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APPLICATION FOR INSURANCE
AITHXH AXPAAIXHX

MISCELLANEOUS PROFESSIONAL LIABILITY
AZOQAAIZH ENMATTEAMATIKHZ EYOYNHZ
THIS IS AN APPLICATION FOR A "CLAIMS MADE" POLICY
H ITAPOYZA EINAI AITHXH I'TA AX®AAIZETHPIO «CLAIMS MADE»
(Words and expressions, other than in the headings, printed in bold are defined in the policy form.)
(To ac@olMotplo TEPIEYEL OPIOUOVS TOV AEEEMV KO EKPPAGEDY TOV EIVOL TUTOUEVES LE EVTOVOVG YUPUKTIPES, EKTOG Ad TOVG TITAOVC)

1. GENERAL INFORMATION
I'ENIKEX ITAHPOPOPIEX

IName of Applicant:
OVOLOTETMVLLO TOV ALTOVVTOG:

Address of principal office of the Applicant:
AtevBvvon £6pag tov Attovvtog:

Established: Vat. No. Tax Office
Tomog eyKOTACTAONG: A.DM. AO.Y.
Province of Incorporation:

Ileployn cvotaong:

Type of Company: Corporation Partnership Individual Other
Etoipwr popon: Etoupeia Kowomnpa&ia Iidng AAro
Telephone No.: Facsimile No.:
Ap10. TMAep®dVoL Ap1Oudc eog
BRANCH OFFICE(S):

I'PA®EIO(-A) YIIOKATALTHMATOZX (-QN)
(1) Address:
(1) AedBvvon:

Telephone No.: Facsimile No.:
Ap10. TMAepmdvov: Ap18. Do

(2) Address:

(2) AwebBvvon:

Telephone No.: Facsimile No.:
Ap10. Aepdvov: Ap16. Dog
SUBSIDIARIES:

OYTATPIKEX

Please list all subsidiary companies for whom coverage is required under the policy, if issued.

IMopakoieioe vo amaplBunoete 6leg Tig Buyatpikésg etatpeieg Yo Tig omoieg omarteitor KaAvyn amd T0 TapdV ACPAAIGTHPLO, EPOCOV

ek000¢l.

(1) Name:
Ovopaocia::
Address:
AevBvvon

Telephone No.: Facsimile No.:

Ap10. MAepdvov: Ap10. Do

1) Name:
Ovopaocia::
Address:
AtevBvvon

Telephone No.: Facsimile No.:

Ap10. TMAepmdvov: Ap18. ©og
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2. COMPANY INFORMATION
YXTOIXEIA ETAIPEIAX

Please attach a copy of the Applicant's latest annual report, including audited financial statements with all notes and schedules, and
any other relevant financial materials.

Mopakaieiohe va emovvayeTe OvVIYpOPO TOL TEAEVTOIOV OWKOVOUKOD OTMOAOYIGHOD TOL A1TOOVIOG, TEPIAAUPAVOLEVOV TOV
eLeYYOEICDY OIKOVOLLKMV KOTOOCTACEMV e OAES TIG VTOCT|LEIDCELS KOl TOVG TiVaKeS Kot KAOe dALO oyeTKd O1KOVOLLKO GTotyElO.

If no annual report is available, please provide a general description of the business of the Applicant:
Edv dev vrapyel €TNo10¢ 0moloytopds, TopakaAeicte vo DTOPALETE YEVIKT TEPLYPAPT TNG EMLYEIPNONG TOL AtlTovVTOG:

Please provide a list of all Predecessor Firms to the Applicant stated in Question 1 above, for whom coverage is required under the
policy, if issued.

[apakoieiote vo vToPdiete KATAAOYO OAMV TOV TPONYOVUEVOV ETALPELDY TOV OVAPEPOLEVOL GTO avaTéP® onueio 1 Attovvrog, yo
TG omoieg {nreitan kKGAvyn Paoet Tov TOPOHVTOG, EPOGOV EKO0DEL.

