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NPOTAZH AZ®AAIZHZ EPTOAABQN ENANTI OAQN TQN KINAYNQN
PROPOSAL FOR CONTRACTORS ALL RISKS INSURANCE

1. ZTOIXEIA MPOTEINONTA - PROPOSER’S DETAILS

EMQNYMO ONOMA

SURNAME NAME

THA DA=
TEL FAX

AP.TAYTOTHTAZ/EIT .ETAIPEIAZ
ID No/ PASSPORT No

AIEYOYNZH
ADDRESS

E-MAIL

EMNATTEAMA
OCCUPATION

2. NEPIOAOZ AZ®AAIZHZ- COVER PERIOD

o ‘Evapén Epyaoiwv
Commencement of work/insurance,

o AiGpkela Karaokeung
Duration of Construction

e Huepounvia ATrotrepadTwong
Date of Completion

o [epiodog Zuvtrpnong

3. ONOMAZIA EPI'OY(av 10 épyo atroTeAgiTal amrd Si1dpopeg ATEIG, SNAWOTE TIG PATEIG TTOU Ba AT @AAICTOUV)
TITLE AND DESCRIPTION OF CONTRACT(if project consists of several sections, specify section(s) to be insured)

4.TOMOGEZIA EPTOY
RISK LOCATION

M6An / Xwpio / Erapyia / Xwpa
City/Town/Village/District/Country

5. ONOMA KAI AIEYOYNZH IAIOKTHTH
NAME AND ADDRESS OF PRINCIPAL

6. ONOMA (TA) KAI AIEYOYNZH (ZEIZ) EPFOAABOY (QN)*
NAME(S) AND ADDRESS(ES) OF CONTRACTOR(S) *

7. ONOMA (TA) KAl AIEYOYNZH (ZEIZ) YIEPTOAABOY (QN)?
NAME (S) AND ADDRESS (ES) OF SUBCONTRACTOR (S)*

8.ONOMA KAI AIEYOYN:ZH SYMBOYAOY MHXANIKOY
NAME(S) AND ADDRESS(ES) OF SUBCONTRACTOR(S)

9. NEPIFPA®H EPIOY *(TrapakaAeiofe 6TTwg SWoeTe AeTITOPEPEIG TEXVIKEG TTANPOPOPIES’)
DESCRIPTION OF CONTRACT WORK 2 (please give detailed technical information?)

e Alaotdoeig (UAKog, Uyog, BaBog, TTAdTog, ap. Opdepwv)
Dimensions (length, height, depth, spans, number of floors)

e TUTOG Bepehiwv kai eTTiTTed0 TNG MO BaBIAG EKOKAPAG
Type of foundation and level of deepest excavation
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e Mé£B0odOG KOTAOKEUNG
Construction method

. OikodopIKa YAIKG
Construction materials

e Tiepyaoia Ba ekTeAeaTEl AT UTTEPYOAGRBOUG;
What work will be done by Subcontractors?

FENIKEZ MAHPO®OPIEZ
GENERAL INFORMATION

10. O gpyoAdBog éxel Treipa g€ TEToIoU €idOUG Epyaaieg Kal uEBAGBOUG KATAOKEUNG;
Is the Contractor experienced in this type of work or construction method?

11. Ymdapyouv oTToIoIdNATTOTE €ISIKOI KivOUVOI TNV TTEPIOXT) TOU €PYOU OXETIKA LE;
Are there any special risks on the contract site?

12. KatdoTtaon utredapoug
Subsoil conditions

Mupkayia, €kpngn;
Fire, explosion?

MAnupUpa, KATOKAUCHOG;
Flood, inundation?

KartoAioBnon, BueAAa, KukAwvag;
Landslide, storm, cyclone?

Avarivagn;
Blasting work?

AM\ol kivduvor;
Other risks?

