Coverholder at [EREO)4DA

Insurance & Risk Management

PROFESSIONAL INDEMNITY INSURANCE
AXDPAAIEH ENAITEAMATIKHY AXTIKHY EYOYNHY
TRAVEL AGENTS/ TAZIAIQTIKOI IIPAKTOPEX
PROPOSAL FORM / AITHXH AXDPAAIZHX
IMPORTANT NOTICE
KOUTINAS SA - Insurance Brokers, Coverholder at Llsydin compliance with the requirements of the Gahd®ata Protection
Regulation (GDPR), guarantees the safe storage acdgsing of your personal data and assures yoththse will not be made available
to Third Parties for advertising or other purpaseswill be used in negotiations with Insurerstie tontext of your insurance coverage.
H " KOYTINAX AE — Insurance Brokers{vrarokpitéc Lloyd's” oto mhaioio ovpuudppwong ue tig amoatioeis tov Kavovieuod Ipootaciog
Tpoowmixwv Adedouévav, oag eyyvdrar v aopally omolNkevon kai eXECEPYATIO TV TPOTWTIKMDV GOG OEOOUEVWV Kol OnAavel vmedGovo,
TS avTd dev mpoxertar vo, dratefovv oe Tpitovg yia d1apnuiotikods 11 GAAovg oromods alla Bo. ypnoomoiodvior oty JLATPAyUGTEDSH UE
AopalioTég yia TG 00PalIoTIKES KOADWELS TOC.

I. GENERAL DATA /T'ENIKA XTOIXEIA

Compan' Name¢/ Exwvouia:

Address dicbbvvor: Website

Tel / TyA: Email:

Tax Nr ADM-AO0Y: .....ccooviiiiiiiiiiiiannnn, Lo, Ap MH.TE..

Year Establishec Eroc Topvong: ....cooo.ceeuvennnn......... Member of IATA [Méloc IATA: [[]YES[]NO

Member of Professional Associati/ Mélog Exayyeiuanixig Evoons? [ ] YES[ ] NO

PERSONNEL / [TPOXQIIIKO
Owners -Partners/ Qualified staff/ Administrative Staff Seasonal Staff Total Nr. / Xdvolo
Id1oxtires- Lovetaipor | Eidikeouévo mpoowmixd | Aoikntikd ipoowmiko Emoyixd mpoowmixd

Il. PROFESSIONAL ACTIVITY (Full description. If new business, please attach QYEPII PAPH APAXTHPIOTHTAX

Breakdown of services & respective % of total feebtvilvon vrnpeoioov & aviiororyo Y% eni twv ovvolikdv ouoificyv

[ ] | Groug Trave (Outgoing Tourism)/ Quadixé tovpionié talidia ECwtepixod. .. %
[ ] | Groug Trave (Incoming Tourisi) /Quadixd tovpiotikd. talidio. Ecwtepiiod. .. %
[ ] | Conference-Incentives Zvvédpia- talidio kivijipwv .. %
[] | Outdoor Recreational ActivitigsYraifpiec Apactypiotyres Avayvyiic: e %

IIl. GENERAL QUESTIONS /I'ENIKEX EPQTHYEIY
1. Total No of People - Clients handled kgsstir [X9volo atépwv mov dioxiviiOnroy to mponyoduevo Etog:

1-3.000 ] 3-5.000 ] 5-10.000] 10-15.000] 15-20.000] Other: ............
2. Does your Firm operate its own tours or selisda other agents or affinity / non-affinity gra® [JYES [INO

H etoupeio oag opyovaver Sikég tg eKOpoés i avabétel oe 6o Tal101TIKG YpOPELo. 1] 0pYOVIoUODGS,
(If YES, please pride desciion. Av NAI, dcwote mepiypopii)

3. Isyour Firm involved in Adventure Tours (i.&iisg, rafting, etc.)? If YES, please mention / L1YES [INO
H etaupeio oog acyorsiton pe exdpopés Iepuéteiog (oK, paetivyk KAT). Av NAI, avopépate
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IV. TOTAL FEES (i.e. REVENUE — COST OF SALES) (last 2 years & mgiiion for current yearPlease attach copy of your
latest balance sheet. If Law for your company formdoes not demand balance sheet, please attach yoatelst tax
clearance together with your E3 /XYNOAIKO MIKTO AIIOTEAEXMA (on). EXOA4 — KOXTOX [IQAHOENTQN)
(zedevtaio 2 ypovia & extiunon yia to tpéyov). Emovvdyte tov tedevtaio 160loyioud cog. Omov o viuog dev amauatel Ty ovvraln
léxdoon 160loyiouod, emovvayte 1o Exkalopiotiké Epopiog yio t ypion 100 mponyoduevon oikovourkod étovg uoli ue to E3
Aeltio Owovouikav Zroyeiowv Exiyeipnoewv & Emitnosopuotiov.

20 ... 20 ... 20 ...

V. PREVIOUS INSURANCE & CLAIMS INFORMATION /  IXTOPIKO AXDPAAIZHE & ZHMIQN
Have you previously been insured? (If so, pleaseigpbelow) /Ymipée acpdiion oo mapsibov, []YES [] NO

InsuranceCompan' / Aspalicuxi Eroupeio. | Policy Periot/ Ilgpiodog Aopdriong |  Limit of Indemnity/ Opio kéloyng

a) Have any claims been made against your Firrmduhie past years? [JYES [INO
Eyovv eyeplet aliwoeig evavtiov g Etaipeiog oag ta teAevtoio ypovia
b) Are you aware of circumstances that may resuitaim? [JYyEs []NO

Ivawpilete va Eyer vrdpel Kamoro ovufav wov umropel vo, oonynoer oc oliwaon amolnuiwons
Where YES, give respective detail®7ov NAI, avapépazre:

VI. INDEMNITY REQUIRED [ EINIOYMHTH AXPAAIETIKH KAAYVH

Any one Claim Uvd Araoitiyon: [] 100,000€ [] 200,0006 [ ] 300,000€ Othethlo:
Aggregati/ Zovolixa avé Etog: 200,00(€ 400,00 600,00(€

Deductible / Azaldoys []1,00c€ []2,00¢ []5,00€ Othel/ 4240:

| declare that the statements and particularsisiRhoposal are true and that I/We have not migedtar suppressed any
material facts. In case insurance cover is condudi®Ve agree that this Proposal together with ather information

supplied by me/us shall form the basis of any Ganttof Insurance effected thereon. /
Anl@veror Twe o1 TOPATAVE OTOVIHOEIS Kol TANPOPopies eivar alnbeis kot dev Eyel ovykaloplel n oromua diotvmwbel
E0POAUEVO. KATIO10 OVOIDIES TTOLYEl0. 2TV TEPITTWON TTOV GVLVOPBOEl acpotiotikn kdivyn, ovupwveitar n Tlpotoon ovty vo

amotedéael Ty Paon Aopaliotnpiov Zvufolaiov.

Date /Hugpounvia: ... I ... [ ...... Company sealtlroypagii -Xppayida

Signature / Name & Title (Partner/Principal/Diregto
Yroypops | Ovopozenaivouo & Titdog (Eraipog 1 AievOovrig)
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