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(1) Name of firm, company or individual
ETrwvupia etmixeipnong, eTaipiog | QUOIKOU TTPOCWTTOU:

(2) Address (including addresses of branches)
AiguBuvon (oupTrepIAAPBAVOUEVWY TWV BIEUBUVOEWY TWV

UTTOKATOOTNUATWV):

(3) Date when first established:
Huepounvia idpuong i €vapéng aoknoewg eTayyEAUATOC:

Name of all Qualifications | Year How long a
Directors/Partners/ MpoocdvTta Obtained Director/Partner/
Principals ‘ET0G Principal of this firm
OvouaTteTwvuua OAwv aTTOKTNONG | Or company
TWV TiITAWV MpoUTtTnpeoia wg
AiguBuvTtwv/Zuvetaipwv/ AieuBuvTng/ETaipog/
2TEAEXWV 2TENEXOG TNG
ETQIPIag

PLEASE REMEMBER TO ATTACH C.Vs.

MAPAKAAEIZOE NA ENIZYNAWETE BIOIPA®IKA ZHMEIQMATA

(4) If sole director or principal, please answer the following:
Movo €dv €ioTe CUVETAIPOG 1) OTEAEXOG, ATTAVTAOTE OTA akOAouBa:

[ ]YEsS [ ]NO

(@) Isthis a part-time occupation?

EpydleoTte pe pepiki ammaoxoAnon;

(b)  IfYES, please give brief details of present full-time occupation.
Av val, TTapakaAoOUUE VA TTEPIYPAYETE OUVOTITIKA TNV TPEXOUT O

TTAAPN aTTaoXOANOCT COG.
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(c)  Are your full-time employers aware of
these activities? [ JYES [ ]NO
N'vwpidouv o1 pyodOTEG 0AG AUTr) 0ag TN OPaCTNPIOTNTA;

(5) Are you connected or associated (financially or
otherwise) with any firm, company or
organisation? If YES, please give full details. [ |YES [ ] NO
2UVvOEeaTE | OUVEPYALEDTE (ME OIKOVOUIKA 1 GAAN ox€0n) PE OTToIadNTTOTE
EMIXeipnon, etaipeia  Evwon; EAv val, ava@EpeTal AETTTOUEPEIEG.

(6) Are you a member of a consortium or group
practice or engaged in any single project
partnership? [ ]YEsS [ ]NO
EioTte péAOG KOIVOTTPOEIOG 1] OMIAOU | CUUMETEXETE O€ CUPTTPAEN
MEMOVWEVOU £pYoU;

If YES, give the names of other members/
partners and their capacities in the consortium/
partnership. Full information will be required.

Edv vai, avagépatal Ta ovOopaTa TwV GAAWY JEAWV/CUVETAIpWY Kal TNV
1I816TNTA TOUG OTO TTAQICI0 TNG KoIvoTTpagiag/ocuutrpatng. ATraitouvTal Ta TTARPN
OTOIXEiq.

Please note: Special arrangements must be made with Underwriters if

coverage is required for work done whilst a member of a consortium.
such cases, a copy of the consortium agreement will be required.

Emonpavon: MNMpémmel va ouvagBouv €1dikéG pubuioelg ue Toug ACQAMNIOTEG, €Gv
{nTnBei kAAuwn vyia Tnv epyacia Pe TNV 181I6TNTA TOU MEAOUG  MIAG
KOIVOTTPOEiag. Z& aQUTA TNV TTEPITITWON ATTAITEITAI AVTiYPAPO TG CUPPWVIOG

KOIVOTTpa&iag.
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(7) Please give total numbers of-INapakaAoUpe va ava@EéPETe TOUG GUVOAIKOUG
apIBuouC Twv:

(@)  Partners/directors/principals-ZuveTtaipwv/AIEUBUVTWV ...............
(b)  Qualified staff-EISIKEUPEVOU TTPOCWTTIKOU. .....evvveeiiaaeeeeeeeeeeeeeeee.
(c)  Other staff (ex Admin)-AoiTTou TTPOCcWTTIKOU (TTANV BI0IKNTIKOU)

(d)  Administrative Staff (typists etc.)-AioIKnTIKO TTPOCWTTIKG (YPAUMOTEIG
(e)  Contract hired staff-INMpoocwTké pe cuuBacn €PYOU ..................