Av NAI, dnAwore:

If YES ,please state:

HeaioTelio, TaAippolakd KUPa aTTd OEIoUO;

Volcanism, tsunami?

‘Exouv onueiwbdei oeiopoi oTnv Tepioxn;
Have earthquakes been observed in this area?

NAI
YES

O O 0O O 0O

O oxedlagpog TG oIkodouNAG €xel BacioTei og KavoviguoUg TTou agopolV

TNV aQvTiOTaON TNG OIKOBONNAG OTO OEITUO;

Is the design of the structures to be insured based on regulations regarding

earthquake — resistant structures?

To emiredo Tou oxedlaopou gival o WnAd ammé autd TTou kabopileTal

aTTé TOUG OXETIKOUG KaVoVIoHoUG;

Is the design standard higher than that stipulated in the relevant regulations?

Bpaxog D XaAikia D Appog D Apyihog D mewuc’xTwor]D
Rock Gravel Sand Clay Filled ground
AAAEG KATOOTAOEIG UTTESAPOUG
Other subsoil conditions
o YTIAPXOUV YEWAOYIKA EAQTTWHATA OTNV TTEPIOXN; D
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13. Ymoyeia Nepd
Ground-water
Z160uN KaTW aTd TNV ETIPAVEIA
Level below grade

14. Kovtivég Totapog, Aipvn, 8dAacoa K.A.TT.
Nearest river, lake, sea, etc.

Ovoua

Name

AmréoTaon

Distance

2166un Nepou

Levels: XaunAn Méon

Low water, Mean water
WnAdTepn TTOU avaypd@nke TTOTE Huep.
Highest ever recorded Date / /

15. MeTewpoAoyIkéG ZuvOnKkeg
Meteorological conditions

Mepiodog Bpoywv

Rainy season ATd / / Méxpl / /
MeyaAUTepn Bpoxotrtwon TNV wpa TNV Pépa TOV PRva
Max.rainfall per hour, per day per month

Kivouvog BUeAAag Mikpdg Métpiog MeydaAog

Storm hazard Minor Medium High

16. Oa cupTrepIAN@BOUV Kal TTANPWUEG VIO UTTEPWPIES, VUXTEPIVH EPYaTia, epyacia o€ dnUooIES apyieg;
Are extra charges for overtime, night work, work on public holidays to be included?

NAI I:J OXl D Opio Atrolnuiwong

YES D NO D Limit of indemnity €

17. Oa ocuptreplAngBei kKGAuwn yia EuBlvn ‘EvavT Tpitwy;
Is Third party Liability to be included?

NAL [ ] oxi ||
ves || no |

18. 'Exel ouvdayel 0 epyoAdBog Eexwpiotd AoeaAlioTipio yia EuBivn ‘Evavt Tpitwy;
Has the Contractor concluded a separate policy for TPL?

NAI D oxXi D Av, NAI, TrapakaAgioTe va dnAwaoeTe T0 6pIo aTTodnuiwong.

YES B NO D If, YES please state limit of indemnity €

19. AeTITOPEPEIEG UPICTAPEVWY KTIPIWV 1) GAANG TTAPAKEINEVNG TTEPIOUTIAG TTOU PTTOPEI Va ETTNPEACTEI ATTO TO £pY0 (EKOKA®H, UTTOOTUAWON,
ouoowpPEUEl, KPAdaoUd, PEIWCN TwV UTTOYEIWY UDATWV K.A.TT.)
Details of existing buildings or surrounding property possibly affected by the contract work, (excavating, underpinning, pilling, vibrating,
ground water lowering, etc)

20. Ta ugioTdpeva KTipia Kail/ i 0l KATOOKEUEG TTOU €ival TTAVW A €QATITOVTAI TNV TOTTOBETIa TOU £€pYyOU TTOU AVAKOUV A €ival UTTé TNV
emTAPNoN, emRAewnN 1 Tov éAeyxo Tou (wv) epyoAdBou (wv) A Tou IBIOKTATN, Ba ac@aAioTouv £vavTl atTTwAEIag ) {nUIAG TTou Ba TTPOEABE!
Aueoa 1 €upeca amd 1o £pyo;

Are existing buildings and/or structures on or adjacent to the site , owned by or held in care, custody or control of the Contractor(s) or the
Principal, to be insured against loss or damage arising as a direct or indirect consequence of the contract work?

