LONDON MARKET
INSURANCE BROKERS

GENERAL FARM PROPOSAL FORM

Kwdikdg Zuvepydtn

Hpuepopnvia évapgng



MPOTAZH AZOANIZHYE EMKATAZTAZHZ EKTPOOHX

GENERAL FARM PROPOSAL FORM

H kaAuyn mou mapéxetal givat évavtt kivouvwv Bvnoipdtntag mou mpoadiopifovtal oTov Tvaka Kat UTTOKEVTAL 0ToUG Opoug, Opla
Kat e§alp€oelg. ZUVOTTTIKO avTiypa®o Tou ACQaNoTnpiou f/Kal To AeKTIKO Tou AGQANOTNPIOU TTOU VA KATASEIKVUEL TNV €KTAON TNG
aoQANIOTIKAG KAAUYNG urmopei va 600¢i edv {nTnOsi.

Cover is against the Risks of Mortality specified in the schedule and subject to various conditions, limitations and exclusions. A copy of the Policy Summary (Key

Facts) and/or Policy Wording showing the full extent of the cover can be obtained upon application to your broker.

MPIN ATTANTHZETE OMNMOIAAHMNOTE EPQTHEH, MAPAKAAQ AIABAXTE MNMPOXZEKTIKA THN AHAQXH XTO TEAOX AYTHX THX

MPOTAZHX AXOAAIZHZ MOY MPEMEI NA YTIOTPAWETE. ANTANTHXTE OAEX TIXZ EPOTHZEIX ONOKAHPOMENEX.
BEFORE ANY QUESTION IS ANSWERED, PLEASE READ CAREFULLY THE DECLARATION AT THE END OF THIS PROPOSAL WHICH YOU ARE REQUIRED TO SIGN. ANSWER

ALL QUESTIONS IN FULL

Altoupevec KAAUYEIG:
Please State cover required:

Katd mavtog kivduvou Ovnotuotnta
All Risks of Mortality

Meploplopévol kivduvol
Restricted perils

Khomn
Theft

O©avATwon PETA Ao EVTOAN TwV appoSiwy apxwv Adyw emdnpuiag

Government Slaughter Disease

AlopETAKOMION
Transit

AN, mapakaAw Sieukplviote

Other Please State

Artoupevn mepiodog KAAUYNG:
Requested period of insurance

Ano: Ewc
From To

Mevikég MNAnpopopieg

General Information

Ernwvupia AcpaAilopgvou:

‘Ovopa:

Name

Alevbuvon:
Address

TNAEPwvo: Fax:

Telephone

Huegpopnvia 185pucews TNG €rmxeipnong:
Date of registration if applicable

TaxuSpopikdg Kwdikdg:
Postal Code

Email:

ApIBUOG ETWV AEITOUPYIAG TNG EMXEIPNONG:
Number of Years in Operation



1) Enwvupia 1Sloktntn
Name of Owner

2) Aentopépeleg yia tTnv tomoBeaia mou guAdccovTtal ta {wa
Details of Location where animals are kept

3) TormoBeaoia uAa&ng Twv {wwv av dlagépel amd Tnv mapamndvw dievbuvon;:
Location of Animals if different to above

4) Molo gival To €ido¢ TNE MapaAywyng oag;
What type of production are you involved in?

5) Yndpyxel avBpwmivn mapouaia og 24wpn Bdaon; NAI OXI
Are these locations manned 24 hours a day? Yes No
6) Eido¢ kal UPog Tou Ayt YUPW ATTO TNV EYKATACTACN TNG EKTPOPNAG

Nature and height of fence around the farm

7) Eival kamolo péPog NG yKATAOTACNC TNG EKTPOPNC EVAAWTO G MANUMUPQ; NAI OXI
Is any part of this farm susceptible to flooding? Yes No

8) AwoTe MANPOPOPIEG Yl TO IOTOPIKS TWV MANUUUPWYV Yia Ta TeEAeuTaia 10 xpovia
Give information on flooding history during the last 10 years

9) EKTaON TNG £YKATACTAONG EKTPOPNG. MapakaAw emouvayte XAptn mou va urmodelkvUel TNV KABE povdda, Tnv TEPIUETPO TOU

