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MPOTAZH AZ®OAANAIZHZ MAPINAZ KAI ZYNAOQON EMIXEIPHZEQN
PROPOSAL FORM FOR EUROPEAN MARINAS AND ASSOCIATED BUSINESS

‘Ovopa gTaipiag

Company

Aigvbuvon TK.
Postal Address Post Code
TnAépwvo Dag

Telephone Fax No

‘Ovopa uelBUVOU EMIKOIVWVIAG
Contact Name

O¢on

Position

Ot mAnpoopiec mou {nTolvTal 0€ auTr TNV MPATACH ACPANIONG £XOUV OKOTIO va 3onBricouv Toug AGPANIOTEG va 0aG

TIPOOPEPOUV EUPEIA KAAUYPN KAl AVTAYWVIOTIKOUG OPOUC.
This proposal form is designed to obtain information which will enable Underwriters to offer you the widest cover and most competitive indication under our
fixed price package policy.

Mapakalw va gioTte 600 MO AvAAUTIKO{ OTIC TANPOPOPIES TTOU paG SIVETE OTIC OTIOIEG UTTOPEITE VA CUUTIEPINABETE PTPOCOUPEC TNG
eTaipiag, pwtoypagiec i oxédia. H kdBe mAinpogopia mou Ba S00¢i Ba avTINETWIOTE WG EUTIOTEVTIKN.

Mpémnel va dwoete aAnBeic Kal TTANPELG ATTAVTHOELG OE ONEC TIC EPWTAOELG. Edv Sev amavtroete aAnBwg Kal TARPWE, N ACPANOTIKNA
000G KAAUYPN EVOEXOUEVWC VA UNV UTTOPEL VA 0AG TIPOOTATEYPEL O€ TIEPIMTWOoN {NUIAG.

Please provide as much detail as possible including brochures, photographs or plans.

The information provided will be treated as confidential.

You must give true and full answers to all questions. If you do not do so, your insurance cover may not protect you in the event of a claim.

MEPOZX A - NMPENMEI NA XYMIMNAHPQOEI AINMO OAOYX TOY YMNOWH®IOYXZ NA AZOAAIZH
PART A TO BE COMPLETED BY ALL PROPOSERS

MapakaAw dwoTe MAR PN TTEPIYPAQPN TWV SPACTNEIOTATWY TN ETAIPIAC 0AC:
Please provide a full description of your company’s business activities:

AwoTe AeMTOUEPELEC YIa KABE ouvepyalopevn i e€apTnuévn eTalpia yla Ty omoia amaiteital KAAUYN:
Provide details of any associated or subsidiary companies for whom cover is required:

Ovopata 61euBLVTWY, CLVETAIPWY KAl AANWVY AVWTEPWV UTTOAAAWY Kal Ta XPOVIa EUTTEIPIag TOUG:
Names of directors, partners and other senior employees with their relevant years experience:

‘Exete éva kaBoplopévo TUTTo cUUBAoNC TTOU LTTOYPAPOVTAL ATTO TOUC TTEAATEC OAG; NAI OXI

Av val, TApAKAAW va EMOUVVAYETE AVTiypaPOo AUTAG Yes No
Do you have standard trading conditions? If Yes, please attach a copy

EvnuepwveTte mMAVTA TOUG TTEAATEG 0AG V1A TOUG OPOUE TNE WG Avw cUPBaong Tpiv amd TNV UTToYPAPH TNG; NAI OXI
Do you always make your customers aware of them prior to any transaction? Yes No



Maparteiote amo SIKAIWUATA AVAYWYHC ATTAITHOEWY EVAVTIOV TWV TTPOUNBEUTWY 0ag;

Do you waive any rights of recourse for claims against any of your suppliers?

Avrkouv o€ €04 /0 TNV €TALPIA 0OG TTEPIOVGCLAKA OTOIKEI TTOU va gival uTtd TN SIKACTIKA
Sikatodooia twv H.M.A.;

Do you/your company have any assets in any jurisdiction governed by the USA?AV vall, TTOPOKOAW OWOTE AEMTOUEPEIEC..
If Yes, details:

NAI

Yes

NAI

Yes

OXI

OXI
No

‘Etoc idpuong tn¢ etaipiag/évapéng epyaciwv g

Year your company commenced business?

EioTe g0gic | n eTaipia cag péNog emayyeAUATIKOU OpyavIoHOU;

Are you or your company a member of a trade or professional association?

Av vali, molov;
If Yes, which?

NAI

Yes

OXI

‘Htav emkepd£€¢ TO TTPONYOUUEVO OIKOVOULKO £TOG;
Did your company trade profitably last year?

Av OX1, TAPAKAAW ETTICUVAPTE AVTIYPAPO TWV OIKOVOUIKWY EAEYXWV TWV TEAEUTAIWY 2 ETWV
If No, please provide a copy of your audited accounts for the last 2 years.

MpoPAémetal 6T TO TPEYOV £€T0¢ Ba gival kepSoPOPO yia TNV €TAIPia OAC;

Do you anticipate that your company will trade in surplus this year?

TCipo¢ TOou TEAEUTAIOU OIKOVOUIKOU £TOUG:

NAI

Yes

NAI

Yes

OXI
No

OXI
No

Annual Turnover Last Financial year:

MESPBAEYN yla TO TPEXOV OIKOVOUIKO £TOG:

Estimate for current financial year:

MESPBAEYN Yla TO EMOUEVO OIKOVOUIKO £TOG:

Estimate for next financial year:

EioTte Twpa ac@aliopévor;

Your present Insurer?

Mooo eTnciwv ac@alioTpwv: €
Current Premium:

MapakaAw avaAuoTe Tov €T olo Tipo oag
Please provide current annual turnover relating to:

NAI

Yes

OXI



Turnover %
TCipo¢ %

EN\peviopog/Oulaén okapwv

Berthing/Storage of craft

AVUPWOEIG/UETAKIVIOELG OKAPWV

Lifting/movement of craft

Kataokeun oka@wv

Boat Building

Emokevég okagpwv

Boat Repair

EVOIKIAOEIG/HIOOWOEIG/VAUNWDOELG OKAPWV

Boat Rental/Hire/Charter

MNMwAARoeIC oKaPwV

Boat Sales

MNMwANoeIC Kavoiuwv

Fuel Sales

AN\ (mapakalw SlevkptvioTe)

Other (please specify)

Ot eykataoTtdoelg xpnotpomolouvtal povo anod €04

Are the premises occupied solely by you?