NAI D oxi D Oplo atmronuiwong.

ves || no | Limit of indemnity €

MARPNG TTEPIYPA®Pr TWV KTIPIWV / KATAGKEUWY
Exact description of these buildings/structures
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21. NMopakaAgioTe va dnAwoeTe Ta TTOGd TToU ETTIBUEITE VO AOQAAITETE Kal To Oplo atrodnuiwong TTou BéAeTe (AekTIKO gupBoAaiou, Mépog 1,
Mvnuévio 1 ka1 Mépog 2)
State hereunder the amounts you wish to insure and the limits of indemnity required (see Policy Wordings, Section 1, Memo 1 and
Section 2)

Mépog 1 — YAIkéG Znpiég
Section 1- Material Damage

KovdUAia Trpog AopaAion Mood Tmpog AcpdAiion
Items to be Insured Sums to be Insured
1.Epyo (Moviun kai TTpocwpIvr) Epyacia guuTrepIAauBavopévwy OAwV Twv UAIKWYV TTou Ba xpnaoiyoTtroinfouv)
Contract work (permanent and temporary work, including all materials to be incorporated herein)
1.1.Aia £€pyou €
Contract price
1.2.YAIka ) avTikeipyeva TTou Ba TTpounBeloel o IBI0KTATNG(TEG) €
Materials or items supplied by the Principal(s)
1.3 Y@ioTt@uevn TTEPIOUCIQ TTOU QVAKEI ) TTOU €ival UTTO TNV @povTida, GUAAgN ) Tov EAeyx0o TOu/Twv €
£pYOoAGRou(Bwv) A Tou /TwV IBIOKTATN(TWV)
2. EykaTaoTaoeig KaTaoKeung Kal eE0TTAICHOG €
Construction plant and construction equipment (please attach list)
3. MnxavAipaTta KaTAoKEUAG (TTaPAKOAEIOTE va ETTIOUVAYETE KATAOTOON €
Construction machinery (please attach list)
4. KaBdpliopa cuvtpipudaTwy €
Clearance of debris
>uvoAIké TT006 TTPOG aoPAAIon aTo Mépog 1: €
Total Sum to be Insured under Section 1:

Mépog 2 — EuBuvn évavTi TpiTwv
Section 2-Third Party Liability

KovdUAia TTpog acpdAion Opio amolnuiwong*
Items to be insured Limit of Indemnity*
1. Zwpatiki BAGBN €
Bodily injury
OT1T0100ATTOTE ATOMO €
Any one person
>0voho €
Total
2. Znud og Teplouaia €
Property damage
>uvoAiké 6plo atrolnuiwong Trou Ba éxel epappoyn ato Mépog 2 €
Total limit to be applied under Section 2

YNEYOYNH AHAQZH

1. AnAwvw 6T TpIv TNV uTtoypa®r] Tng Mpdtaong £xw SlaBAcel TIPOCEKTIKA TIG EPWTACEIG TTOU TTEPIEXOVTAI OE AUTH Kal TIG ATTAVTACEIG TTou 86BnKav ot
auTég, aveEdpTtnTa ato 1o av n MNpdtacn CUUTTANPWONKE aTTd géva TTPOCWTTIKA A OX1 KOl CUPPWVW KE TO TTEPIEXOUEVO TOUG.

