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MULTI RISK LIABILITY INSURANCE
FOR SECURITY COMPANIES
PROPOSAL FORM

NPOTAZH AZQAAIZHZ AZTIKHZ EYOYNHZ ETAIPIQON SECURITY

This Proposal Form, together with the information provided, has been compiled in such a manner as to provide the
Underwriters with as much information as possible with regard to the evaluation of the insurance requirements of the
Proposer as named herein. Completion of the Form does not bind the Proposer or the Underwriters to complete the
insurance transaction.

AutA n Npétaon Acedhiong, padi pe Tig TTANPOQOpIES TToU dGBNKav, £xouv GUYKEVTPWOET e TETOI0 TPATTO WOTE Va WOV
0ToUg AGQAAIOTEG 600 TO duvaTdy TTEPIOTATEPEG TTANPOPOPIEC TXETIKA |E TNV EKTIUNGN TwV ACPANIOTIKWY ATTAITATEWY TOU
Ymowneiou yia ac@aAion. H auptAfpwan g MNpétacng Acedaliong dev deauelel Tov YTTown@1o yia ac@dalion fi Toug
AcahioTég va oAokAnpwaoouv Tn die€aywyn ac@dAiong.

To assist Underwriters in accurately assessing liability for rating purposes, the Proposer is requested to answer all
questions. Should there be insufficient space provided herein, please provide balance of information on additional
pages.

I'a va Bonbnoete Toug AGQaMaTéS va eKTIMACOUV e akpifela Tov Kivouvo TTapakaAeiobe va guprAnpwaete GAEC TI
EPWTACEIC. Z€ TIEPITITWON TTOU OEV UTTAPXKEI ETTAPKIS XWPOS YIa TIS ATTAVTAOEIS 0AG, TIOPAKOAEITBE val XPNOIUOTTOINCETE
emmAéov oeNideg.

Please read the Information attached to the Proposal Form and ensure that all questions have been answered
NapakaAw SiaBdoTe TIg TANPOPOPiEg TrOU emiguvaTrTovTal oThv MpdTaon Ao@aAiong kai Beaiwdeite 6T
amavTilnkav 6Aeg o1 EPWTATEIG.
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1. NAME(S) OF COMPANIES TO BE INSURED (THE PROPOSER):

ONOMATA TQN ETAIPIQN MOY MPOKEITAI NA AZOAAIZTOYN (YNOWH®IOI A AZOAAIZH):
(Refer Information Note 1 attached)

Name - Ovopua Telephone - Fax - ®4&¢
TnAEQwvo

OB~ lWIN|—

2.REGISTRATION DETAILS OF ABOVE COMPANIES:-
NAHPOOOPIEZ IAPYZHZ TA TIZ MAPANANQ ETAIPIEZ

Company Registration —Aetrropépeieg 1dpuang Etaipiag

SOl |lwINd|(—

3. DATE OF COMMENCEMENT OF OPERATIONS:
HMEPOMHNIA ENAP=HZ EPTAZIQN

4. REGISTERED ADDRESS OF HEAD OFFICE:
AIEYOYNZH KENTPIKQN FPAQEIQN:

Postal Code- Taxudpopik6g Kwdikag:

POSTAL ADDRESS OF THE PROPOSER -
AIEYOYNZH AAAHAOTPAGIAZ:

Postal Code - Tayxudpopikog Kwdikag:

6. SITUATION OF PREMISES OWNED/OCCUPIED BY THE PROPOSER - TOMOGEZIA & MEPIFPA®H TQN
EFKATAZTAZEQN MOY XPHZIMOMOIOYNTAI/ ANHKOYN ZTHN ETAIPIA:
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7. ANNUAL TURNOVER ACHIEVED FOR THE LAST THREE YEARS - TZIPOZ TQN TEAEYTAIQN 3 ETQN:

Year — E1og (1): Period - Mepiodog : Turnover — TCipog :
Year - ‘Eto¢ (2): Period - Mepiodog: Turnover - TCipog:
Year - E1og (3): Period - Mepiodog: Turnover - TCipog:

8. ESTIMATED TURNOVER FORTHCOMING TWELVE MONTHS - MPOBAENOMENOZ TZIPOZ IlA EMOMENO
OIKONOMIKO ETOZ:

(Refer to Information Note 2 attached)

