) o
KOUTINAS S.A. Coverholder at

Insurance & Risk Management

PROFESSIONAL INDEMNITY INSURANCE / AX®AAIXZH EITATTEAMATIKHX EYOYNHX
CERTIFIED AUDITORS -ACCOUNTANTS / OPKQTOI EAET'KTEX AOI'IXTEX
PROPOSAL FORM / AITHZH AX®AAIXHXE

IMPORTANT NOTICE

All information provided is confidential

KOUTINAS SA - Insurance Brokers, Coverholder at ldtgy in compliance with the requirements of the &ah Data Protection Regulation
(GDPR), guarantees the safe storage and procedsyagiiopersonal data and assures you that thesaetibe made available to Third Parties for
advertising or other purposes but will be usedegatiations with Insurers in the context of yowsurance coverage.

H "“KOYTINAYX AE - Insurance Brokersdvramoxpitéc Lloyd’'s” oto mlaicio cvuudppwons ue tg amoutioeis tov Kavovieuov Ipootaciog
Tpoowmikdv Aedouévav, oog eyyvator Ty 0opals aroOnkevon Kol EXEEEPYATIa TV TPOTWTIKMY G0G FEIOUEVOV Kal ONAMVEL VIELOVVO. TWS OVTE, OEV
zpokertor va daredovv oe Tpitovg yia dopnuiotikods 1 GALovS oromols orAd Bo ypnoworoiobvian oty diampayudtevon ue Aopaliotés yio Tig
00QaAOTIKES KOADWEIS 0OG.

1. GENERAL DATA / T'ENIKA XTOIXEIA

Company Name Ezwvouio.

Addres: / Aicvbvvorn.

Tel / Tyi: Email;

TRN /ADM: Year EstablishedErog¢ idpvorc: Website:

Profession: Body Membe / Méloc Emayysipotikig Evoong:

2. DETAILS OF PRACTICING PRINCIPALS & PARTNERS (attach list with Names and Registry number)

ZTOIXEIA AIAXEIPIETQN — ETAIPQN (smiovvdyte kotdloyo Ovoudtwy ue oviiororyo Ap1Oué Mntpdov)
Qualifications — Years of Prof. Experience Position — Years in Position /
Tithog — Etnp Eureipiog Oéon — Emn otnv Etaipeio

Full Name /Ovouaterdvouo

Total Number of Principals - Partners & Staff / Zovolo dioyeipiorcrv- Eraipwv & Aowwod npocwmikod: ........

Principals, Partners or Officerslioysipiotéc — Eraipor

Qualified Auditors-Accountantsfiamiorevuévor Opkwroi Eleyktéc Aoyiotég

Assistant Auditors -AccountantBbnfoi Opxwrol Eleyktés Aoyiotéc

Other qualified staff E¢eidicevuévo Emotnuovico Hpoowmixod

Administration staff Uioikntixé mpocwmiréd

a) Does the Firm any Partner or Principal manage, @ have financial control of any bank, trust gamy, [JYES []NO
mortgage or loan association, title guarantee alragstate company or undertake work as Trusteectir or

Company Secretary® YES, give details H Eroipeia, Etaipog 1 Awoyeiplotiic e, Oloikel, Katéyel 1 £xel tov

éleyyo Tpdmelag, Etoupeioc Exevovoewv, Aaveiwv koi Eyyviicewv 17 Etaipeioc Real Estate) avaloufdver

epyooies Extedearn AraBnxng, Aicodvven n Ipouuotéo AX.; Edv NAI, dwote minpopopies

b) Does any Partner, Principal or staff undertakekvas Receiver, Liquidator or Trustee in bankryptt [1YES [INO
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YES, give details Yrapyer Etaipog, Awoyeiprotiic 1 Ztédeyog mov Exel avaldfel epyaciec «Receiver, Liquidator
or Trustee» gepinrraraewv ypeoxorniog; Eav NAI, dwate tAnpopopies

c) Do you operate outside of your Country? (If YE®te locations and % of total incomepbotypronojore

oto Eéwtepind; (Av NAL, ovagépote yipeg kar Y% avovolikod lipov): [JYEs [INO

3. NATURE & VOLUME OF ACTIVITY (% of feesy ®YSH & OI'KOX APASTHPIOTHTAS (% exni twov apofcv)

PROFESSIONAL ACTIVITY [ APAXTHPIOTHTA TYPE OF CLIENT / IIEAATEIA
1. Taxatior / @opoloyixd. Géuaza % | Industry- Commerce iBiounyovio - Euzopio %
2. Examination oAnnua Report:/ Eleyyog looloyiouamv % | Financial IXpnuatooikovouuxd. %
- Audits for quoted Companie/Exbéocic eronyuévav Eroaipeidrv % | Technolog' /Teyvoloyia (IIAnpopopixn ki) %
- Audits for othel Companis / Exféocic Aoimarv Eraupercrv % | Construction Karaokevég %
3. Shae regstratior / Eyypagpn Metoydv % | Services Iapoyn Yrnpeoichv %
4. Insolvencie - liquidations /[Ttwyeboeig- Pevoromojoeig % | Other /420 (specify): %
5. Mergeis-AcquisitiondXvyywvevoeig-Eéayopéc Emiyeiprioewv % 100%
6. Management ConsultancYrrnpeoicg Zvoufodiov %
7. Other 1440 (specify): %