2. AnAwvw 6T pe Bdaon Tov Mepi Emegepyaaiag Aedopévwv Mpoowtikol Xapaktrpa (MpooTacia Tou Atéuou) vopo 138 (1) Tou 2001 n ATLANTIC
INSURANCE COMPANY PUBLIC LTD, wg YmeuBuvog ETre€epyaciag Aedouévwy TTpOOWTTIKOU XOPAKTAPA, HE EXEI EVNUEPWOE! OTI:

(a) Na 1N olvayn kai ektéAeon NG ACQOAIOTIKAG ZUuBacng eivalr amapaitntn n cuAAoyn kai emme¢epyacia deSOPEVWV TTPOOWTTIKOU XOPOAKTHPA
guaiobnTwv n pn.

(B) Ta dedopéva Ba kataxwpouvtal € GUAOIKA i NAEKTPOVIKI) Hop®R a€ éva 1 TrepioadTepa dlacuvdedepéva PeTagy Toug apxeia Ta otroia Ba TnpouvTal
amé v Etaipeia kai/fj GAAN Buyatpikr kai/j GAAn cupBeBAnuévn Kai/r) cuvepyadduevn eTaipeia.

(y) ATrodékTeg Twv dedopévwy Ba gival Ta apuddia péAn Tou TTpoowTmkoU Tng Etaipeiag kai/fj GAANG Buyatpikng kai/fp dAANG cuuBeBAnuévng kai/n
guvepyadouevng eTaipeiag TTou TeEAoUV UTTO Tov €Aeyxo Tou YTeuBuvou Emegepyaaiag kai Tnpolv Tnv apxr Tou atmopprtou. Ektég amé tov Mo mavw
OoKOTTO, Ta dedopéva Ba UTTOKEIVTOI O€ ETTEEPYATIa Kal yIa GKOTTOUG TIpowenang TTPOoidVTwWY KAl UTTNPECIWV KaI/f) TNV £€pEuva Kal OTATIOTIKA avaAuar.

(8) Exw 10 dikaiwpa evnuépwong, TTpdoBacong Kai d16pBwang oTo/oTa apxeio/a.

(g) Ze epiTTWON AVTiPPNONG Hou yia emegepyaaia ) dpvnong You GTnv Trapoxr ouykatdBeong, n Etaipeia Ba éxel To dikaiwpa va punv ammodexBei Tnv
Mpoétaon AopdAiong ) va Tepuarioel Tnv ACQAAIOTIKA ZUPBacn A va atroppiyel atraitnon yia atrolnuiwaon.

Mepairépw dnAwvw OTI £xw KaTavonasl TTARPwG TIG TTpovoleg Tou [Mepi Emegepyaciag Aedopévwy Mpoowtrikou XapakTtrpa (MpooTacia Tou Atduou)
Noépou 138 (I) Tou 2001, 6TTwg TrEPIypd@ovTal o TTavw Kal dNAwvw pNTa Kal avetigUAaKTa OTI guykatatiBeyal OTTwg Ta dedopéva POU TTPOCWTTIKOU
XAPOKTAPa, guaiodnta ) pn, cuAAeyoUv Kal aTToTEAECOUV QVTIKEINEVO BEUITAG Kal vOpIung emegepyaaiag amd tnv Etaipeia kai/j GAAn BuyaTtpikn kai/n
GAAN oupBeBAnuEvn Kai/f) ouvepyadOuEVn ETAIPEIN YIA TOUG OKOTTOUG TTOU aVAQEPOVTAl OTNV EVNUEPWOT TTOU JOU £YIVE.

3. AnAwvw 61 o1 ammavtAcelg TTou didovtal atnv MpdTacn eivalr aAnBeig kal dev €xw ATTOKPUWEI, ATTOCIWTIACEI 1} TTAPACTACEI WEUDWG OTTOIEGONTTOTE
TTANPOYOPIEG 01 OTToiEG BUVATO va £TTNPEACOUV TNV aTréacn Tng ETaipeiag axeTikd pe Tnv ammodoxn Tnv MNpdTtacng pou. Zup@uwvw OTI av OTToIEGONTTOTE
TTANpo@opieg £xouv 0BEi OTTO OTTOIOBATTOTE TTPOOWTIO EKTOG ATTO TOV £AUTO POU, TO TIPOCWTTO AUTO Ba BewpeiTal AVTITTPOOWTTOG WOV yia TOV OKOTIO
auTo.