Service Contracts - YTmpeaieg With Firearms —Me | Without Firearms —
xpAaon 6mAou Xwpig T xphon
otTAou

Building security, Guarding and protecting of goods & properties — AopaAcia

KTIpiwv, UAGEN kal TTpooTacia ayabwy & TTEPIOUTIOKWY GTOIXEIWY
Warden Services, Access Control & Goods Despatch - Ymnpeaieg

Emmpnong, EAeyxoc Eigddou & AmoaTohn AyaBwv
Special Event Security Services — Ymnpeoieg Mapoxis Ac@dAeiag | Not Applicable

Eidikwv EkdnAoewv Aev lNapéxetal
Alarm Monitoring and/or Response - Kataypagr] Zuvayepuou kailf

Avramékpion
Escort Services - Banking & Payroll Services — Ymmpeaieg Zuvodeiag —

Ymnpeaiag Tpdmelag kal MigBodogaiag

Escort Services - Other Goods — Ymnpeaiec Zuvodeiac — AMeC YTnpeaiag
Bodyguards - ZwUaToQUAKES

Undercover Agents — MuaTikoi Mpdiktopec

Security Consultancies — ZuppouAeuTikég YTmpeaieg Aopaleiag Not Applicable

Aev TNapéxetal

Training Centres — Kévtpa Extaideuang
Medical Response/Ambulance Services — latpikr) Avramokpion / Yrnpeaieg | Not Applicable

AoBevopbpou Aev Mapéxetal
Supply, Installation & Maintenance of Detection, Access Control & Alarm | Not Applicable
Systems - Mapoxn, EykardoTaon & Zuviipnon Zuotnudrwy Eviomopou,
zuomnuatwy EAEyxou MpdoBaone & ZugTnuaTwyY ZuvayepuouU
Totals - 20voho

Notes - ZnueInoeIg:

Aev TMapéxetal

(@) Where a Turnover has been included for “Special Event Security Services”, please provide full details — Edv oTov
dnAwBévTa 1ipo éxel ouptepIAn®Bei kai o 1Cipo¢ amd Ti¢ «YTmpeaieg Mapoxns Aogaeiag Eidikwv EkdnAwoewv »

TTOpaKaAoUpe dWOTE TTAAPEIS TTANPOPOPIES -
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() Where a Turnover has been included for “Medical Response and Ambulance Services”, Quotations will be provided to
include the Professional Indemnity Section and the relevant Malpractice Extension. —

Edv oTtov dnAwBévta 1lipo éxel ouumepIAn®Bei o 1Cipog Tou agopd oty «larpikr Aviamokpian / YTnpeaieg
AabBevogdpouy, atnv TTpocpopd Ba auutepIAn@OEi kai n EmayyeAuatikf AoTikil EuBUvn kai n eméktaan latpikou

AaBoug.

Please ensure that the relevant Questions for Medical Training have been answered under Q10 below.

MapakahoUpe BePaiwbeite OTI 01 GXETIKES EPWTAGEIS YIA TNV IATPIKA EKTTOIdEUTN €Xouv amavTnlei (Ep. 10)

(¢ Where a Turnover has been included for the “Supply, Installation & Maintenance of Detection, Access Control & Alarm
Systems”, Quotations will be provided to include the Products Liability Section.

Z¢e TepiTrTwan mou aTov dnAwbévTa 1Cipo £xel oupmepIAn@Bei kai o 1Cipog yia Tnv «Mapoxn, Eykardotaon &
Zuviipnon Zuotnuatwy Evromiouou, Zuatnuatwy EAéyxou MpooBaonc & Zuomudrwy Zuvayepuol» otny
TpooPopd acPaiions Ba ouptepIAn@Bei kai n kahuyn TG AaTikrg EuBivng Mpoidvtog

Please ensure that the relevant Questions for Product Liability have been answered under Q13 below.