(8) (a) Please provide full description of all your activities-MNapakaAeioBe va
TTEPIYPAWETE TTANPWGS OAES TIC OPACTNPIOTNTEG OAG:

(b) Please categorise the activities outlined above, and indicate the
approximate percentage of the gross income/fees this represents-
MapakaAoUue va KOTATAEETE O€ KATNYOPIEG TIG TTPOAVOAPEPOUEVES
OpaoTNPIOTNTEG KAl VA AVAPEPETE TNV KATA TTPOCEYYION TTOCOOTIAIA
avaAuon TwV PIKTWV ac@aAioTpwv/apoifwy avd katnyopia:

(c) Do you anticipate any major changes in
these activities in the forthcoming 12
months? [ JYES [ ]NO
Please supply full details. — MNpoBAETTETE VO UTTAPEOUV ONUAVTIKEG
aAAayEG o€ AuTEG TIG DPACTNPIOTNTEG TOUG ETTOUEVOUG 12 UAVEG;
MapakaAoupe va TTEPIYPAYETE AETTTOUEPWG.
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(9) Please give the amount of gross income/fees for the last 3 financial years,
and also an estimate for the current financial year-IMapakaAouue va
AVOQEPETE TO TTOOO TWV MPIKTWV £00dwV/apoIfwy KaTtd Ta Tpia TeAeuTaia
OIKOVOMIKA £TN KOBWG KAl EKTIUNON YIAQ TO TPEXOV OIKOVOMIKO €TOG:

Overseas excluding
Year EANGOQ U.S.A./Canada U.S.A./Canada
‘ET0G E€wTepikd TTAAV HIMA/Kavaddg
HIMTA/Kavadda
20.......... € € €
20.......... € € €
20.......... € € €
est.- 20.......... € € €
EKTIUN
on

Please give date of your financial year end-Ava@épaTte nuepounvia AAENg
TOU OIKOVOWIKOU 00G £TOUG:

(a) Average fee from any one client:
(a) Méon apoifr atrd eAdTn 0ag:

(b) average number of cars certified daily:
(B) M€OOG 6POC AUTOKIVATWY TTOU TTIOTOTTOIOUVTAI NUEPNTIWG:

(c) average number of certifications annually:
(y) MEOOG OPOG TTIOTOTTOINCEWY ETNCIWG :

(d) average cost per car certification:
(®) uéoo ké6oTOC TTICTOTTOINONG VA OXNua:

(e) average value per certified vehicle:
(€) péon agia TOTOTTOINPEVOU AUTOKIVITOU:

(f) maximum value per certified vehicle:
(C) pué€yioTn agia TTIOTOTTOINUEVOU QUTOKIVATOU:

(g) what types of cars your certify (i.e. Private Use, Lorries up to
3.500kgs, Public Use passenger cars:
(n) T TUTTOUG QUTOKIVATWYV TTIOTOTTOIEITE (TT.X. X, PopTNYd WG
3.500kg, EAX, TA=I, ekTaideuTIKG OxXruaTa):

Eupimidou 12, 10559, ABAva, mA. 0030 210 36 40 618, fax 0030 210 36 43 503, email karavias@otenet.gr



karavias
d&assocuales

LLOYD’S

COVERHOLDER

(10) Please list your 3 largest projects-INapakaAoUue va avaQEépETE TIG TPEIG
MeyaAUuTepeG aupPBdocic oag:

Project
20uBaon

Country
Xwpa

Client
MeAdTNG

Fee

Apoin

Value
Atia

Commenced
‘Evapén

Finished
Angn

(11) What is the total fee received in the last year from your largest client?-INoia
gival n ouvoAIKr apolBr} 0ag To TEAEUTAIO £TOG ATTO TOV JEYAAUTEPO TTEAATN OAG;

(12) Do you undertake any work whatsoever where the “end product” of such

work is carried out outside the Greece, or for overseas clients?

[ ] YES

AvoAapBaveTte TTOTE OTTOINOATTIOTE EPYACia OTTOU TO «TEAIKO TTPOIOV» AUTAGS TNG

epyaciag peTa@épeTal EKTOC EAAGDOG | o€ TTEAATEG OTO £EWTEPIKO;

(@)

(b)

[ ]NO

Project
2UuBaon

Country
Xwpa

Client
MeAdTNG

Fee

ApoiBi

Value
Atia

Commenced
‘Evapén

Finished
ARén

Do you work other than from your U.K.
offices?