ZUPQWVW O0TTWG N MNpdTaon Bewpndei wg va evowuaTwveTal oTo ACQAAIOTAPIO Kal aTToTEAETEI TNV BAan TNG oUPBacng HETAEU You Kal TG ETaipeiag ka
Oéxopal To ACQAAIOTAPIO UTTO TN Pop®n TTou ekdideTal amd Tnv Etaipeia yia Tnv AGQAAION TTOU TTPOTEIVETAI TWPA. ZUPQWVW ETTIONG VA €1I00TTOIW TNV
Etaipeia yia otroiavdrmoTte ouciwdn aAAayh aTov Kivouvo.
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4. AnAvw 6T éAaBa yvwan atéd Tnv ETaipeia kai/j a1md 1o TTPOCWTTO TTOU AOKEi yIa Aoyapiacud TnG epyaaieg d1apeaoAdfnang, OAwv Twv TTANPOPoPILV
Trou kaBopifovTal aTov lMepi TNG AokAcewg Ao@aNioTIKwy Epyaciwv kar AANAwv Zuvapwyv Ocpdtwv Nopo 35 (1) Tou 2002 dTTwg €xel TpoTroTToinBei, Kal
€18IKOTEPA OTI:

(a) H AcgpahioTikr) Z0uBaan 1Tou Ba katapTioTei Ba diETTeTal aTd 1o Aikaio Trou 1oxUel oTnv KuTrpiakr Anpokparia,

(B) Mou trapéxeTal Sikaiwpa uTToRoANG eyypagwy TTapatévwy TTpog Tov AieubuvTr| Tng Etaipeiag otn dietBuvon Twv Kevrpikwy Mpageiwv, Eatrepidwyv
15, 2001 ZtpbdBoAog, Acukwaia, TToU €xEl UTTOXPEWON VA TTAPACYE! TIG AVAYKAIEG ETTEENYNOEIG yéoa o€ TTpoBeapia (21) nuepwy ammd Tng UTTOROANG Tou
€YYPAQ@OU auToU TTAPATTIOVOU. Z€ Kapia TTePITITwaon n d1adikagia auTr Jou atrooTePEi To SIKAiIWKEG PHou va TTpoa@Uyw oTn dikaloouvn.

(y) H ATLANTIC INSURANCE COMPANY PUBLIC LTD, amé tnv TAnpog@dépnan OTwg pou £xel Trapaoyebei, eivalr Kutrpiaky Ac@aAioTikr Etaipeia
eyyeypaupévn otnv Kutrpiakn Anuokparia.

MapakaAoUpe SIaBACTE TTPOOEKTIKA TIG TTIO TTAVW ONAWACEIG Kal UTToypawTe TNV MpdTaon POvo av TIG £XETE KATAVONOEI TIANPWG KAl CUM@WVEITE JE AUTEG.
NMAPAKAAOYME ZHMEIQXTE OTI

(a) H Ac@dAion Ba 1eBei o€ 100 ammé TN GTIYU TTOU O Kivduvog Yivel atmodekTog atrd Tnv ETaipeia kai péxpig 6tou ekdoBei kai oag TTapadobei 1o
Ac@aNIGTApIO, PE TNV £EIPEON OTTOIOOBATIOTE TTPOCWPIVAG KAAUWNG TTou BeRaiwveral atrd Tnv €kdoon Kal TTapadoon TTPOG €0GG OXETIKAG KOAUTITIKAG
anueiwong atéd Tnv Etaipeia.