For all company(ies) stated in Question 1, please provide:

[apaxoleiche va avapépete yio OAES TIG AVOPEPOLEVES AVATEP® 6TO oTeio letTapeies:

1) Alist of all partners, directors, and officers involved in the rendering of professional services.
Katdioyo AV TV etaipov, S1E0BuvIGV Kot VTOAAMA®Y TOL GUUUETEXOVV GTNV TOPOYN ENXOYYEALATIKDY VINPECLOV.
(Attach Curriculum Vitae)
(Emovvayarte froypagpucd)

2) Alist of all employees involved in the rendering of professional services. (Attach Curriculum Vitae)

Katdioyo 60V TV 0TocYOAOVUEVOY TOV GUUUETEYOVLV GTNV TAPOYN EMAYYEALOTIKOV VINPectdV (Emcuvayate Bloypoeikd)
3) The number of all other employees: Full Time Part Time

Tov apBpd OAwV TV GAA®V OTACYOAOVUEVOV: I[IMpovg anacydAnong Meptkng amacyoOAnong

3. NATURE OF BUSINESS
®YXH THX ENIXEIPHEHX
For all applicant(s) stated in Question 1:
I 6GAovG Tovg TOHVTES TOL OVAPEPOVTAL GTO onueio 1:

a) Please describe the nature of operations and professional services rendered by the Applicant relative thereto:

o) TMapokodreicBe vo meprypdwete T QUGN TOV SPACTNPIOTATOV KOl TOV TOPEYOUEVOV OO TOV ALTOOVTO EMOYYEALUTIKOV
VINPECIDV:
(Please attach copy of Corporate Brochure, if available)
(ITapakareiche vo EMGVVAWETE AVTITLTTO SLOPNIUGTIKOD PVAASIOV TNG eTAPEiNG, EPOGOV gival H100£G110)

b) Please detail source of annual revenues, split amongst the geographical territories as follows:

B) TMopaxadeiche vo avo@EpeTe AETTOUEPDS TNV TNYN TOV ETHCIOV €600MV, KOTAVEUNUEV®Y OV YEDYPOQPIKT TEPLOYT|, LE TOV
ak6Aovbo TpdTO:
(Source of annual revenues is to be interpreted as revenues derived from professional services rendered)
(Qg N eto1®Y £60d®V Be@POoHVTUL TO £5000. TTOL TPOEPYOVTOL OO TIC TOPEYOUEVES ETOYYELLATIKEG VINPECIEG)

LAST TWELVE (12) MONTHS ANTICIPATED NEXT




c)
Y)

d)

0)
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TOYX TEAEYTAIOYZ 12 MHNEX ITPOBAEIIOMENO I'TA TOYX EIIOMENOYZX
TERRITORY TWELVE (12) MONTHS SOURCE
HOEPIOXH AQAEKA (12) MHNEY [OHI'H
EUROPE
EYPQITH
CANADA & USA
KANAAAX KAI HITA
OTHER
AAAH ITEPIOXH
(please specity
(ITapakareicBe vo dlevkpviceTe)
To whom do the Applicant render professional services?
ATOOEKTEC TOV EMOYYELLATIKMV VANPESLOY TOV ALTOOVTOGC:
Does any one client represent more than 25% of the Applicant annual revenue? Yes No
Na O

Avtimpoconelel £vag TEAGTNG TOGOGTO OVATEPO TOV 25% TV TGOV £60dMV TOV A1TOVVTOC;
If yes, please provide details.
Edv vai, mapakareicdes vo avoQEpete avoAvTIKA.

What organizations regulate the practice of your profession on a mandatory basis?
Y& TOLO0VG OPYOVIGHOVG VILAYETAL 1] AICKT|OT] TOV EMAYYEALATOS GOG O VIOYPEWTIKY Pdion;

What other professional organizations does the Applicant or its members belong to?
Xe Toleg AAAEG EMOYYEALATIKEG OPYOVAGELG OVIKOVY 0 ATMV 1) HEAN TNG ETOLPEING TOV;

Please attach a list of your ten largest revenue contracts performed during the past five (5) years detailing client, contract period,
services rendered and revenue.

Iapakoieiote vo emcLVAYETE KATAAOYO TOV OEKA LEYOADTEP®V GLUPdcE®mY amd TIG omoieg €lxote £€0000 KATA TO, TEAELTOLO,
névte (5) €, avaQEépovTog AETTOUEPDS TOV TEAATT, TV TEPiodo cuvepyasiag, Tig Tapaoyedeioeg vINpecies Kat To £5000.
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e) Has or does the Applicant sub-contract the rendering of services to sub-contractors?
e) 'Eyxet avaBéoel 1 avabétel o Altdv v mapoyn VANPESIHOV GE VITEPYOLIPOLG;

Yes , What percentage? % No
Nat , € T1L T060G6TO; % Ox
If yes, please advise what services have or may be sub-contracted to others.
Edwv vai, mapaxaieicBe vo dnidoete moleg vnpecieg £xovv avatedel 1 evogyetat va avateBovv pe vepyorafia og TpiTovg