[ ] YES

EpydadeoTte o€ GANO TOTTO €KTOG ATTO TA Ypaeia oag oTnv EANGDQ;

(c)

Do you accept liability other than under the

Jurisdiction of the U.K. Courts?

[ ] YES

AéxeaTte AGAAN euBUVN TTEPa atd Tn dikalodoaia Twv dIKaoTNPIwV TNG
EANGSQG;
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If the answer to (b) or (c) is YES, full details are required (i.e. list the
jurisdictions and amount of work therefrom etc.)- Eav n amavinon oto (B)
10 (Y) €ivail NAI, atrairouvtal TTARpn otoixeia (dnA. Ava@EpaTe TIG XWPES
O1Ka10000iag Kal TOV OYKO TNG EPYOCiag 00G OE AUTEG TIG XWPES K.A.TT.)

(13) Do you use a standard form of contract,
agreement or letter of appointment?- YES NO
XPNOIYOTTOIEITE TUTTOTTOINUEVO €idOG OUPBaONG, NAI OXI
OupQwviag i eTIoToARG €¢ouci0ddTNONG;

If YES, please enclose copies. — Eav NAl,
TTOPAKAAOUUE ECWKAEICTE avTiypaga.

(14) Is any work put to sub-contractors — AvaBéreTe YES NO
epyacia og uTTEPYOAAouUG; NAI ()4

If YES, please give full details including:
Av NAI, ava@épate AETTTOPEPWIG

(a) Do you require sub-contractors to carry

insurance and for what limits?-Znreite amoé YES NO
TOUG UTTEPYOAGBOUG 0ag va gival aoQAaANICUEVOI NAI OXI
Kl JE TToIa OPIq;

(b) What percentage of your fees are paid to
sub-contractors?-Ti TTO000TO TWV APOIBWYV
0aG KaTapAAAeTal o€ uTTEPYOAGBOUG;

NOTE: Underwriters retain rights of recourse against sub-contractors
unless specifically agreed otherwise.

THMEIQZH: O1 Ac@aAioTég Si1atnpoUv To SIKAiwHa TTPOC@UYNAS KATA TWV
UTTEPYOAABWYV, EKTOG £AV £XEI CUMPWVNOEI KATI SI0QPOPETIKO.
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Have you previously been insured or are you
currently insured-Exete ac@aAioTei 010 YES NO
TTapeABOV 1 €ioTe A0PANIOUEVOG ONHEPQ; NAI OXI

If YES, please give-Edv NAI, TTapakaA€ioBe va ava@EpETe:
(@) Name of Insurers-ETTwvupia Twv AGQOANIGTWY ....ceevvvveieeeeeeeiienn.

(b) Indemnity Limit-Opio ammolnuiwong ............
Excess-AmmaAayn €............ Premium-Ac@aAhioTpo €............

(c) Date of expiry-HUEPOUNVIO ANENG..cccieeeeeeeeeeeeeeeeeee e

Have any claims alleging negligent act, error or
omission (successful or otherwise) been made
against you, your predecessors in business, or
any present or past partners, principal, or
directors?-Exouv uttoAnBei TTOTE ATTAITAOEIG PE YES NO
TOV I0XUPIOHOG OTI UTTHPEE TTPAEN, o@aAua N NAI ()4
TTapaAelPn atrd apéAela (avegapTnTa av
eTTAANBEUTNKE A OXI) EvavTiov €04G, TTPWNV A
VUV OUVETAipwV ) AlEuBuvTwy;

If YES, have such matters been notified to
current or previous insurers?-Eav NAI, éxouv YES NO
KOIVOTTOINBEI AuTA T OTOIXEIQ OTOUG VUV i NAI OXl
TTPWNV QOQPAANIOTEG OOG;
Please also provide full details.-lNMapakaAoUpe va dwaoeTe TTANPN OTOIXEIA

Are you or any of the partners, directors or
principals, after having made enquiry of all
appropriate staff, aware of any of the following
matters?-Eivai katmolog ETaipog fj AieuBuvtig
EVAMEPOG,UETA aTTO £pEuva O€ OAO TO
TTPOCWTTIKOG, YIa KATTOI0 aTTd Ta aKOAoUBa
Béuara;

(a) Any circumstances which may give rise to a
claim against you, your predecessors in
business, or any past or present partner,
director, principal or employee?- YES NO