Turnover %
Tipog %

TCipog HMNA

USA turnover

Kataokeun

Manufacturing

MwAARCELC VAUTIKWY TTPOTOVTWY

Chandlery sales

'Ecoda amod mpourideleg

Brokerage fees

Metagopécayabwv

Goods in Transit

Exmaideuon/didackalia iotiomioiag

Tuition/Sailing School

Metagopd empatwv

Passenger Carrying

>YNOAO

TOTAL

NAI

Yes

Av 0x1, TapakaAw SWOTE TTANPOPOPIEC Yia TOUG AANOUG XPNOTEG TWV EYKATACTACEWY KAl TO €i60G TWV EPYACIWV TOUG
If No, give details of other occupants and their business activities:

OXI
No

XPNOIUOTIOLE( TIC EYKATAOTACEIG KATIOIO EUTTOPIKO TIAOIO; NAI

Do any commercial craft use your facility? Yes

Av val, mapakaAw Swaote TANPoYopieg
If Yes, details please

OXIl
No

TITTO000TO TWV EPYACIWV OAG €ival OE EUMTOPIKA OKAPN;
What proportion of your work is on commercial craft;

Eixe oupPei KATL A6 TA TAPAKATW OTIG EYKATAOTACELG 00 1) OTNV YUPW TTEPLOXN:
Have your premises or surrounding/local area ever experienced any:

MANUULPa NAI
Flooding Yes

No

OXI




KaBilnon, vmoxwpnon eddgoug, katohioBnon 1y Stafpwon

Subsidence, heave, landslip or erosion

‘Evtova / Kataotpo@ikd Kalpikd @avopeva

Any severe weather / catastrophes

NAI

Yes

NAI

Yes

No

OXI

OXI

AmoéoTacn amod Tov KOVTIVOTEPO OTABUS TNG TTUPOCRECTIKAG
Distance and location of your nearest fire station:

AlaBétete emapkéC oLOTNUA TTUPOOREONC OTIC EYKATACTACELG OAG;
Do you have adequate fire fighting equipment throughout your facility?

SECURITY - AZOAAEIA

YTTApYXEL EYKEKPIUEVO KAL AEITOUPYIKO CUCTNUA CUVAYEPUOU ATAV Ol EYKATACTACELG UEVOUV XWPIG EMITAPNON;

Is an approved alarm fitted and operational when the premises are left unattended

Av vai, SwoTe MANPoPopieC yia To TToU gival TOmoBeTNUEVA Kal TTOLOG Eival 0 TUTIOG TOU CUVAYEPHOU
If Yes, give locations and type of alarm;

NAI

Yes

NAI

Yes

OXI
No

OXI
No

KataokevaoTrg Tou ouvayeppou kat Etaipia mou mapéyel tn cuvtripnon (Mapakalw eMOUVVAPTE avTiypago tnG CUPPWVIaC)

Make of alarm and Company providing the maintenance agreement (Please enclose a copy)

TikAelbapLég fy pétpa mpo@LAA&NG éxouv MapBei yla TNV acPAAELD TwV:

What locks or security precautions are taken to secure:-

E€wtepikwv Bupwv
External doors

Mapabupwv

Windows

Mavt{ouplwv Ue poAd

Roller shutters

‘Exouv TomoBeTn Ol 0TI EYKATAOTACELG 0AG TA TTAPAKATW:
Are any of the following installed at your premises:

MpoPoAeic
Floodlights

DOpdyxtec ao@aleiag
Secure fencing

24wpn emavépwpévn eLUAAEN
24hr Manned security

NAI

Yes

NAI

Yes

NAI

Yes

OXI
No

OXI
No

OXI



Aoctikn Eubuvn &vavt Tpitwv
Third Party Liability

EmBuuntd ‘Opto Aotikrg EuBuvng

Limit of Indemnity you require in respect of your Third Party Liabilities

EmAé€te petald Twv mapakdtw:

Select from:
250.000 EYPQ, 500.000 EYPQ, 1.000.000 EYPQ
€250,000 €500,000 €Im

TOmo¢ Kat aptOuog mpoAnTwY
Type and number of berths:

2.000.000 EYPQ, AN

€2m Specify other

a) MAWTEC TTPORBAATES
a) Pontoons

) meploTpepoueva aykupooAia

b) Swing Moorings

y) AN\o

c) Other

MeplopiCetal TNV mpooacn POVO 0TOUG KATOXOUG BEcEWY EAMUEVIOUOU;

Do you restrict access to berth holders only? Yes No

Méy10TO UKOC OKAPOUG TTOU UTTOPE( VA ENMUEVIOTE! OTIC EYKATAOTACEIG 0AG

Maximum length of any vessel that can berth at your facility:

YTIApXOUV EYKATAOTACELG YIO VO AVEAKUON OKAPWV;

Are there facilities for lifting vessels out of the water?

Eav vai, Tnv avtiotoixn ogAida Tou epwTtnuatoloyiou

NAI

OXI

NAI

Yes

MeTtakivoupevog avuPwTIKOCS YEPAVOC, AVUPWTIKOG Kal SIAXEIPIOTIKOG EEOTTAIOUOC

If Yes, complete p.6, Travel Hoists, Lifting & Handling Equipment section

Avabétete o€ UTTEPYOAABOUC TIC AVUPWTIKES EPYATIES;

Do you sub-contract the lifting facilities?

Av val, o TTolov;
If Yes, to whom:

NAI

Yes

OXI

OXI
No

Méy10ToC apIBdC OKAPWVY TTOU UITOPOUV va GUAAXB0UV OTIC EYKATAOTACEIG 0O

Maximum number of vessels that you can store on land:

MpounBeveTe KAVGIUQ;
Do you sell diesel, gas or other fuels?

'Eto¢ Kataokeung twv Se€apevwv Kauaipwy.