@PAXTN KTA

Farm Size (hectares) - Please submit map illustrating locations of each unit, perimeter fence, etc

10) AVOAUTIKY TIEPLYPA@PT] TNG KATACKEUNG TWV KTIpiwv Tou mpoopifovTal yia Tnv UAa&n twv {wwv:
Construction details of buildings used to hold livestock

11) Eibo¢ Tou TUupooBECTIKOU £EOTTAIOOU OTIC EYKATACTACEIC EKTPOPNC
Type of fire fighting equipment at farm locations

12) Ynidpxel cupfoAaio cuvthpnong yla Tov TUPooBECTIKO eEOTTAIGHO KAl TA NAEKTPIKA; NAI
Is there a maintenance contract for fire equipment and electrics? Yes
13) Eav val, ava@épate Tnv cuxvoTnTa Twv eEAEyXwV Kal Qv Kataypdgovtal NAI
If yes please state frequency of checks and is there a record? Yes
14) Yndpyel ouvayepuog; NAI
Are there any alarms on the property, Yes

Kal €Av val yla moloug Kivéuvoug;
if so what for?

OXIl
No

OXI
No

OXI
No




15) Yndpxel QUTOHATWG EVEPYOTIOIOUMEVN YEVVATPLA OTIG EYKATACTACELG; NAI OXI

Is there an automatic generator on site? Yes No
16) Ynidkertal n emixeipnon oe Boribeta } xpnpatoddtnon and kamolov opyavicuod; NAI OXI
Is this farm subject to any aid or grant from any organisation? Yes No

17) EQv val, 50oTe AeMTOUEPELEC.
If yes, give details.

KatdAoyog wwyv mMpog acpAAion
Schedule of Animals for Insurance

MapakaAw CUUTANPWOTE MARPWC ToV TPOCBETO KAaTdAoyo yia OAa ta mpog acpdiion {wa yia ke Tomobeaia. Ta {wa mou

a&iouv mavw amd €2.300,00 va mpocdloploToly EEXWPIOTA OTOV EMICUVATTTOMEVO TTHVAKA.
Please fully complete the additional Schedule sheet for all animals to be insured for each location. Animals valued £2000 (or currency equivalent) and over need to
be identified separately in the attached relevant table.

18) Na mol1o okomo ekTPéPovTal Ta (Wa;
For what purpose are animals farmed (e.g. breeding, rearing etc.)

19) Ta mpog ao@dalion {wa ayopdotnkayv; H mpokeltal yia povada mou ekTpépel SIKNG TN apaywyng (wa; NAI OXI

Were these animals purchased? Or is the unit closed? Yes No

20) Eav vat mapakaAw SWoTe AeMTOUEPELEC.
if yes please provide details.

21) Zwa mmou ayopdotnkav amno Tpitoug
Purchased

22) Zwa 1biag mapaywyng
Closed Unit

23) MAnpo@opieg EKTPOPNC

Husbandry Information

24) MapakaAw meptypayPte TNV PEB0SO EKTPOPNC:

Please describe your rearing method

25) 2& mota nAtkia kat o moto Bdpog ta {wa eeVyouv amo TIC EYKATACTACEIG EKTPOPNC;
If applicable what age/ weight do animals leave farm

26) Mota givat n ouvnOn¢ ayopd mou diatiBevtal ta ac@aiildueva (wa;
What is the usual market for the proposed animals




27) Mota gival n mpoéAeuon TNG TPOPNC o€ KABe povada;
What is the origin of feed for each location, does the unit use a zero graze system?

28) Ta aoc@alldpeva {wa eAéyxovtal o kaBnuepivr fdon; NAI

Are the animals checked on a daily basis, Yes

29) mapakoAw SWOTE AEMTOUEPEIEG:
please provide details

OXIl
No

30) Neptypayte TNV néBodo amomapacitwongc:
Please describe your worming program

31) Neptypayte TNV HEBoSO epBollacpou ( avagépate Ta eUBOAIA Kal TNV ouxvoTnTa EPPBOAIACHOU)
Describe your vaccination program (including vaccines given/ frequency)

32) Ta kawvoupyla {wa kpatouvTal o€ EEXwPLOTO XWPO TIPLV EVOwHATwBoUV He Ta urtdAolna; NAI

Are new animals held in isolation before joining the main herd? Yes

33) Edv vat, mapakalw SwoTe AeNTOUEPELEC.
If yes, please give details.