Mapakahoupe BePaiwBeite 6T Eouv amravrndei o oxeTIKEG Epwriiocig yia Tnv AoTiki EuBivn Mpoidvtog (Ep. 13)

9. TOTAL STAFF COMPLEMENT - MPOZQMNIKO:
Please breakdown the current Staff complement into occupations/specialisations — MapokaAoUpe avAQEPETE TO TTPOTWTTIKG

NG ETaipiag kai dieukpivioTe Ta KaBAkovTa/eedikeuan Tou kabevog:

10.  STAFF TRAINING - EKMNAIAEYZH NPOZQMIKOY:
Please advise relevant training and institutions used by the Proposer for the purpose of specialist staff training —

MapakahoUpe avagépare TNV OXETIKA EKTTAIBEUON KAl TOUG EKTTAIDEUTEG TOU TIPOCWTTIKG 0

Institution/Facility — IvoTitouto Exmaideuang/EykaraoTaoeig Exmaideuong Accredited -
AlQTIGTEUPEVO

Yes - No -
Nai Oxi
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w

Are the Staff required to undertake regular refresher training courses? — YTOXPEWVETE TO TTPOCOWTTIKG va KAVEI GUXVA
ETEKTTAIdEUDT);

Tick that which is applicable - ETIAECTe

Yes - Nai

No - Oxi

Where Medical Response and/or Ambulance Services are provided by the Assured, please provide details of training facilities —

Eav mapéxere utmpeoieg larpikAg Aviamdkpiong kai YTnpeoies AcoBevoedpou TapakahoUe SwoTe AETITOUEPEIES YIa TIG
EYKATOOTACEIS OTIC OTT0IEG EKTTAIDEVETAI TO TIPOCWTTIKG:-

Institution/Facility — IvoTitoUto Exmraideuong/EykaraoTdoeic Exmaideuong

AlwiINd|—

11. INDEMNITY LIMITS REQUIRED - EMIOYMHTA OPIA KAAYWHE.:
“Per Claim” — Ava {nuid:

“Per Period” — ZuvoAikd:

(Please refer to Information Note 3 attached)

12 OPTIONAL EXTENSIONS - NMPOAIPETIKEZ ENEKTAZEIL:
(i)  Firearms Extension - Emékraon yia xpfion 6mmAou
(@) Is cover required for this Extension — Araireitan kdAuyn yia aut v Emiéktaon;
Yes - Nai
No - Oxi
(b)  Indemnity Limits Required — EmBupnta Opia kdAuyng:
“Per Claim” — Ava {nuié

“Per Period” - ZuvoAikd

(Note: These Limits cannot exceed the Indemnity Limits under Question 11 above )

(Znpeiwon: Ta Opia authg T¢ kahuyng dev Pmmopolv va utrepBaivouv ta Opia ou {nthenkav otnv Epwnaon 11)
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Where Armed Security Services are provided by the Proposer, please confirm what training of Security Personnel is

undertaken and level of experience is required by the Assured for this Purpose:-

E@ooov mapéxovtal YTnpeaieg oTIg otroieg 10 MPoowiKO gival 0TTAIGUEVO, TTOPAKOAOUPE ETTIBEBAILOTE TI EKTTAIBEUTT EXEI

AaBer 1o MpoowTTikd Kai T1 ETTiTTEDO eUTTEIpiag amaiteital ammod Tov AGQaAITUEVO.

Institution/Facility — IvaTitoUto / EykaraoTdoeig Exmaideuong

(i)  Fidelity Risk Extension — Emékraon AmoTiag YmaAAfAwy
(@)  Is cover required for this Extension — Aaiteital KGAuyn yia autr v Emékraon ;
Yes - Nai
No - Oxi
(b)  Indemnity Limits Required — Em6upnta Opia KédAuyng :

Please advise on selection criteria for new employees — lNapakaAoUpe avagépare Ta KpITAPIA WE Ta OTToia yivovTal Ol

TPOCAAYEIS TWV UTTOAAAAWVY:

If cover is required for this Extension, and in order to provide an equitable Premium for the Risk, please indicate an approximate

percentage split in your current Contracts, based on allocation of Security Personnel, into the following Categories — Eav

eival emBupnTA auTh N KAAUYN, TTApaKAAoUPE dWOTE JIC EVOEIKTIKA TTOOOOTIAIN AvAAUCT) TwV CUPBACEWY 0TG, OTIG ETTOUEVES

kaTnyopieg, Baoigpévn aTnv Karavoun Tou Mpoowrikod gag, TTPOKEILEVOU VA YivEl CWOTH EKTIUNGT TOU KIVOUVOU:-