NAI

Yes

OXI
No

Age of the tanks:
Yndpyel Eexwptotr| Bava petall tng de€apevig Kal Twv avTiAlwy;

Is there a separate “cut-off” valve between the tank and pumps

NAI

Yes



Amnootaon HeTa&l TOU KOVTIVOTEPO KTIpiou, aykupoBoAiou 1} GAANG MAWTAC e€€6pac

Distance from the nearest building, mooring or other pontoon?

AvalauPAavete epyacieg EKTOC TWV EYKATAOTACEWY OAG; NAI OXI
Do you carry out work away from your premises? Yes No
Av val, mapakaAw SwaoTte TANPOYOPIEC YIa TIG Epyacieg Tou avalauBdvete

If Yes, please give details of work undertaken:

Mpayuatomoleital NAEKTPOKOANACEIG 1} KAVETE £PYACIEC KOTING METANAWV UE XPHON QWTIAG NAI OoXI
EKTOG TWV EYKATAOTACEWYV OAG; Yes No
Do you use welding or flame cutting equipment, blow lamps or blow torches in such work away from your premises.

Av val, TTolo¢ €ival 0 EKTIHWHUEVOS MIoBOC autwy TTou avalapBdavouv TéTolou €idoug epyacieg;

If Yes, please provide estimated wageroll of those involved.

Epydleote ekto¢ EANGSAG NAI OXI
Do you work overseas Yes No
Av val, O€ TIOIEG XWPEG;

If Yes, which countries:

EmbBupeite kdAuYn yia AoTikr) euBuvn Mpoidvtog; NAI OXI
Do you require cover in respect of Products Liability? Yes No
Av vai, Trolo givat to 6plo EuBuvng mou embupeite; €

If Yes, Limit of Indemnity required:

MapakaAw SwoTe MANPOPOPIEC yia TO TTPOTOV TToL Ba KAAVPBE(

Please give details of products to be covered:

EmbBupeite ac@alioTikr) KAAuPn AcTikn¢ EuBuvng SpaotnplothTwy mou nydalouv amnod tn BAAacoa NAI OXI

Do you require Waterborne Liabilities.

Av vay, molo gival to emBuuntd Oplo Eubuvng €

Yes

No

If Yes, Limit of Indemnity required:

Mapakaw SWoTe ANeEMTOPEPELES YIA TIG EPYATIEC AUTEG TTOU BENETE va KaAu@BoUV
Please give details of waterborne activities to be covered:




Buildings Insurance — AcpdAion KTIpiwv

TonoBecia/meptypagn

Location/Description

‘EToG Kataokeung
Age

I616KTNTO/ EKUICOBWHEVO
Freehold or Leasehold?

MéyeBog/meploxn

Size/Area

TUTOG KATAOKEUNG
Type of construction

Xprion

Occupied as

NenTOpEPELEC YIa TN B€épuavon
Details of heating used

Ouldooovtal 0TOo KTiplo EVPAEKTA UNIKG; NAI

Are flammable products stored in the building?
Yes

Av val, TapakaAw SWOTE AEMTOUEPELEC
If Yes, details please

Aia avTikataoTtaong

New replacement value (€)

TonoBecia/meptypagn

Location/Description

‘EToG KaTtaokeung
Age

I816kTNTO/ EKUICOWHEVO

Freehold or Leasehold?

MéyeBog/meploxn

Size/Area

TUTOG KATAOKEUNG
Type of construction

Xprion

Occupied as

NenTOpEPELEC YIa TN B€épuavon
Details of heating used

Ouldooovtal 0TOo KTiplo EVPAEKTA UNIKG; NAI

Are flammable products stored in the building?
Yes

Av val, TapakaAw SWOTE AEMTOUEPELEC
If Yes, details please

Aia avTikataoTtaong

New replacement value (€)

2 3
OXI NAI OXI
No Yes No

5 6
OXI NAI OXI
No Yes No

Mapakaw dwote MANPOYOPIES Yia OAOUG TOUG EVOIKIAOTEG / EKIOOWTEG KAl 0TO €(60¢ TWV EPYACIWV TOUG

Please provide details of all Tenants/Sub-lessees and the nature of their activities:

NAI

Yes

NAI

Yes

OXI
No

OXI
No

Etriolo elompakTéo picbwpa €

Annual Rent Receivable



ApIBUSC UNVWV YIa TOUC OTTOIOUC aTTalTETaL KAAUYN
No. of Months for which cover is required

Ao@Aahion amoBeUATwWY Kal TTEPIEXOUEVOU
Stock in Trade and Contents Insurance

Eido¢ Twv anmobepdtwy oag
Nature of your stock:

Mpayuatormoleite MaVIKEC TTWANOELG TTPOIOVTWY; NAI OXl
Do you provide retail chandlery or associated retail facilities? [ ] Yes [] No

MéyloTo amoBepa mou umopei va BpioKeTal OTIC EYKATACTACEIC 0AC.€
Maximum value of stock held at any time over all locations:

Méyiotn a&ia avtikelpévou mou Umopei va BpioKeTal OTIC EYKATAOTACELC 0AC. €
Maximum value of any one item of stock:

TomoBeoia amobrikeuong
Item Location No.

Meplypa@r Tou KEQPAAAIOU TTOU TTPOKELTAL VA ACPONOTEI
Description Sum to be Insured

Mnyavéc & Blounxavikog eE0mAIOUOC €
Machinery & Plant

‘EmmAa, okeln, e€apTripata €
Furniture, fixtures & fittings

AmnoBépata €
Stock
MapakatabnKeg EUMOPEVUATWY €

Goods held in trust

E€om\iopdc ypagpeiou €
Office Equipment

€€OTTAIOOC UTTOAOYIOTWV €
Computer Equipment

Epmopelpata oxXeTIKA € VAUTIAIQ €
Chandlery

HAekTpOVIKOC EEOTTAIOOG €
Electronic Equipment

AAkooAouxa motd & Totydpa €

Wines, Spirits & Cigarettes

AN\ €idn (meplexopeva) — e€aipolvTtal TPOoWTTIKA AVTIKEIHEVA €
All other contents - (excl. personal property)

AN\a avTikeipeva, Tapakalw SleukpivioTe €
Other items, please specify ST

Notkiaopévog Blopnxavikog eEomAlopog yla Tov omoio giote urielBuvol €
9 www.dz




Hired in plant for which you are responsible

Xpnotgomolnpéva avTIKEiJeVa yla LETATTWANGCN €

2nd Hand items for re-sale

2 UVOAIKO ao@aAI{OEVO KEPANALO €

Total sum to be insured (over all locations)

‘O\ec ol a&ieg mou SnAwBNkav mapamdvw Bewpouvtal 6Tl €ival TO KOOTOC AVTIKATACTAONG ME KAVOUPLO EKTOC €AV gival

MeTaxelplopéva kal n aia Toug €xel capw dnAwO«i
NB All values declared above are taken to be the new replacement cost unless second hand value is clearly indicated.