OT1r01E00ATTOTE OUVONKEG TTOU PTTOPOUV VA NAI OXI

odnyAoouVv 0€ OTTOIAdNTIOTE ATTAITNON EVAVTIOV

€0dG, TWV TTPOKATOXWV COG OTNV ETTIXEIPNON N

evavriov vuv 1] Tpwnv ETaipou, Aicubuvti i

uttaAAfAou oag;
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(b) The receipt of any complaints, whether oral
or in writing, regarding services performed or
advice given by you?-Tnv TrapaAan

OTTOIACONTTIOTE KATNYOPIOG YPATITAG N

TTPOYOPIKAG, AVAPOPIKA PE UTTNPETIEG

OUPPBOUAEG TTOU €XETE TTAPAOXEI;

If YES, please give full details-Av NAlI,
TTAPAKAAOUUE VO TTEPIYPAYETE AETTTOPEPWIG:

Have you at any time been refused similar
insurance, or quoted increased premiums or
had special terms imposed?-Exel TT0Té 0TO
TTapeABSV atroppIPOei TTapduola TTPOTACN
aoc@aNiong A €xouv emmIRANBEI ETaCPAANIOTPO 1
€101KOi OpoI

If YES, please give full details-Eav NAI,
aAvOQEPATE AETTTOUEPWIG:

What limit of indemnity is required? Opio
ao@AANIoONG TTou ETTIBUMEITE: € ..............

YES
NAI

YES
NAI

NO
OXl

NO
OXl
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(20) What excess are you prepared to carry
uninsured? (Including costs and expenses)-
Mood atraAAayng ye To oTroio gioTe diatebeIévol
va eTmRapuvoeiTe (CUPTTEPIAAUPBAVOUEVWV
daTTavwyV Kal £€68wV)
€500, €1,000, €2,500, €5,000, €10,000, € .................

(21) Do you require any of the following extensions?-EmOuyugite eTékTaon TNG
KAAUWYNG yia KATToIoV aTTd TOUG akGAouBoug Kivouvoug;

(a) Libel and slander-Auc@riunon Kai YES NO
OUKOQQVTIKA duo@riunon NAI OXI
(b) Dishonesty of employees-ATrioTia YES NO
UTTAAANRAWYV NAI OXI
(c) Loss of documents-ATTwAcgia eyypa@wv YES NO
NAI OXI
(d) Unintentional breach of copyright-Akouaia YES NO
TTapafiaon dIKAIWMPATOG TIVEUUATIKAG NAI OXI
I010KTNCIOG
(e) Unintentional breach of confidentiality- YES NO
Akouaoia Trapapiaon Tou aTTopprTou NAI )4

(22) If any of the above extensions are required, are
you aware of any past or current claims, or
circumstances which may lead to a claim in
respect of any extension requested, whether
insured or not?-Edv emBuyeite katroia armod TIg YES NO
AVWTEPW ETTEKTACEIG, YVWPICETE €AV EKKPEMEI NAI OXI
onuepa i €xel UTTORANBEI oTO TTAPEABSY
OTTOIAdNATTOTE ATTAITNON ) AV GUVTPEXOUV AGYOI
TTOU B PTTOPOUCAV VA 0dNYOOUV OTNV
UTTOBOAN aTTaITAONG YIA OTTOIAdNTTOTE ATTO TIG
QITOUMEVEG ETTEKTAOCEIG, EITE UTTAPXEI EITE OEV
uTTdpXEl KAAuwnN;

If YES, please give full details.-Edv Nai, TrTapakaAoUpe va ava@EpeTe
AETTTOPEPWG
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I/We declare that the statements and particulars in this proposal are true and that
I/'We have not mis-stated or suppressed any material facts. |/We agree that this
proposal, together with any other information supplied by me/us shall form the
basis of any contract of insurance effected thereon. |/We undertake to inform
insurers of any material alterations to these facts occurring before/

During/after completion of the contract of insurance.

AnAwvw/AnAwvoupue 611 6Aa 6oa avagEpovTal aTnyv TTapouca TTPATacn gival
QaKPIPN Kal 0TI Oev EXW/EXOUME TTAPATTOINOEI OUTE ATTOKPUYWEI KAVEVA OUCIOOTIKO
OTOIXEI0. ZUNPWVW/ZUPPWVOUNE N TTPOTACH aUTH, Madi uE KABE GAAN
TTANPOQOpPIa TTOU TTAPEXOUE, VO ATTOTEAEDEI TN BACN OTTOI0CONTTOTE CUMBACNG
ao@AAliong ouva@Bei €T’ auTwv. AeCPEUOPAI/AECUEUOPAOTE VA EVINUEPWOOUME
TOUG ACQAAIOTEG yIa KABE ouo1aaTIKr) aAAQYH QUTWYV TWV OTOIXEIWV TTPIV, KATA TN
O1dpkela f ueTd T ouvayn TNG ouPBaocnS acPAAiong.