Category - Katnyopia %
(@) | Jewellers, Banks, Mines, Computers and other Electronic Goods Manufacturers and Suppliers -
KoounuatomwAeia, Tpdmeleg, KaraokeuaoTég & Mpoundeutég YmohoyioTwy kal dAMwv HAeKTpovIKwv
Ayabwy

(b) | Motor Vehicle Manufacturers and Suppliers — Karaokeuaotés & [MpounBeutés Mnyavokivntwy
Oxnudrwv

(c) | Shopping Centres and Office Premises — Eutropika Kévrpa kai Kripia pageiwy

(d) | Other Industrial Premises — ANe¢ Biopnyavikéc EykaraoTdoeic
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| (e) | Domestic Accommodation, including Residential Estates - Katoikieg

(i)

Money-In-Transit Extension - Metagopd xpnudrwy
(Please supply copy of standard contract)

(Mapakaholtpe emouvayTe avtiypago cupBaong)

Is cover required for this Extension — Amrarteitar kahuyn yia aut v ETékraon?;

Yes - Nai
No - Oxi

Indemnity Limits Required — EmBupntd Opia kGAuyng:

Please tick that which is applicable — MopakaAw TTIAEETE

Yes -
Nai

No -
Oxi

Do you merely provide an escort to your Clients — Mapéxere amAwg ouvodeia aToug
MMeAaTeg 0ag;

Do you transport the Money in your own vehicles — Metagépete ta xprjdata pe Ta dikd
oag oxAuarg;

If the answer to (b) is “Yes”, do you use specialised vehicles — EaGv n amdvinon amyv
epwtnon b gival «Naiy, evnUEPWOTE JAG EQV XPNOIUOTTOIEITE £EEIDIKEUPEVA OXAUAT;

Do you transport Money on behalf of more than one client at any one time — Metagépere
XpAuaTa TepIoaoTEpWY Tou £vO¢ MNeAatwyv oag kaBe popd;

(e) | What is the maximum “Pavement” exposure at any one time — lMoia €ival n péyiom | R
¢kBe0ry oac aTo TTECOdPOUIO;
(f | What is the maximum “Vehicle” exposure at any one time — Moia givar n péyiotn ékBeor) | R
oag ava éxnua;
13. PRODUCTS LIABILITY - AZTIKH EYOYNH NMPOIONTOZ

Where the Proposer Supplies, Installs or Maintains Detection, Access Control or Alarm Systems, by inclusion of a Turnover in

(Refer Information Note 2 (c) attached)

Q8 above, the following must be completed —

Edv Mapéxete, EykaBiotare & Zuvinpeite uotiuata Eviomiouou fj EAEyxou Mpbéofaong & ZucTAuata Zuvayeppol, TTPETE

Va GUUTTANPWBOUV Ta TTAPOKATW:-

(@) Are Components to the Systems manufactured or assembled by the Proposer — Kataokeuadete f ouvapuoAoyeite ta

£COPTAKATA TWV CUCTNHATWY ; Yes- Nai

the Licence Agreements and specify the Products.
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If "Yes", where such Products are manufactured/assembled by the Proposer under Licence, please provide copies of




Edv vai, umrdpyel kamola adeia yia auth T dpacTnpiotnta; Eav vai, TapakaAoUe emouvayte avriypago

(b) Are the Components to the Systems manufactured by others?
Ta eapTAuaTa TWY ZUOTNPATWY Eival KATAOKEUAOHEVA OTTO GANOUG;
Yes- Nai No - Oxi
If "Yes", are full recourse rights retained?

Eav vai, diatnpouvTal mAfpwg Ta SIKaIWHATA avaywyng;

Yes — Nai No - Oxi

Where such Products are manufactured/assembled by others under Licence from the Proposer, please provide copies
of the Licence Agreements and specify the Products .

Edv této1a Tpoi6vTa Karaokeualovtal / guvappohoyoUvTal amd dAoug, aAG uTT6 Ty ETTWVUia TG ETAIPIOg 0a,

TTOPAKOAOUE ETTICUVAYTE QVTIYpaPQ TS CUPQWVIAS Kal BIEUKPIVIOTE TTOIA £ival AUTA TO TTPOIOVTOL.