I816kTNTA OKAPN €

Own Stock of Vessels €

Eav umdpyouv 1810KTNTA OKAPN, TTAPAKAAW EVNUEPWOTE €AV Bpiokovtal otn Bdhacca NAI
If stock includes any vessels, advise if any are kept afloat at any time: Yes No

Edav vai, mapakalw Sieukpiviote
If Yes, specify:

a) ouvnOng Tomobeoia

OXI

a) usual location

b) maximum number

B) HéyloTog aplBUOG oKAPWY

y) Héylotn aéia mou Bpioketal otn BAlacoa €

¢) total value afloat

EmBupeite kKAAUYN yia Ta IG1IOKTNTA OKAPN TA OTTOI0 TTAPEXETE YO SOKIUEG;

Do you require cover for demonstrating stock vessels?

EmBupeite KAAUYN yla CUPHETOXN 0aG O€ eKBEDEIG NAI OXI

Do you require cover for any stock at exhibitions? Yes No

Eav vai, dwote AemtopépeleC (tithog ékBeonc, acpallopevec agieg KTA)
If Yes, specify which exhibitions and value of stock:

NAI

Yes

OXI
No

TO KOZTOX ANMOKOMIAHZ ZYNTPIMMATQN KAI Ol AMOIBEXZ TQN APXITEKTONQN MPENMEI NA
ZYMMNEPINAHOOOYN ZTO AOANIZOMENO KEDAANAIO NOY A®OPA TA KTHPIA KAI TO NMEPIEXOMENO
DEBRIS REMOVAL COSTS and ARCHITECTS FEES SHOULD BE INCLUDED WITHIN YOUR BUILDINGS and STOCK/ CONTENTS SUMS INSURED.

MeTakKIivVOUHEVOI avVUPWTIKOI YEPAVOI, AVUPWTIKOG & AOINTOG £EOMAICHOG
Travel Hoists, Lifting & Handling Equipment.

Mapakaw Swote MANPoPopieC yia Tov E0TAIoUO Og ONeC TIC ToTToBEeaieC \, akoua Kal edv Sev emOupeite va kaAupOouv

Please provide details of all handling equipment at all locations, even if accidental damage cover for the item is not required:-

AvTikeipevo
Iltem

HAwia

Age

Huepounvia teheutaiag UTTOXPEWTIKNG EMBewPNONg

Last mandatory Inspection date

AVUPWTIKH IKAVOTNTA

10



Lifting Capacity

Tpéxouoa aia

Current Value (€)

Amnarteitat KAALYN yia LAIKES (NUIEG NAI 0)(

Is accidental Damage required? Yes No

YHMEIQZH: OAec ot aiec mou SnAwBnkav mapamdvw BewpouvTal 0Tl €ival TO KOGTOC AVTIKATACTACNG ME KAIVOUPLO EKTOC €AV
gival peTayelplopéva kat n agia toug éxel capwe SnAwOEi
NB All values declared above are taken to be the new replacement cost unless second hand value is clearly indicated.

YHMEIQZH: Ot umoxpewTIKEC amd To Voo emBewpnoelg Sev cupmephapavovtal oto cupBolaio.

JupPouleuteite Tov ACQANOTIKO 0a¢ CUUBOUAO
PLEASE NOTE: Statutory inspection requirements are not included within our contract.
Arrangements should be made through your Insurance Broker.

MAwTEG €E€Bpeg - AlaBpopol — AnoBAOpPeG KTA
Pontoons - Walkways - Quays etc.

Mapakaw dwoTe MARPN TTEPLYPAQPN

Please give full description:

HAwia

Age:

2 UVOAIKO URKOG

Total length:

Ap1OUSC TUNUATWY

No. of Sections:

Molog gival o TUTTOG KATACKEUNG TOUG;

What is the construction type?

MpopunBeuTAC/KATACOKEVAOTAS
Supplier / Manufacturer?

TLuTNPEOoieC TAPEXETE;
What services do you supply?

Meptypayte 10 aykupofoAio Twv mMwTtwy e€eSpwv
How are the pontoons secured to the seabed?

Ap1BuoC oTOAWY;

No. of piles?

‘Exouv emBewpnOei Ta TeAeuTaia 3 xpodvia; NAI (0)(

Have they been surveyed within the last 3 years Yes No

Av vali, TapaKaAw EMOUVAYTE avTiypa@po Tng emMBewpnong;
If Yes, please attach copy.

i




EAaxtoto BdaBog vepou
Minimum depth of water

Méyioto BaBo¢ vepou
Maximum depth of water

Moto ival 1o peyauTtepo péyeBog Kal TUTTOG OKAPOUC TTOU UTTOPEL VA ENMUEVIOTE;
What is the largest size and type of vessel that can be berthed?

Moto ival ta mpoumoAloyilopeva €€o0da eTriclag ocuvtripnong TS papivag; €
What are your budgeted annual maintenance costs?