(B) H Etaipeia emm@uAdooel 1o dikaiwpa va atmroppiyel otroiadntote Mpdtacn yia Ac@daAion.

DECLARATION

1. | hereby declare that prior to the signing of this Proposal, | have carefully read the questions contained therein and the answers given to them,
notwithstanding if the Proposal was completed by me personally or not and | hereby declare that | agree with the content of the answers given.

2. | hereby declare that according to the Data Protection (Protection of the Pearson) Act 138 (I) of 2001, ATLANTIC INSURANCE COMPANY PUBLIC
LTD, under its capacity as Controller within the meaning of the Law, has informed me that:

(a) For the conclusion and the execution of the Insurance Contract, the collection and processing of personal data, sensitive or not, is necessary.

(b) The data will be filed in physical or electronic form in one or more interconnected file systems which will be kept by the Company and/or subdiary
and/or contracting and/or partner company.

(c) Recipients of the data will be the duly authorized personnel of the Company and/or subsidiary and/or contracting and/or partner company who are
under the control of the Controller and are obliged to withhold the confidentiality of the data.

Other than the above, the data may be used for advertising purposes for products and services and/or research and statistical analysis.

(d) I have the right of information, access and amendment of the relevant file/s.

(e) In case that | object to the processing of the data or | refuse to grant authorization, the Company has the right to reject the Insurance Proposal or
terminate the Insurance Contract or reject any claim for compensation.

Furthermore, | hereby declare that | have fully understood the provisions of the Data Protection (Protection of the Pearson) Act 138 (I) of 2001, as
described above, and | hereby expressly and unconditionally declare that | accept and agree that my personal data, sensitive or not, be collected and
legally and lawfully processed by the Company and/or subsidiary and/or contracting and/or partner company, for the purposes mentioned above.

3. | hereby declare that the answers provided in the Proposal are true to the best of my knowledge and | have not withheld concealed or misrepresented
any information which might affect the Company's decision in relation to the acceptance of this Proposal.

| agree that if any information has been given by any person other than myself, this person will be considered as acting on my behalf for this purpose.

| agree that this Proposal is considered as forming part of the Policy and becomes the basis of the contract between myself and the Company and |
accept the Policy as issued by the Company for the Insurance that is now proposed.

| also agree to inform the Company of any substantial changes to the risk to be insured.

4. | hereby declare that | was duly informed by the Company and/or the person who acts on its behalf as an insurance intermediary, of all the information
specified in the Exercise of Insurance and Other Relevant Matters Act 35 (l) of 2002 as amended and specifically that:

(a) The Insurance Contract to be concluded will be governed by the Laws of the Republic of Cyprus.

(b) I have a right to file a complaint in writing addressed to the Manager of the Company at the Head Office located at 15 Esperidon Str., 2001 Strovolos,
Nicosia who is obliged to answer and provide all necessary explanations within twenty-one (21) days from the filing of the written complaint. In any case
this procedure will not and cannot deprive me of my right of recourse to the Courts of Justice.

(c) According to the information given to me, ATLANTIC INSURANCE COMPANY PUBLIC LTD is a Cypriot Insurance Company registered in the
Republic of Cyprus.

Please proceed with the signing of the Proposal only after you have read carefully, understood fully and agreed with the above declarations.

PLEASE NOTE THAT

(a) The Insurance cover will commence from the moment that the risk will be accepted by the Company and the relevant Policy is issued and delivered
to you, with the exception of any temporary provisional cover which is verified by the issuance and delivery to you of the relevant cover note.

(b) The Company reserves the right to decline any Proposal for Insurance.

Ymroypa@n lMpoteivovTta - Signature of Proposer Huepounvia — Date
Ovopa AiapecoAaBnTi : KQAIKOX
Intermediary’s Name : CODE
Ymoypaen AiapecoAaBnTn : Hpepopnvia
Intermediary’s Signature Date
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