(c) Does the Proposer design any of the Systems, or Components thereof?
H Etaipia kataokeudlel Zuotipara fi E¢aptiuaTa ZuaTnudaTwy;

Yes — Nai No - Oxi

If "Yes", does the Proposer operate a Research and Development Department?
Edv vai, n Etaipia éxel Tprua Epeuvag kar Avamuéng;
Yes — Na No - Oxi

If "Yes", please provide relevant details and qualifications of all personnel.
Edv val, TapakaAoUpe SWOoTe AETITOUEPEIES YI TO OXETIK TUAKA KAl VIO TO TIPOGOVTA TOU TIPOCWTTIKOU TOU
TUAUATOC.

(d) Please refer to Note 6 of the Information and provide details below of all Products manufactured, assembled,
sold, supplied, serviced, treated or altered by the Proposer, together with Anticipated Failure Rate* and

Estimated Turnover for the forthcoming twelve months.

MapakaAoUpe dwaTe TTANPOPOpIES yia GAa Ta TTPOIGVTA TTOU KaTAoKEUGlovTal, cuvapuoAoyolvTal,
TiwAolvTal,  TpounBevovTal, emdlopbwvovTal f) peTaparlovral amd  Etaipia oag. Emiong, avagépare Tov

MpoPAemopevo Aciktn Amotuyiag kair Tov MpofAetépevo TEipo yia Toug EmOuEVOUG 12 AVEG.

Table | Products designed & manufactured by the Proposer:
Mivakagl  Mpoidvra ou oxediddovral & karaokeuddovral amd Tnv Etaipia
Description of Product — Mepiypagr Tou Mpoidvtog Anticipated Estimated

Failure Rate — Annual Turnover —
[MpoBAeTTOUEVOC [MpoBAeTTOUEVOC
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Agiktne Attotuyiag TCipog
Table Il Products manufactured/assembled by the Proposer - no design:
Mivakag Il Mpoiévra ou karaokeuddovral / guvapuoAloyolvral atrd Thv Etaipio — 01 oxediaopdg
Description of Product — Mepiypagn Mpoiévtog Anticipated Estimated
Failure Rate - Annual Turnover —
MMpoBAETTOHEVOS MMPoBAETTOUEVOG
Agiktng Atrotuyiog TCipog
Table Ill Products sold, supplied or distributed by the Proposer - no design or manufacture/assembly:

Mivakag Il Mpoiévra tou mwAolvTal, TpopnBedovral i diavépovral amd Tnv Etcupia - 6x1 oxediaopds n

KOTaOKEUR/guvaploAdynon

Description of Product — Mepiypar Tou Mpoidvtog Anticipated Estimated
Failure Rate - Annual Turnover -
MMpoBAETTOMEVOS MMpoBAETTOUEVOG
Agiktne Attotuyiag TCipog
(e) If any new Products, which are not included above, are contemplated by the Proposer during the next twelve

months, please provide details below and advise which category of Tables |, Il or Il above applies.

Eav umrapyouv véa lNpoidvta, Ta otoia dev xouv GUUTIEPIANGOET GTOUC TTAPATTAVW TTIVOKES, TO OTToIaN TIPAKEITAI

va karagkeuaaTolv, axediaaTolv, guvapuoloynBouv, ouAnBoulv, TpounBeuboly A diaveunBoulv amé Tnv

Etaipia, katd Toug emopevoUg 12 urveg, TapakaAoUue dwoTe TTANPOPOPIES TTAPOKATW KAl EVAUEPWATE GE TTOIN

Katnyopia até Toug TTapaTmavw Trivakeg () kal aToug Tpeig) Ba avikouv

Description of Product — Mepiypar Tou Tpoiévtog Category - Estimated
Katnyopia Annual Turnover —
MpoBAeTTOLEVOG
T¢ipog
® If the Proposer exports any Products, please provide details below. "Representation” in the Country concerned

means Branch, Subsidiary Company, Agency, efc..
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Edv n Etaipia e&ayel poidvTa, TTOpakaAoUpE dWOTE AETTTOPEPEIES TIAPAKATW. «AVTITIPOCWITEUCN» 0T XWpa

onuaivel Ymrokardatnua, Ouyatpikh Etaipia, MpakTtopeio KTA

Description of Product — Mepiypaery Tou Mpoidvtog | Country of Destination — | Representation - Estimated
Xwpa Mpoopiguou Avtimpoowtteus | Annual Turnover-
n MpoBAeTTOEVOS
Tdipog
14.  PREVIOUS INSURANCES - MPOHIOYMENH AZ®AAIZH:

Has the Proposer previously been insured? ‘Exete ac@ahigTei o1o TTapEABOY;
Yes — Nai No - Oxi

Name of previous Insurer (If applicable):  Ovoua twv TponyoUuevwy AGPaAIoThV

Has any Proposal for insurance been declined?  ‘Exel umdipéel oo mapeA8dv AogpahiaTikr| Etaipia mrou £xel apvnBei va
0ag aoQaAioer;
Yes — Nai No - Oxi

Has any previous Insurer:-

O1 rponyoUpevol ACYAAITTES £XOUV:

(i) required increased Premiums or terms?
Amaimioel auénuéva aceahioTpa A £181K0UG 6poug;
Yes - Nai No - Oy

(i) required special restrictions or Conditions?
Amaitioel £101ko0¢ TrepiopiapoUs 1) TTpoUTIoBETEIG;
Yes - Nai No - Oxi

(i) terminated or refused to renew any insurance?
Akupwael 1 apvn0ei va avavewaouv Tnv ac@aAior] aag;
Yes - Nai No - Oxi

If any answer to questions (c) or (d) is "Yes", please provide full details:-

Eav o1 amraviiceig oTig epwtAaeig (c) 1y (d) eivar «Nary, Tapakalolue dwaTe TTANPOPOpieg
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15.  CLAIMS DETAILS:
IZTOPIKO ZHMIQN

(a) Please provide details of all claims made against the Proposer, whether or not insured, over the past five years:
MapakaAoUpe dwaTe TTANPOPOpIES yia OAeg NG {nuIEG TTou ixe n Etaipia ta TeAeutaia 5 xpovia, avetaptnTa amoé
70 Qv A00CTAV A0QONIOEVOI ) 6.

(b) Is the Proposer aware, after enquiry, of any circumstances which may subsequently give rise to a claim or claims

being made against them, whether or not insured?

EioTe evAuepol, UaTepa amod épeuva, v UTTAPXOUV OUVBAKEG O OTTOIEC UTTOPET VO TIPOKAAETOUV amtaitnon f
amramoeis kard me Etaipiag, avefdptnra edv iote i Ox1 ac@aAiguévor;
Yes — Nai No - Oyl
If the answer to this Question is "Yes", please provide full details:

Edv n amavrnon ival «Nai», TapakaloUue dwaTe ASTITOUEPEIES

16. CONTRACT CONDITIONS - OPOI ZYMBOAAIOY

Refer Information Note 6 (c) attached. This sets out Underwriters minimum requirements with regards to the Standard
Conditions of Contract. Where those Standard Conditions used by the Proposer do not comply, these should be referred to the
Proposer’s legal advisers for amendment.

O1 Opor amoreholv TIG eAdyIoTEG amauTAoEIS Twv Ao@ahioTwy yia 1o AcealioThpio autd. Omou o1 Opor autoi dev gival

oupparoi Pe Tig aaitoelg Tou Aogaliopévou ,Ba rpémel 0 AGQaAIgpévog va ¢nTroel VOUIKA GUHBOUAY).
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Please attached a specimen copy of the Proposer’s Standard Conditions of Contract for record purposes.

17  DECLARATION AND SIGNATURE - AHAQZH & YMOrPA®H

The answers given above and in the attached Sections represent the true position to the best of my knowledge and
belief and | agree that they shall form the basis of the contract of insurance proposed, should such contract be
effected.

O1 aravTioei§ Tou 866nkav Tapatdvw avTImpoowTreUouv T aAndeia Kal cupgwvw 6Ti Ba aroteAéoouv Tn faon yia

10 €vOeEXOpEVO aoPaAioTApIo cupBoAaio.

Signed at this day of

Huepounvia:
For and on behalf of the Proposer

Name of Authorised Signatory:

Ovopa :

Position held:

Oéon:

Signed:
Ymoypaogn:
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	Please read the Information attached to the Proposal Form and ensure that all questions have been answered Παρακαλώ διαβάστε τις πληροφορίες που επισυνάπτονται στην Πρόταση Ασφάλισης και βεβαιωθείτε ότι απαντήθηκαν όλες οι ερωτήσεις.