Mota gival n a&ia avtikataotaong (CUPTEPINAUBAVOUEVOU TOU KOOTOUG EYKATACTACNG, CTUAWV KAl TWV TTOPEPXOMEVWV UTINPECIWV)
What is the reinstatement value (including installation costs, piles and services provided)

€

Naurnyoi kal EMOKEUACTEG OKAPWV
Boat Builders and Boat Repairers

MAPAKAAQ EMIXYNAWTE MIMPOXOYPEX KAI/H AEMTOMEPEIEX A THN KATAZKEYH ZKAOQON
PLEASE ATTACH BROCHURES AND/OR DETAILS OF CRAFT BUILT

TUMog oKaPWY, KATAOKEUH YAOTPAG OKAPOUG, Héylotn oxedlaobeioa TaxuTnTa Kat HEYIOTEG adieg TwWV OKAPWV TTOU KATAOKEUAETE
Type of Vessels, hull construction, max. designed speed and maximum values of the vessels you build :

ApIOUOC OKAPWV TIOU €XETE KATAOKEVAOEL TA TEAEUTAIA 3 XpOVIA
No. of vessels you have built in the last three years?

APIOUOC OKAPWV TTOU €XETE KATAOKEUAOEL TO TEAEUTAIO £TOG
In the last year?

Molog Atav o péoog eTotog TCiPog amod TNV TWANOCN AUTWVY TWV OKAPWV; €
What has been your average annual income from the sale of these vessels?

‘Exete kataokevdoel poTuTa 1 e€elOIKeLPEVA OKAPN TA TEAEUTAID 5 XPOVIQ; NAI OXI

Have you built any prototype/custom vessels in the last five years? Yes No

Av val, TapaKAAW EMOUVAYPTE AETTTOUEPELEC
If Yes, please attach details

ApOUO OKAPWV TTIOU EXETE TTOUANOEL OE AYOPAOTEG TTOU €ival povipol Katolkol Twv HIMA, ta Teleutaia 5 xpovia
No. of vessels you have sold to buyers resident in USA within the last five years?

TUTOC EMIOKEVACTIKWY EQYACIWY TTOU avaladupavete
Types of repair work you carry out:

= www.daes.gr



YAIKA TTOU XPNOIUOTIOLEITE: M\aotiko [ ] Z0No [1, Atod\t [, Aloupivio []
Materials used, tick as applicable: GRP[] Wood [] Steel [] Aluminium []

MeyahUTEPO OKAPOC TTOU ETIOKEVACATE, TUTTOG OKAPOUC
Maximum hull size/type/largest vessel you will carry out repairs on:

AvalauPAavete Epyacieg AVTILETWITIONS TNG OOUWONG; NAI OXI

Do you carry out work in respect of Osmosis treatments? Yes No

EmBupeite kaAuyn yia Ta okden mou Bpiokovtal UG KATAOKEUN; NAI OXl
Do you require cover in respect of vessels under construction under Section 5 of our Policy? Yes No

MARPENC TEPLYPAPN] TWV OKAPWY, CUUTIEPIAAUBAVOUEVOU TOU TUTTOU, TO UAIKO KATOOKEUNG, KOG, MNXAVEG
Full description of vessel(s) including type, hull construction, length, engines:

‘ExeTe eUMEIPia OTNV KATAOKEUT TETOIOU EI60UC OKAPWYV; NAI OXI

Do you have experience in building this type of vessel(s) Yes No

Av vay, méoa xpovia;

If Yes, how many years?

Molog oxedalel Ta okaQn;
Who designed the vessel?

TeAKn a&ia OKAPOUG ..o 1 TUNUATIKA Tou a&ia o€ OUYKEKPIUEVA XPOoVIKA SlaoThpata
Completed Value: ..eerrernnreesreiresrinens or value(s) at specific intervals:

Mo katackevdlovtal Ta oKAPnN;
Where is the vessel being built?

KaAUTITETAL N KATAOKELN; NAI OXl

Is construction under cover? Yes No

AVAUEVOUEVN NUEPOUNVIA OANOKANPWONG KATAOKEUNG

Expected completion date:

MapakaAw eMOUVAPTE AEMTOUEPELEC YIA TA OKAPN TTOU KATAOKEVALETE
Please attach full details of the vessels you build.
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YAIKA TTOU XPNOLOTIOIOUVTAL 0TV KATOOKEUN
Materials used in construction:

Ap1BuSC OKAPWV TTOU KATAOKEVALETE ETNCIWC
Approximate number built per annum?

Mota gival n péytotn a&ia oKAPOUE TTOU EXETE KATAOKEVAOEL,
What is the highest completed value of any one vessel?

Motog gival o péyloTog aplBUoC oKAPWY TTOU UTTOPEL va BpiokovTal UTTO KATAOKEUN;
What is the maximum number of vessels you will have under construction at any one time?

Mota gival n péylotn a&ia Twv oKagwyv TTou UMopPEi va BpiokovTal UTTO KATAOKEUN);
What is the maximum value of all vessels under construction at any one time?

AvalauAavetal Epyacieg EKTOC TWV EYKATAOTACEWY 0AG; NAI OXl
Do you carry out work away from your premises? Yes No
Avahaupavete epyaoiec ektdg EANASOG NAI (0)(

Do you work overseas? Yes No

Av val, O€ TTOLEG XWPEG;
If Yes, specify countries:

Anarteitatl kGAuPn katd ™ Sidpkela emdeifewv r SOKIUWV 1 EAEYXOU; NAI (0)(

Is cover required for:- demonstrations or trials or tests Yes No

MeTa@popEg — MAPAKAALW CUMMANPWOTE TOV TOMEA TNG AiTNONG MOU ava@pEpPEeTal oTn METAPOPA ayadwv
Transit - please complete the GOODS in TRANSIT section of this proposal.

EkO€oeIg¢ Kal eMOBEIEEIC — MAPAKAALW CUMMANPWOTE TOUG AVTIOTOIXOUG TOMEIC TNG €KOEONG
Exhibition and shows - please complete the STOCK and CONTENTS section of this proposal.