OXI
No

34) XpnOIUOTIOIEITE CUUTTANPWHATIKA SIATPOPNAC; NAI

Are the animal'’s diets supplemented in any way? Yes

35) Edv val mapakaAw SWoTe AeMTOUEPELEG Kal SIEVKPIVIOTE €AV auTd gixe mpoTabei amo ktnviatpo 1y Slatpo@oAoyo.
If Yes please provide details and confirm whether this has been recommended by a veterinary surgeon or nutritionist.

OXI
No

36) Mola ival n avapevopevn Bvnoludtnta avd povada eTnoiwg
What is the expected mortality rate for the unit/per annum?

37) Eixe EemepaoTei moTE TO Avapevouevo mocootd Bvnaoiudtnrtag NAI

Have you ever experienced losses greater than the expected mortality rate? Yes

38) Eav vai, mapakaAw ava@épate Tov AOYo Kal Ta TPOANTITIKA péTpa TTou AdBaTe.
If Yes please state reason and preventative measures taken

OXI
No

39) ‘Exete EVNUEPWHEVA APXEID TOU APIBUOU TWV EKTPEPOUEVWY (WWV KAl TWV KTNVIATPIKWY CUPPBAVTWY; NAI

Y& mepimtwon amaitnong yla anwAeleg 6a oag {nTnOei va mpookouioeTe autd Ta oToIxEla. Yes
Do you have up to date stock and medical treatment records? In the event of a claim, you will be requested to provide this information.

40) NMANpo@opieg yia TIC aoBEVEIEC/VOGOUG

Disease Information

OXI
No




MNapakaAw CUNTTIANPWOTE ToV NMPOcBeTo mivaka yla TI¢ acBgveleg edv embupeite KAAUYN.
Please complete the additional disease info sheet, if you require cover for disease insurance of any kind.

41) Eivai ta {wa TnG povadag o€ «aploTn KATAotaon LyEiagy ; NAI OXl
Does the unit carry a’high health’status, Yes No
42) Edv val mapakaAoUuE va SNAWOETE EVaVTL TTOIWV A0OEVEIWV Eival TPOOTATEVHEVA.

if yes please list diseases within this criteria?

43) Z& mePIMTWON TTOV TA EMiMeda «apiOTNE KATAOTAONC UYEIAC» TTECOLV TIWC Ba EMNPEATTEI N Tapaywyr TNG povadag;

In the event of a breakdown of the high health status criteria how would your business/ production be affected?

44) Yndpyouv {wa tng povadag mou mpooPARBnkav amd kamola aoBévela, NAI OXI
UTTECTNOAV TPAUUATIONS, VOOO 1) UTTECTNOAV KATTOLO XELPOUPYEIO TOUG TEAEUTAIOUG 12 PNVEG; Yes No
Have any animals on the property suffered from any illnesses, injuries, disease, or undergone surgery in the last 12 months?

45) EGv val, mapakaAoUpe SwoTe MARPN TIEPLYPAPH

(If YES please provide full details)

46) Yrip&av Kpouopata PETASOTIKAG I LOAUOUATIKIAC A0O£VEINC TOUG TEAEUTAIOUC 36 UAVEG;, NAI 0)(
Have there been any contagious or infectious diseases in the past 36 months? Yes No
47) Edv vai, mapakaloUpue SwoTe MARPN TIEPLYpaPr

if YES, please provide further details

48) 310 PETPO TTOU YVWPIETE, UTTAPXOUV TWPA KPOUOUATA HETASOTIKNG NAI OXI
1N LOAUGUATIKNG ACOEVEIOG OTIC EYKATAOTACEIG EKTPOYPNG; Yes No
To your knowledge are there any contagious or infectious diseases on the premises now?

49) Edv vai, mapakahoUpe SWOTE TIARPN TIEPLYPAPH

if YES, please provide further details

50) Napatnpri®nkav kpolopATA HETASOTIKNAG | LOAUCUATIKAG aoBEvelag NAI OXI
otV VPUTEPN TTEPLOXI] TOUG TEAEUTAIOUG 36 UVEG; Yes No
To your knowledge are there any contagious or infectious diseases on the premises now?

