) 4
KOUTINAS S.A. Coverholder at

Insurance & Risk Management

PROFESSIONAL INDEMNITY INSURANCE
Independent LAWYERS
PROPOSAL FORM

CONDITIONS
o NO services to Financial Institutions, Stock Excha@genpanies, Shipping Companies, Mergers—Acquisition
o Propose Form fully completed, dated and signed (Informatiwovided is confidential)

GENERAL DATA

Full Name

Address

Tel: Fax: Email:

Tax Registration Nr Year started
Member of Professional Body

TOTAL FEES (£)

Total Fees €/ Year 201 201... 201...
< 30,000€ O] [] []
30,000€ - 70,000€ ] [] [
70,000€ - 150,000€ O [l []
150,000€-300,000€ ] [] [
> 300,000€ ] [] [
ACTIVITIES (% of gross fees received during last year)
Common Law, Litigatior .... %| [Patent-Intellectual Property v
Real Estate conveyan ... %[ [Criminal issue: v %0
Cadastral issue e Y0] Other . %
Corporat—Commercial ... % [TOTAL 100%
CLAIMS
1. Have any claims ever been made against you? L1 YES JNO
2. Are you aware of any circumstances that maylresa claim? ] YES []NO

(If YES, give details beloy

INDEMNITY COVER
Per Claim/ Aggregate per year[ ] 100,000€/ 200,000€ | 200,000€/ 400,000€ ] 300,000€/ 600,000€

Deductible []1,000€ []2,000€ []4,000€

| declare that the above conditions are valid, stegements in this Proposal are true and that & lmt misstated or suppressed any
material facts. | agree that this proposal shalinfathe basis of my insurance contract effectedeirerand | undertake to inform the
Insurers of any material changes

Date: |/ /

Seal- Signature:

KOUTINAS SA — Insurance & Reinsurance Brokers,Lloyd’s Coverholders
17, Ypsilantou Str, GR-152 J2alandri, Athens, Tel:+302106821434 Fax:+3021068478-mail:_info@gkoutinas.gr

www.gkoutinas.qr