KaAuyn Metagpopwv
Goods in Transit Insurance

Meplypar HETAPEPOUEVIWV ayaBwv

Description of Goods:

ZuvnRONC TPOTTIOC LETAPOPAS

Usual method of transit:

MNpoopiopoi
UK destination(s):

Y UVOAIKN HETAPEPOUEVN aia KATA TO TTPONYOUUEVO £TOC €
Total annual value of UK sendings last year:
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MpdPAeWN GUVONIKAG HETAPEPOPEVNG a&iag KATA TO TPEXOV €TOG €

Estimate of total value of UK sendings for this policy year:

Méyiotn a&ia mou pmopei va petapepOei €
Estimate the maximum value any one sending:

Xpnotuoroleite emayyeAHATIES SIAUETAPOPEIC / PHETAPOPEIC; NAI OXI

Do you use one regular professional freight forwarder/haulier? Yes No

Mapadidete Ta petagepopeva ayadd xpnotgomolwvTtag ta Sikd 6ag oxXAUaTa; NAI 0)(
Do you deliver goods using your own vehicle(s) Yes No

Mpooplopoi XWwpeg Tou eEWTEPIKOU — TTAPAKAAW AVAPEPATE EAQV Eival EI0AYWYEC 1 EEAYWYECG
Destinations of overseas countries - please indicate whether imports or exports:

ZUVOAIKN HETaPEPOUEVN adia o€ XWPES TOU EEWTEPIKOV KATA TO TEAEUTAIO £€TOGE

Total annual value of overseas shipments last year:-

MpPoBAeYPNn CUVOANIKNAG LETAPEPOPEVNG A& KATA TO TPEXOV €TOC €

Estimate of total value of shipments for this policy year:

Méyiotn a&ia mou pmopei va €xel pia petagopd €

Maximum value any one shipment:

KaAuyn Aiakornng Epyaociwv
Business Interruption Insurance

Autn n KGALYN Tapéxetal o€ mePimTwon {NULAG oTnV TIEPIOVTIA Gag oV AoPANi(OUUE, GTOUG TTAPAKATW TOUEIG:

This cover applies following loss of or damage to your property insured by us under the policy sections specified.

> & OAOUC TOUG TOUEIC NAI OXI

All Sections Yes No

Edav ox1, mapakaAw SIEUKPIVIOTE € TTOIOUC TOUEIG EMBUEiTE
If No, please specify which Section No’s only.

Katd mavtog kivéuvou / Katovopalopevwy Kivouvwy
Following:- All Risks/Limited Perils (delete as applicable)

3 € OUYKEKPIUEVOUC TOUEIC N KAAUYN agopd Katovoualopevoug KivEuvoug
Please note that some Indications will only be offered cover following restricted Perils under specific Sections.

Y UVOAIKOG €T 010G TLiPOC aTTO TIC SPACTNPIOTNTEC OAG TTOU TTEPLYPAPOVTAL OTO HEPOC A €

Gross Annual Turnover from your Business activities as declared under Part A

MpoPAemopevo cUVOANKO KEPSOC yia TO TPEXOV €TOG €
Estimated Gross Profit for your current year

Auénuévo kKd6oToC epyaoiag €

Increased Cost of Working: €

Méyiotn TePioS0C ATTONUIWONG: w.oocveerveeeerr MNVEG
Maximum Indemnity Period: Months
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Edv ouykekpipévol TpounBeuTEG/MENETEG ATTAUTOUV ETTEKTACELS, TTAPAKAAW CUUTTANPWOTE TO TTAPAKATW:
If specified Suppliers/Customers Extensions are required please complete the following;

MpounBeutéc / Meldteg ‘Ovoua AigvBuvon ‘Oplo
Suppliers/Customers Name Address Limit

€

€

€

€

€

€

‘Ovopa kal 81ebBuvon Tou AoyloTH 0aC
Name and address of your Accountant:

AocPpAAion oKAPwV
Vessel Insurance

JUPMANPWOTE TO TPEXOV PEPOG AV TA OKAPN BewpouvTal HEPOG /KAl CUUTTANPWUATIKO HEPOG TWV EPYACLWV OAG
Complete this section if the vessel(s) is/are considered part of and/or ancillary to your business.

Edv mpokeltal va ac@aMoTouV Tapamdvw amo £va oKAPN TTAPAKAAW XPNOIUOTIOLEIOTE EMIITAEOV AVTIYPAPA AUTOU TOU HEPOUG TNG

aitnong Kat emouvvAayte ta
If more than one vessel is to be insured, please take additional copies of this section and attach hereto.

‘Ovopa Kal TUTTOG OKAPOUG
Name and Type of Vessel:

Nnoyvwpovag Kat EMwVUHIa KOTAOKEUAOTH
Class or Manufacturer’s Title:

MapakoAw emAECTE: 1OTIOPOPO pnxavokivnto MOVNAG yAoTpag TOANATANC YAoTPaC
Please tick applicable: Sail Power Monohull Multihull
Huepopunvia ayopdg / /

Date of purchase:

Moo ayopdc €
Purchase price:

Tpéxouoa ayopaoTikh aia Tou okAgoug €
Current market value of the Vessel:

MapakaAw CUPTANPWOTE TOV TTAPAKATW Tivaka edv n mapandvw dnAwBeica aia cupmephapupavel Tpélep, ewAEUPla punxavi i

emmAéov e€OTAIOUO
Please complete the following table if the value includes; trailer, outboard or additional equipment

Agia KataokeuaoTg/ povtélo Ap1Buoc maiciou
Value Make/Model Serial No:

Tpékep

Trailer
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E€wA€uBla unxavn
Outboard

EmmAéov e€0mAIOHOG
Additional Equipment

To tpéi\ep dTav pével a@UAAKTO ival KAEIOWUEVO UeE €181KO €omAICUO; NAI OXI
Is the trailer fitted with a wheel clamp when left unattended? Yes No

Edv oyt mapakaAw SWOTe AEMTOUEPELEG YA TA HETPA TIPOOTACIAC TTOU £XOLV TTAPOEL.
If no, please detail other forms of security:

YAk KOTAOKEURC TNEG YAOTPAC

Hull construction material:

‘ETOC KATAOKEUNG

Year built:

Mnkog

Length:

MAdTo¢

Beam

BuBiopa

Draft

KataokeuaoThg Kal HOVTENO TNG PNXAVAG
Engine make & model

Immol TNG PNXavig

Engine HP
Eido¢ kauoipwy, mapakoAw emMAEETE: Diesel Metpéhato
Fuel Type, please tick as applicable: Diesel Petrol

Méylotn oxedlaoBeioa TaxUtnTa TNG HNXAVAS

Maximum designed speed of the Vessel:

Eav gival mavw amo 17 kOpBouc, TApaKOAW CUUITANPWOTE TA TAPAKATW:
If over 17 knots, please complete a, b, c:

a) eowAeuPia eEwAéUBla eow/e€w et

a) inboard outboard stern drive jet

) otnVv e€WAEUPLA UnXavh £XEL TOTTOOETNOEI AVTIKAETTTIKOG UNXAVIOUOG NAI OXI

b) Is the outboard fitted with an anti-theft device? Yes No

Y) TO OKAQOC XPNOIUOTTOIEITAL IO EAKEL OKIEPG 1 IO TTAPOMOLEC SPACTNPIOTNTEG; NAI OXI
) Is the boat used for towing water-skiers or similar activities? Yes No

Xpnon: MNpoowmkA avayuxn EKUOOWHEVO e TANPWHA EKMIOOWHEVO XWpPIC MARpwa EUTTOPIKN XPAON

Use: Private pleasure only Skipper charter Bareboat charter Commercial

EAv To 0KAPOG XPNOIUOTIOLETAL YA EUTTOPIKOUC AOYOUG 1} / KAt EKMIOOWVETAL TAPAKOAW SWOTE AEMTOUEPELEC
If Commercial work and / or charter work is undertaken please provide full details:
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Edv gival emBatnyod, mapakaAw SWOTE AEMTOUEPELEC YIA TNV ASELD TOU OKAPOUG
If passenger Vessels, please give licence details:

Meploxéc mowv
Cruising range required:

Mou eN\peviCetal To oKAPOC;
If moored afloat - where?:

TUmo¢ aykupofohiou TEPIOTPEPOUEVO* oTUMOG Mapiva dykupa* UTTPOG — Tiow mpofAnTa
Mooring type: Swing* Piles Marina Anchor* Fore & Aft* Jetty
néTE €yve N TeAevTaia emBewpnon; / /

when was the mooring last surveyed?

Ao mmotdy;

By whom:

To oKA®POG XPNOIUOTIOLEITAl OE AYWVEG; NAI OXI
Is the Vessel used for racing? ~ Yes No

Eav vai, mapakahw SwoTte TANPogopieg
If Yes, please give Full Details:

Huepounvia teheutaiag emBewpnong / /
Date of latest survey:

Edv n teheutaia emBewpnon €yive evidg Twv TEAEUTAIWY 3 €TWV TAPAKOAW va emouva@Bei éva avtiypago.
If the last survey is within the last 3 years, a copy should be attached.

EmBewpnon gival amapaitnTn yla oKAPn mou gival HEYOAUTEPA TwV SEKATIEVTE ETWV

Mapakalw dwote omoladrmote emMmAEéov MANpoopia
A survey report will normally be required for vessels over 15 years of age.
Please provide any additional information:

Evoikiaon / ekpicOwon okapwv
Boat Hire - Charter Hire - Rental

MapakaAw emMAEETE KATL ATTO TA TTAPAKATW KAl TTEPIYPAYPTE AEMTOUEPWC TIC SPACTNPIOTNTES
Please tick the relevant box(es) and describe the activity in detail:

EKUIOOWEVA XWPIG MOVIUO TTARPWHA EKUIOOWMEVA UE HOVILO TIANPWHA nuepoTAOLa aMo
Bareboat charter/renta Skipper charter Day trips Other
Mepiodog vavlwong

Usual hire/charter period?
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Meploxég mMowv
Usual cruising area:

YTidpxouv Xaptoypa@nuévol vauTikoi Kivouvol; NAI OXl

Are there any charted navigational hazards? Yes No

Edv vai, dwote Aemtopépeleq
If Yes, details please:

Maipvete mpokataBoAr amod Toug TEAATEG 0AG; NAI 0)(

Do you take a deposit from your customers? Yes No

Edv val, molo mooo; €.
If Yes, amount:

MapakaAw eMOUVAPTE TA TTAPAKATW (EAV XPNOIUOTIOLEITE): CUMPWVNTIKA VAUAWONC, EPWTNHATOAOYIA TTOU GUUTTANPWVOLV
Ol TTENATEC 0AC, AETMTTOUEPELEG TOU TTANPWATOC TTOU EVOEXOUEVWC VO TIAPEXETE, AETTTOUEPELEG V1A TA OKAPN TIOL XEIPiCeoTe Kal

ava@épate v KAmolo okAPog pumopei va Eemepdaoel Tou 17 koufoug og Taxutnta
Please attach the following if used:- Hire agreements, Questionnaire customers complete; details of crew you may supply; details of the vessels/craft you operate
and indicate any craft that can exceed 17 knots.

Koéotog vauAwong
Hire Fees

EmbBupeite kKAALYN o€ MePIMTWON AMWAELAC VAUAOU €AV KATIOI0 OKAPOC eV gival KAaTAANAo NAI OXI

yta vavlwon ylati €xel eméNBeL kamolog ao@ali{ouevog Kivouvog; Yes No
Do you require cover for loss of hire fees if any Vessel is unfit for hire following an Insured loss or damage
to Vessels declared to Underwriters.

Eav vai, mapakaAw SnAwoTte
If“YES” state

a) mepiodoc¢ amolnuiwonc: (péytotn: 12 efdopddec)

(@) Indemnity period required (Max. 12 weeks):

B) mepiodog amarlaync (eEAaxtotn 15 nuéPEC)
(b) Excess period (Min. 15 days):

Aoc@pdAeia XpNUATWV
Money Insurance

MapakaAw UTTOAOYIOTE TO GUVOAIKO ETIOLO TTOGO TIOU PETAPEPETAL ATIO / TTPOG TPATTECA 1) TOXUOPOUEID €.oovvevvvernreerrenerennnns
Please estimate total annual carryings to/from bank or post office:

Eav Ta xpripata petagépovtatl amo f mpog AANo pépog ekTog TG Tpdmelag r Tou Taxudpopegiou mapakoAw SWOTe AETTTOUEPELEG
If Money is carried to or from places other than the Bank or Post Office please give details;

MapakaAw SieukpivioTe To emMOLUNTS 610 KAAUYNC
Please specify the limit for any one loss:
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Katd tn S1dpkela Twv wpwv AEIToUpYiag, LETAPOPWY 1 TNV TTAPAUOVH OE XPNUATOKIBWTIO KaTtd Tn S1dpKela TNG vUXTAG
During business hours, transit or night safe