100%

4. TOTAL INCOME FEES (last 2 years & current year estimation) / XYNOAIKEY AMOIBEYX. (2 teicvtaio étn & extiunon yio. tpéyov)
YEAR /ETOX 20.. 20.. 20..

Greec/ Eldda
Abroad excluding USA/Canada)/
Elwrtepind (extdéc HIIA IKavada)

TOTAL FEES 4MOIBEX

5. PREVIOUS INSURANCE — CLAIMS / IXTOPIKO AXPAAIXHY — ZHMIQN
a) Have you previously been insureYziple aopdrion aro mapeldov, [JYES [[INO If YES, sgecify / E¢v NAI, avagépare:

Insuranc Compan'/ Aspalictikn Eroupeio Policy perioc / Ilepiodog Aopdliong Indemnity Limit / Opio Aopdliong

b) Have any claims been made during the past Syginst your firm? / [JYES []NO
Eyovv eyeplei alimosic evavtiov oog ta televtaia 5 ypovia,

If “YES” provide amount and description of eachicigattach separate sheet if necessaiyy/ NAI avapépore oo ko obvroun
TEPLYPOPT TV VUPAVTWVY (ETIGVVAWATE CYETIKES TANPOPOPIES):

¢) Is your company aware of any circumstances@dénts that may result in a claim against your gany? /
Dvapilete vo éper viapler kamoio aoufav wov umopei vo. oonynoel o€ aliwon oaxolnuiwons evavriov e L1YES [INO
Eroupeiog oag,

If “YES” QiVE AELAIIS [EGQY NAL QVOPEDOTE: ... ... et et e et et e e e e e e e e et et et et te e e e et e e e eenre e netne e et ne e e nen eens
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e) Has any partner or member of staff been involaeghy fraud or dishonesty¥#apyst kdmoiog etaipog 7 L1YES [INO
Mélog tov AX 1§ AievBdvarv mov va éyerl eundaxel oe andty 1 amotio; If YES, pls refel/ Edv NAI avogpépore:

6. INDEMNITY REQUIRED /| ZHTOYMENH AX®AAIETIKH KAAYWYH

Any one accidentdvd araitnon 0000 e, €
Annual Aggregate A0poioTikd ava £T0C  ceiiiiiii e €
Deductible idratlayi []10,00¢ []15,00€ [ O

| declare on behalf of the Firm that the stateméntkis Proposal are true and that | have nottatisd or suppressed any material
facts. | agree that this proposal, together with @ther information supplied by me, shall form theesis of the contract of insurance
effected thereon. I/We undertake to inform the taswf any material alteration to these facts odngrbefore completion of the
insurance contract. /

ANADVETOL TS 01 TOPOTAVD OTAVIHOEIS KO TANPOYOpies eivar oAnleic kou dev Exel avykaivpbei i oxomiua d10Tvrwlel eopaluévo,
Kamo1o ovoiwoes aroiyeio. Zoupwveitar, n Ipotoon avth ue TIS O10POPES TOVOOEVTIKES TANPOYOPIES Vo omoTeAéTeEL ) Poon Tov
ovtiororyov Aopaliotypiov. Avolaufaveror de n vmoypéwaon vo. eviuepwoovue v Aopoliotiky Etoupeio mprv v évopln g
KAADWNGS, Y10 TOYOV OVOIWOELS UETAPOAES oTa OnAwbEvTa oToLyeia.

Date /Hugpounvia: / / Company'’s SealHroupixi Xopayioa

Signature / Full Name
Yroypows | Ovouazeravouo

NOTICE /| XSHMANTIKEY EITIXHMANYEIY

1. All questions must be answered to enable a quotatide given lpére: va aravtnboidv éles o1 epwtiioeig, wote va mpooeyyiolel owotd n Aopdlion.

2. Allinformation provided is confidential.@: zAnpogopiec éxovy gumiorevtiné yopaxtipa.

3. This proposal is for a “Claims made” Insurance &oli/ H IIpéraon civor yia Aopatiotipio Emayyeiuotikic Evfovne tomov «CLAIMS MADE»
(kcdoyn alidoewy Tov avapépoviar 6e ypovo 1GYDOS TOL ACPAILOTHPIOD), TO OTOIO AVAVEDVETAL ETHOLWG UE OVAIPOUIKT 16D OO THY NUEPOUNVIO, THS
apyixiic évapéng e Aopdliong.
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