Have there been any contagious or infectious disease within the locality during the last 36 months?

51) Edv untdpyouyv, moleg gival ol TpoAnTTIKEG Sladikaoieg mou akoAouBeite yia Tnv un eEAmiwon pag aoBévelag;

(T.X. YEVIKOG KaBapIlopdg, BIBAio emoKeNTWY, amopdvwon véwv {wwv KTA)

What (if any) biosecurity procedures are in place to prevent the spread of disease?

(e.g. wheel wash, visitor book, shower, isolation procedures of introducing animals to unit etc)

52) Yniokevtal n povada o€ TAKTIKOUG eAéyxoucg Kabe eidoug; NAI 0)(
Are you subject to regular tests of any sort? Yes No

53) Edv vai, mapakaAoUuE avapépaTte To €i60¢ Kal TNV CUXVOTNTA TWV EAEYXWV.
If Yes please state type of tests and frequency




54) Ta npotelvopeva yia acpdaAion {wa gival og KaAr KatdoTtaon uyeiag; NAI
MapakaAoUpE ONUEIWOTE OTL Eival Héoa O0TNV TPAKTIKA va {nteital amd Toug ac@aloTEG Yes
TMOTOTOINTIKA KTNVIATPOoU 1 SrAwon KAARg vyeiag mptv Tnv évapén Tng ac@aiiong:

Are the proposed animals in sound health? Please note that it is normal practice for a veterinary certificate

or Declaration Of Health to be requested before cover incepts:

55) eav o1 mapakalovpe SwaoTe eMITAéOV TTANPOPOPIES
(if NO please give further details)

OXI
No

Aerntougpeleg Krnviatpou
Veterinary Details

56) ‘Ovopa, 61ebBuvon Kal TNAEPWVO TOU KTNVIATPOU TTou TTapakoAouBei ta {wa tng povadag.
Name, full address and telephone number of your Veterinary Surgeon

57) Néc0o pakpld amod tnv povada e6pelel 0 KTNVIATPOG;
What is this distance from where the animals are normally located?

lotopikd Acpaiicewv
Insurance History

58) Ta mpotelvopeva Tpog acpaiion {Wwa gival ac@aliopéva Twpad fi ATAV TPONYOUUEVWS ACPANCUEVQ; NAI
Are the proposed animals now insured or have they been insured previously by you or your agent? Yes

59) Edv vali, mapakaAoUE CUUTTANPWOTE TOV TPOCHETO TMivaka
if YES, give details including the names of Insurers

OXIl
No

60) Exete xdoel moté {wo AOYyw KATIOlOU EVOEXOLEVOU YIa TO OTIOI0 TIPOTEIVETE VO AOPANOTEITE; NAI

Have you ever sustained a loss of an animal by any of the contingencies which you propose to insure? Yes

61) EQv val, mTapakaAoUUE CUPITANPWOTE TOV TTPOCOETO TTivaKa
If YES please complete additional sheet

OXI
No

62) Zag €xouv apvnBOei TOTE TNV Ao@AAION 1] TV AVavEwon TG aoPANoNG NAI

Has any Insurer ever declined or refused to renew your Livestock Insurance? Yes

63) (Edv vai, mapakaloUpe SWOTe AeMTOUEPELEC)
(If YES, give details)

OXI
No

64) Exete aM\a {wa mou Sev ipoTeivovTal o€ auTr TNV Ac@AAIon; NAI

Have you other animals which are not proposed for Insurance? Yes

65) Edv val, mapakaloUpe SwoTe AenTouéPELEC Yia Tov Adyo TTou Sev mpoTeivovTal
If YES, give details of why they are not proposed

OXI
No




66) Exete AdBet moté amolnuiwon ya {wa; NAI OXI

Have you been paid claims on livestock at any time? Yes No

67) EQv val, mTapakaAoUUE CUUITANPWOTE TO TTPOCOETO PUANO «IOTOPIKO ATIWAEIWV»
(If YES, please complete additional Loss History sheet)

68) Eivat kamoto amo ta {wa pe xpnpatodotikn picBwon fj umobnkeupévo; NAI 0)(
Are there any leases or mortgages on any of the animals? Yes No

