIoTIKA KAAUWN:




Signing this form does not bind the proposer to complete the insurance, but it is agreed that this proposal form
shall form the basis of the contract should an insurance be consequently issued.

I, the proposer, have read the above and agree that it is to the best of my knowledge and belief representative of
a true and complete statement, and that | have not mis-stated or suppressed any detail.

I, the proposer, agree that if this insurance is completed, that the protections and / or safeguards mentioned
above shall not be withdrawn or varied to the detriment of the interests of Underwriters without their prior
consent.

I understand that the misrepresentation or non-disclosure of any material fact by me will render any cover
issued null and void and release underwriters from all liability.

| agree that in the event there is any material change to any statements made, | will notify underwriters.

H uroypaen tng mpdtaong, SEV UMOXPEWVEI TOV AITOUVTA VA TIPOXWPENOCEL OE ACPAANCN, AAAA €XEl CUPPWVNBE] éTL autn N
rmpoTacn Ba aroTeAE(l HEPOC TOU ACPAAICTIKOU cuBoAaiou.

Eyw, o Artwy, €xw SiaBdoel Ta maparndvw Kal CUMPWVW OTI OE YVWon Hou SNAWVw urevuBuva ot autrh N mpdtacn gival
aAnBn¢ kal MANPNG Kal Sev MapaAgirmovTal orolEcSNTIOTE TMANPOPOPIEG.

Eyw, o ATy, CUMPWVW OTI, €AV AUTN N AcPAAICN OAOKANPWOEI, N MpooTacia rn / Kal ol EYYUNOCEIG TTOU avagpgpovTal
rmapardavw, 8Sev Mpgnel va apaipedbouv N va Tpororoinfouyv €16 BAPOG TWV CUMPEPOVTIWY TWV ACPAAICTWY XWPEIG TNV Mpo-
NyoUREVN cuyKatdBeon Toug.

AvTiIAauBdavopual 6Tl N SIacTPEBAWOoN N PN AarMmoKAAUYN OTMOIOUSATOTE MPAYHATIKOU YEYOVOTOG ard g€uéva Ba KATACTNOEL
oroladnmoTte KAAUWN TTou €xel o0&l dkupn kal arMaAAdcoel Toug AcPaAAIcTEG ard KABe gubuvn.

SUMPWVW OTI OE MEPIMTWON TTOU UMAPXEL OTTOIASNAMOTE CNAVTIKA JETABOAN CE ormolaSnroTe OTOIXEIQ, TANPOPOPIEG KATT
mMou €xouv SNAwBEI, Ba eVNUEPWOCW TOUG ACPAAICTEG.