> & KAEIOWUEVO XPNUATOKIBWTIO EKTOC TWV WPWV AEITOUPYIOG €..vvvevvererrererirsnens
In locked safe* outside business hours

Any other loss

‘Oplo 0TN TPOCWTTIKI KATOIK{A AIEUBUVTWY / TIPOTOTAPEVWV €...oveeereeerrerrrersenenne
Limit at Directors / Principals private residence

NETMTOPEPELEC YIA TA XPNUATOKIBWTIA!
Details of any safe:

Kataokevaotng/ povtéo

Manufacturer/model:

HAwia

Age:

TomoBeaia
Location:

SHMEIQZH: H kaAuyn mpoimoBétel Ti Ta KAEISIA Kal ol cUVSUACHOIL ATTOAKPUVOVTAL ATTO TIG ACPAN{OUEVEC EYKATAOTACEIG KATA

N S1APKELA TWV WPWV TTOU BpiokovTal EKTOC AelToupyiag
NB The policy warrants that keys and combination are to be removed from the insured premises outside working hours.

loTtopiko ZNHIWV (Va CUMMANPWOEI arnmé 60AoOUG TOU UNMoPN@PIouG NMPo¢ acPpdAion)
Claims History To be completed by all Proposers

Eivat BepeMlwdeg yia v exTipnon Tng ac@diiong oag 6Tt Ba SnAwBei 10Topikd {NUIWV TwV TEAEUTAIWY 5 XPOVWY,
AuTO Tipémel va rEpIAapBAveL KABE TTEPIOTATIKO aKOMA Kal av Sev €xel 0dnynoel og kdmota amolnuiwon. Emiong, va §o6ouv

AemTOpEPELEG Yia amolnWOELG TTOU TTANPWONKav Ta TEAeUTaAia 5 Xpovia yla {nuiEG TTou cuvéPnaoav Tiplv amd TV TeEAeuTaia S5etia
It is fundamental to the assessment of your insurance that a five year claims history is declared. This should include any circumstances or notifications which may
not have led to any payments being made. In addition details of any settlements reached within the last five years for claims prior to five years should be included:

Hpepounvia Znuidg YUVOAKEG ZNnidg Mood amaitnong Mood mMAnpwuig
Date(s) Circumstances Amount Claimed Amount Paid
€ €
€
€ €
€ €
€ €
‘Exouv TOTE ol €pyaoieg oag, £o€ic 1 ot SlevBuVTEG/TTPOIoTAPEVOL TNG ETAIpiag oag TeDel uTTd NAI OXI
omotadnmote popeng StdAuon, SnAwoel TTwxeuon 1 KAvel £161kO S1AKAVOVIOUS HE TIIOTWTEG; Yes No

Has the business, you or any of your directors/partners of your company ever been placed in any form of liquidation,
declared bankrupt or made any arrangements with creditors? [] Yes [] No
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‘Exete moTé €0¢€i¢ / ol cuveTaipol oag / ot SleuBuvTég TG eTalpiag oag katnyopnBei i katadikaoTel NAI OXI

yla omotodnmote adiknpa ou €XEl OXEON UE KADE HOPPNG AVEVTILOTNTA; Yes No
Have you, your partner(s) / your director(s) ever been charged with or convicted of any offence involving dishonesty of any kind?

Eav val, mTapakoAw SwoTe AeMTOUEPELEC
If yes, please provide full details:

‘Exel moTé kamola AC@ANIOTIKN eTalpia apvnBsi Tnv kAAuYPN A €xel BE€oel e181koUE OPOUG; NAI OXI
Have you ever been declined insurance, or had any special terms imposed? Yes No

Edv vai, mapakoAw SwoTe AeMTOUEPELEG
If Yes, full details:

AHNAQZH

KdBe ouclaoTikd yeyovog mpémel va evnuepwOel 6Toug ACQaANIoTEG aveEdptnTa €dv €xel {NTnO&i o€ epwTNON TNG TTAPOVCAG
aitnonc. OuolaoTIKO Yeyovog umopei va BewpnBei ommolodnmote yeyovog mou €vag ouvetdg AGQaAoThG Ba To Bewpouoe IKavo
va emnpedoel TNV amodoxn 1 TNV KTIUNON TNG TPOTACNG Ao@AAloNnG. ATToKpuYn A AdBo¢ Tapouaiacn oucIacTIKOU YEYOVOTOG
pmopei va odnynoet og akpwon TNG acPAAlong. Edv éxete ap@iBolieg v KATOL0 yeyovdg Bewpeital OUCIAOTIKO, TIPETTEL VA
oupmePINGPeTE.

AnA®vw OTIL 01 AMaVTACELG TTOU SOBNKAV €ival CWOTEC Kal TTARPELS, CUUPWVA HIE TIG YVWOELG POV KAl TIG TTETTOIOAOELS UOU. ZUUPWVW
OTL auTH N TpoTacn ac@AAiong kat auth n SAwon Ba amoteAéoel Tn Bdon Tou ac@alloTnpiou cupBoAaiou petadl Tng Talpiag
Kall Twv ACQAAIOTWV, €AV CUUQWVNOEi n ékdoaor Tou.

DECLARATION

All material facts must be disclosed to Underwriters whether or not the subject of a specific question above. A material fact is one which a prudent Underwriter
would regard as likely to influence the acceptance or assessment of the proposal. Non-disclosure or misrepresentation of material fact may result in the insurance
being void. If you are in any doubt about whether facts would be considered material, you should disclose them.

| declare that the particulars and answers are correct and complete in every aspect to my knowledge and belief. | agree that this proposal and declaration shall
form the basis of the contract of insurance between me and the Underwriters if a policy is issued.

| further declare and agree that if the statement and particulars above have been completed in the handwriting of any other person other than the undersigned,
such person is deemed to be the agent of the proposer for the purpose of completion purposes.

Ymoypapn
Signed

Huepopnvia
Date

‘Ovopa unoypapovtog
Name (please print)

O¢on

Position within Company
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