69) Edv vai, mapakaloUpe SWOoTe AeMTOUEPELEC)
(If YES, give details)

70) Y& mepimtwon anwAelag Tt amolnuiwon Ba Aafete amd To KPATOG 1 AANO opyaviouo;

In the event of a loss under this insurance, what compensation is received from the state and/or other organisations?
(e.g. Foot and Mouth 100% compensation from government)

71) E€'60wv yvwpilete Kal MOTEVETE UTTAPXOLV KATTOLEG KATAOTACELG TTou OV £Xouv avagpepBei ridn, NAI OXI

ol omoie¢ emnpeAlouv fj UITOPOUV VA EMTNPEACOUV TNV TIPOTEIVOLIEVN ACPANION; Yes No
Are there any other circumstances within your knowledge or opinion not already disclosed,
affecting or likely to affect the proposed insurance?

72) Eav vai, mapakaAoUpe SwoTe AeMTOUEPELEC.
If so please give full details

DECLARATION

AnAwvw OTI gipat IBIOKTATNG TwV TTpoava@epopévwy (wwv Kay, €€ 6owv yvwpilw kal mMoTelw, Ta  Tapacxebévta oTolxeia
OXETIKA PE TNV Tapouoa mPOTAcH Ao@ANong, €ite Ta €xw ypayel 18loxeipwg gite Oy, gival aknBn kat Sev €xw amokpUPEL Kavéva
OUCLAOTIKO OTOolXE(0. AvTIAapfavopat ATt n amdkpuyn 1 n TOPATTAAVNTIKY] TTAPOUGIAoN EVOG OUCIAOTIKOU OTOIXEIOU TTAPEXEL OTOUG

ACQAAIOTEC TO SIKAIWA VO AKUPWOOUV TNV AGPAAION).

The above named animals are owned by me and, to the best of my knowledge and belief, the information provided in connection with this proposal, whether in
my hand or not, is true and | have not withheld any material facts. | understand that non-disclosure or misrepresentation of a material fact will entitle Underwriters
to void the insurance.

(Ymoonueiwon: OuclaoTikd oTolkEio gival auto TTou pmopei va emnpedoel Tnv amodoxr 1 Tnv a&loAdynon auTrig TnG TPOTAoNG Aro
TOUG A0PANOTEG. EQv éxete omoladrimoTe ap@ifolia yia To av KATTolo GTOIXEIO €ival oUCIAOTIKO 1 OXL TIPETTEL va CUUBOUAEUTEITE

TOV a0PAAIOTH GAC.)
(N.B. A material fact is one likely to influence acceptance or assessment of this proposal by Underwriters; if you are in any doubt as to what constitutes a material
fact you should consult your Broker.)

AvTtihapBdvopual 6Tt n umoypa@r Tng mapovoag mpdtaong acpdaliong Sev e deopelel va cuvAPw TNV ac@AALon, aAd, eav

ouva@Bei n aoc@dAion, n mapovca MpdTacn Kal ol SNAWaoelg Ba amoteAécouv TNV Bdaon TN cuPPaonc.
I understand that the signing of this proposal does not bind me to complete the insurance but agree that, should a contract of insurance be concluded, this pro-
posal and the statements made therein shall form the basis of the contract.

AnAwvw 011, €€’ 00wV yvwpilw Kal mMoTelw, OAEC ol Tapamavw SNAWGCELC eival aAnBeic. AnAwvw 0TI cuVAIVW Va EMEEEPYAOTEITE
TIG TTANPOPOPIEC TTOU 0AC TTAPEXW YIA TOUG OKOTTIOUG TNG TTAPOXNG A0PANONG Kal TNV S1EVOETNON TWV ATTAITHOEWY, N OTToiA UTTOPE(
va anaitjoel TNV TApoXr AUTWY TwV TTANPOPOPIWY OF TPITOUC. Befaiwvw emiong 6Tt Sev umdpxouv AANEC TTEPIOTACELG KATA

TIG YVWOELG i TNV YVWHN Hov, TTou Sgv £xouv 116N dnpoctomoindei kal ot omoieg gival mBavo va emmnpedoouV TNV TPOTEIVOUEVN
ac@AaAion.

| declare that to the best of my knowledge and belief all of the above statements made by me are true. | hereby consent to any information you may have about

me being processed by you for the purposes of providing insurance, and claims handling, which may necessitate providing such information to third parties. | also
confirm there are no other circumstances within my knowledge or opinion that are not already disclosed that are likely to affect the proposed insurance.