Does the Applicant request proof of professional liability insurance from sub-contractors? Yes No
Amottei 0 Atdv amddeIEn 0oQAMONG ETUYYEALOTIKNG VOVVIG amd TOVG VITEPYOLAPOLG TOV; No Oxn
Does the Applicant request indemnification or hold harmless agreements from sub-contractors? Yes No
Anottel 0 AT®V cupQovies omolnmong 1 TavTEA0VG amoAAAYNG EVBVYNC 0o TOVG VITEPYOLAPOLC; Nat On

f) Please attach a copy of your standard contracts for professional services rendered on behalf of your clients.
01) [opokoaleicBe vo emovvayete aviiypaeo TV cVUPACE®V TOPOYNG EMUYYEALATIKOV VINPECIOV Y10 AOYUPLICHO TOV TEAATOV
GG

4. KAAYYH KAI TIPOHI'OYMENEX AITAITHXEIX

a) Has any claim and/or suit been made against any Applicant, its predecessor, or any past or present director, partner, officer, or
employee?

o) Exet vmofAnbei amaitnon /Kot ayoyn katd 01oudnmote artohviog, TOL TPOKATOXOV TOL 1| EVOG TPMNV 1 VUV dtevBuvty|, Taipov,
VRTOAAAOL 1) OTOGYOAOVLEVOU;

Is the Applicant or any director, partner, officer or employee thereof aware of or in possession of any knowledge of an act, error,
omission or breach of duty committed in the rendering of professional services?

Eivar 0 Attov 1 otocdnimote dievbuving, €taipog, LIAAANAOC 1 omacyolobUEVOC TOv eviuepog 1 yvopilel otolyeia yio
omotodNTote TPAEN, cPdApa, Topdletyn N Tapdfacn KaBNKOVTOg oL SIETPAYON KOTA TV TOPOYN EXOYYELUATIKMDY DINPECLDV;

Has the Applicant or any of its members, employees, directors or predecessors been the subject of disciplinary proceedings?
YrfipEe o Artdv 1 kdmoto and To LEAN NG ETUPEING TOV, TOVG OMAGYOAOVUEVOVG, OEVOVVTEG 1] TPOKOTOXOVS TOV OVTIKEIUEVO
nelopykng diméng;
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QUESTION 4a) REQUIRE RESPONSES REGARDING ANY CLAIM, SUIT OR INCIDENT ANY APPLICANT IS AWARE
OF OR HAS KNOWLEDGE OF, REGARDLESS OF WHETHER OR NOT THERE WAS ANY VALID AND/OR
COLLECTIBLE INSURANCE APPLICABLE TO SUCH CLAIM, SUIT OR INCIDENT.
EPQTHXH 40) AITAITOYNTAI AITANTHXEIZ ANA®OPIKA ME KAGE ATNTAITHXH, ATQI'H 'H ITEPIZTATIKO TO
OIIOIO I'NQPIZEI 'H T'TA TO OIIOIO EXEI ENHMEPQOEI OIOXAHIIOTE AITQN, ANEEAPTHTA AN YIIHPXE 'H
AEN YIIHPXE OIAAHIIOTE EI'KYPH 'H /KAI EIZIIPAKTEA AX®AAIXH IIOY E®APMOZETAI XE AYTH THN
AITAITHXZH, THN AI'QI'H 'H TO ITEPIXTAIKO.

Further, if the response to any part of Question 4a) is yes, please provide:

Edv n amdvinon o€ omolodnmote ototyeio g epdTnong 4a) givar Oetikn, Topoakaleiode vo avapépete:

*  Name of Claimant/Potential Claimant

*  OVOLOTETMVVLO TOV EVAYOVTOG /SuVNTIKOD EVAYOVTOG

»  Date the Act, Error, Omission or Personal Injury was committed or alleged to have been committed

*  Hpepounvia kotd v omoia drompdydnke 1 ewkaletor 61t dStompdydnke n mwpdsn, T0 GRAANA, N TapPdAENYN N 1] TPOCHTIKN

Cnuia

* Date of Claim

*  Hpepounvia g araitnong

*  Nature of Claim

+  ®von g anaitnong

e Quantum

* Tloco

*  Any legal opinion obtained as to liability

*  OnowdNTOTE VOUIKN YVOUN TOL EANOON oyeTiKd pe Ty Ymopén evddvng

*  Any legal, adjusting or indemnity payments to date

*  Nopukd £€€0da, apoPn dayeiptong fnuiog 1 TAnpopun anolnpioong Héypt ouepa

*  Any legal, adjusting or indemnity reserves established

*  KdéBe mpopreyn damavadv yio vopkd £€oda, apopn] dwayeipiong Inpioag 1 mAnpoun arolnuioong

b) Please detail Professional Liability Insurance purchased by the Applicant for the past five years detailing the present insurance
coverage first:

B) TlopoakoieioBe vo ovapépete AETTOUEPMDG TNV AGOAMOT ETOYYEMLOTIKNG €0OVVIG TOL OltovVTOg Katd Ta TeAevTaio mévte £,
@OV OVOADGETE TPMTA TNV KAALYN TG Top0oDGAG AGPAAGNG:

COMPANY POLICY NO. POLICY PERIOD POLICY LIMIT DEDUCTIBLE
ETAIPEIA  APIO.AX®AAISTHPIOY [TEPIOAOY ASOAAIZHY OPIO AYXPAAIXHY AITAAAATH

Please state date on which uninterrupted Professional Liability Insurance began
Mopokoreiche va avapépete v nuepopnvia Evapéng Tng adLIKOTNG ASPAAGNG ETAYYEALATIKNG EVOHVNG

c) INSURANCE REQUIRED:
¥) AITOYMENH ASOAAISH
(1) Limit of Liability Each Claim and Annual Aggregate EUR
(1) Opro evBOVNG Yo KGO amaitnon Kot GLVOAKS ETHGLO OPLO EYPQ

Alternatively EUR
Evailaxtucd EYPQ
Alternatively EUR
EvoAloktikd EYPQ

(2) Deductible EUR Each Claim




karavias | Leoyos
dassocuales | o=

d)

0)

(2) Amorkayn EYPQ Ava amaitnon

Alternatively EUR Each Claim
Evailaxtucd EYPQ Avéd omaitnon

To any Applicant's knowledge, has any Insurer declined to provide or cancelled insurance coverage for any Applicant, its
predecessor or any past or present director, partner, officer or employee? Yes No
EE dcwv yvopilel o Attdv, €yl moté Kamolog Acpaiot apvnBel vo mapdoyel 1 €xel AKVPOCEL ACPUAIGTIKY KOALYN Yol
OTOLOVONTOTE GLTOVVTA, TPOKATOYO TOL N TPONV 1 VUV d1evBuvty, €Taipo, VTAAANAO 1| ATUGYOAOVUEVO; Na O

If yes, please provide reason(s) given by such Insurer
Edv vai, mapakareicde vo avapépete Toug AOYOVS TOL EMKOALOTNKE O €V AOY® AGOOMGTNG

S8

ACKNOWLEDGMENT
AHAQXH

The undersigned authorized officer on behalf of the Applicant:
O VoYPAE®V £0V01060TNLEVOG VTTAAANAOG Y10 AoYopLood Tov A1ToHVTOG:

Declares that the statements and disclosures in this application are complete and accurate;

ANAGV®O OTL 660 AVOPEPOVTOL KL OTOKOADTTOVTOL GTNV TapoVoa aitnor ivat TAnpn Kot akpipi-

Declares that there are no known facts or material to the risk to be insured that have not been disclosed in this application;
ANA@dve 6Tl dev VAPYOLV YVOOTA TEPICTATIKA 1 VAMKOG Kivouvog Tpog acediion mov dev éxovv avapepbel oty mapovca
aiton:

Undertakes to provide the Company immediate notice of any material changes discovered between the date of this application
and the effective date of the policy;

Avoroufave tn SEGLELGT VO EVILEPMDO® QUECHOG TNV €TaLPEin Yoo kGOe mpayuatikny petafoin mov Bo dumiotdel amd ™y
nuepopnvia vVrofoAng e mapovcag aitnomng HUEXPL TV nuepounvia Evapéng 1oyHog 1oV AePUALGTPioV
Acknowledges that the Company, if it issues, the policy will be doing so in reliance of the completeness and accuracy of the
statements and disclosures in this application;

AnAdve 6t1, GV 1 gTopEin EKOMOEL TO AGPAMGTIPLO, B T0 Tpdael Pacilopevn oty TANPOTTA Kot axpifela ToV oTolyEiY
OV OVALPEPOVTOL KO OTOKOADTTOVTOL GTIV TOPOVGO. aitnon:

Acknowledges that if issued, this application will form part of the policy.

Avayvopilm 0tt n Tapodoa aitnomn Bo amotelécel LEPOG TOV AGPAMOTIPIOV, EPOGOV 0VTO eKS0DEL.

Signature (Signing Officer) Title Date
Yroypogn (Yroypaoov Yadrinioc) IowtnTe Hpepopnvia
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