Dated this ..., dayof oo 20 i,

Insert Name of Proposer-Avagépate 10 dvoua Tou UTTORAAAOVTOG TNV TTpocPopd

Signature of Partner, Director or Principal-Y1oypagn Etaipou ) Aieubuvti

This proposal must be completed in ink by a partner, principal or director of the
firm or company. All questions must be answered to enable a quotation to be
given. The completion and signature of this proposal does not bind the
Proposers or Underwriters to complete a contract of insurance.

H tmapoloa trpotacn mPETEl va CUPTTANPwOE ye peAavi ammd évav ‘Etaipo N
AleuBuvtnh TNG eTaipiag. Mpétel va ammavinBouv OAeC oI EPWTHOEIS yIia va gival
duvaTtni n UTToBOAA TNG TTPOTACNG.

If there is insufficient space to answer questions, please use an
additional sheet and attach it to this form.
Edv dev eTapKEi 0 XWPOGS YIA VA ATTAVTHOETE OTIG EPWTHOEIG,
TTAPAKAAOUHE VO XPNOIUOTTOINCETE XWPIOTO PUAAO Kal va TO
EMOUVAYPETE OTO TTAPOV EVTUTTO.
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IMPORTANT NOTICE - ZHMANTIKH MNMPOEIAOMNOIHZH

Answer questions to the best of your knowledge and belief. The form must
be signed and dated. — ATTavTOTE OTIG EPWTNOEIG PE TN PEYAAUTEPN duvaTh
akpiBela kar ca@rvela. To €viutto TIPETTEL va  @QEPEI NPEPOMNVIA Kal
uTToYPAPH.

All material facts must be disclosed, as failure to do so may render any
policy or certificate voidable, or severely prejudice your rights in the event of
a claim. A material fact is one likely to influence acceptance or assessment
of the proposal by Underwriters. If you are in any doubt as to what
constitutes a material fact, you should consult your broker. — lNpétel va
OnAwBoUvV OAa Ta onuavTikG oToixeia. OTToIadNTTOTE TTAPAAEIYN PTTOPEI va
EXEl WG ATTOTEAEOHA TNV aKUPpWON KABE ao@aAioTnpiou ) TTIOTOTTOINTIKOU 1)
va (nuiwoel ooBapd Ta CUP@QEPOVTA OOG O€ TIEPITITWON UTTOBOAAG
ammaitnong. Edv dev €ioTe oiyoupol av KATTOIO OToIxEio €ival | dgv eival
ONUAVTIKO, TTPETTEI VO OUUPBOUAEUTEITE TOV ACQONIOTH 00G.

Please provide a brochure, if possible, and sight of any standard contract
terms, conditions, agreements or letters of appointment which you might
have with your client. — NapakaAoUpe va pag dWOETE KATTOIO dIAPNUICTIKO
QUAAGDIO Kal OAOUG TOUG TUTTOTTOINUEVOUG OPOUG, TTPOUTTOBECEIC Kal
OUPQWVIEG I ETTIOTOAEG £60UCIODATNONG TTOU EXETE EVOEXOMEVWG OUVAWYEI UE
TOV TTEAATN OOG.

A copy of the policy/certificate wording is available from your broker on
request. — Eav 10 {nTrO€TE, UTTOPEITE va AAPBETE ATTO TOV ACPAAIOTIKO 0OG
dlauecoAafnTr avTiypa®o Tou aocPaAIoTNPIOU/TTIOTOTTOINTIKOU aACPAAIONG.

Please provide full details curricula vitae in respect of each partner,
principal or director, and all senior staff undertaking “professional” work. —
MapakaAoUue va Owoete TANPN PLloypa@ikd onueiwuaTa  yia  KABe
ouveETalpo, OleuBuvtr) Kkal yia OAa  Ta  OTEAEXn OOG TIOU  OOKOUV
KETTAYYEAMATIKA» OpacTnEIOTNTA.
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