Ynoypa®n 181oKTATN

Signed

DETAILS OF ANIMALS TO BE INSURED SUM INSURED £2,000 OR UNDER PER HEAD (please complete separate schedule for each

location)

Huepopnvia
Dated

note that diseases listed are from the OIE list A, please also state any other diseases applicable to your unit.

DETAILS OF ANIMALS TO BE INSURED SUM INSURED £2,000 OR UNDER PER HEAD (please complete separate schedule for each location)

Identification
(Tag/
Microchip
Number)

Date of Birth/
Age

Value per head

Number of
head

Total Sum
Insured

Other
Information




Date of Loss Details of Loss Gross Loss Deductible Applied Net Loss
Loss History
Unit located in (Please tick):
Unit located in (Please tick):
Date Are you
Unit located in (Please tick): Accredited | Accredited | aware of
Movement | . . .
Disease Disease disease
control .
Buff Endemi Zone free? free in the
Disease Free Zone Zgn:r Zznimlc (Y/N) (dd/mm/ locality?
yyyy) (Y/N)
Tuberculosis
Brucellosis
Leuosis

Classical Swine Fever

African Swine Fever

Vesicular stomatitis

Swine vesicular disease

Rinderpest

Foot and Mouth

Peste des ruminants

Contagious bovine pleuropneumonia

Lumpy skin disease

Blue tongue

Sheep/ goat pox

African Horse Sickness

Hog cholera

Fowl plague

Newcastles Disease

Rift Valley Fever

Avian Influenza

Other please list:

Please note that diseases listed are from the OIE list A, please also state any other diseases applicable to your unit.

10




H mapovoa Mpdtaon AcpdAiong amotelei avandomacTo TUR A Tou ac@allotnpiou cupBolaiou mou mpokeital va ek6oBei

untd Tov 6po OTI KABE éva amd ta evilapepdpeva Pépn, TOL 0 MPOTEIVWY TNV ac@diion kat o E§ouaiodotnuévog Avtamokplitig,
amodeXToUV Kal CUPPWVHOOULV va TIPofouv atnv ékdoan autol Tou ac@aliotnpiou cupfolaiou, SnAouTal S€ Kal CUPPWVEITAL
OTL 0 MPOTEIiVWY TNV ac@alion emPePaiwvel kat dSnAwvel urrelBuva oTL Sev mapélePe ouTe amékpue otidrimote Ba pmopoloe
va €N PeAoEel TOV UTTO EKTIUNGCN AVWTEPW TTPOTEIVOUEVO KivOuvo Kkal amodéxeTal wg aAndn Kal TPayHaTIKA Ta OTOLXEID TTOU
avagépovtal mapandvw, SnAwvel emiong 6tL amodéxetal TNV mapoloa ac@AAon CUUPWVA LIE TOUG OPOUG TTOU aVAPEPOVTAL OTO
ac@aAloTHPLO.

Me tnv umoypa@n tn¢ mapovoag mpoTacnc ac@aiiong empePalwvete Tn ouykatabeor oag oTnv emeepyacia Kal HeTagopd
TANPOPOpPIWV (TEpIPPavopévwy Kal euaicdntwyv mnpo@oplwv kat dedopévwy) mou epihapBdvovtal oto mapdy, Kal OTL EXETE
AdBel OA\a Ta amapaitnTa HETPA VA EVNEPWOETE TOUG EVOLAPEPOUEVOUG OXETIKA e TNV enefepyacia Twv SeSoUEVWV AUTWVY €K
MEPOUC Hag Kal TNV UTTOBOAN AUTAE TNS ouciwdoug TTANPOPOPNONG OE EUAC YIA TOUC OKOTTOUG TTOU a@épBnkav mapamdvw. Xwpig
autn Tn ouykatdBeon kat emPeBaiwor) oag ya n Slaxeiplon Kal EMePyAcia aUTwV Twv oTolxeiwy, &e Ba ipuactav oe B¢on va
a&lohoyriooupE TNV aitnon yia ac@daiion oag

I



