Architects & Engineers Professional
Indemnity Proposal Form

MpoéTaon Aopaiiong EmayyeAuaTikAg AoTikAg EuBivng
ApIXTEKTOVWV & MNXaVIKQV

Methodology/0dnyieq cuumAfpwong

Please answer all questions fully. Questions not relevant to
you, please mark as not applicable. If there is insufficient
space, please provide details on a separate sheet of paper
carrying your letterhead.

AmavTAoTe og OAeq TIG epwTAOEIG. EpwTAoEIg Tou dev 0og
apoPOUV V& XOPOKTNPITOVTOI WG UN OXETIKES. Eav umtdpxel
QVETTOPKEG DIGOTNUO TTOPEXETE AETITOUEPEIEG OE EEXWPIOTO
QUM TTOU PEPEI OXETIKA EMKEPOAONX 0KG.

The answers to these questions will form part of the
contract of insurance for which you are applying.
ATTOVTAOEIG 0E QUTEG TIG EPWTAOEIG B aTOTEAEGOUV PEPOG
TOU 0P aAIOTIKAG 0UUBaONG YIa TO OTToio UTIORGANETE
aiTnon.

A copy of this application form should be retained for
your own records.

‘Eva avTiypao Tng aitnong auTAg Tipémel vo diTnpnOel
OTOL PXEIX 0OG.



Architects & engineers professional indemnity proposal form
NpéTaon Acpahiong EmayyeAuomikig AcTikAg EuBivng ApXITEKTOVWY & MNnXavik®v

Details of applicant:
ZTOIXEIX XITOUMEVOU:

1. Name(s) (including trading names) of all entities to be insured:
Enwvupio (cupmepIAauBovouévou Kail Tou eumopikol SIKPITIKOU TiTAou) 60wV aopaAifovTail

Beazley

Plantation Place South
60 Great Tower Street
London EC3R 5AD

Tel: +44 (0)20 7667 0623
Fax:+44 (0)20 7674 7100

www.beazley.com

2. Address(es) of the Applicant(s):
Aig(GBuvon(elg) Tou Aitoluevou (wv)

3. Web-site / e-mail address:

YeNida 0T O10diKTUO / NAEKTPOVIKO TOXUDPOWEIO:

4. Date since the Applicant has continually conducted business:
Huepounvia évapéng ouvexolg dpaoTnpIOTNTHG TOU aITOUUEVOU:

5. Please provide details of the Principal(s) / Partner(s) / Director(s) of the Applicant:
MNopakah® dwote AenTopépeleg Twv Kipiwv / Metdxwv / Aicubuvtov

Name:
OVOUGTEMMOVUNO:

Qualifications:
Mruxio:

Date Qualified:
Huepounvia AmdkTnong
MTuxiou:

Date Commenced:

Huepounvia évapéng
dpaoTnEI6TNTOC!

6. Please provide curriculum vitae of the Principal/Partners/Directors to support your application.

Emouvayete Bloypapik& Twv Kipiwv/Metoxwv/AicuBuvT®v mou aTnpiouv Tn dpaoTnpIdTNTA 006G

7. Please state total number of:
AnA®OTE GUVOAIKO CpIBUO ATOUWV:

Principals / Partners / Directors:
MpoioTé&uevol/MEéToxol /AIEuBuUVTEG

Other Qualified Staff:
Noimé KarapTiopévo MpoowtTiko:

Other Technical Staff:
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Noimd Texviko Mpoowmiko:

Administrative / Clerical Staff:
AroiknTikoi / YnéAnAol Mpageiou:



http://www.beazley.com

Details of the business:

ZTOIXEIX YIX TV EMIXEIPNON OAC;

8. (a) Has the name of the Applicant ever been changed? Yes/Nou [] No/Oxi [
(o) Exel oMGEel wG TOPX N EMWVUMIR TOu aiToldUevoU;

(b) Has any other business or practice amalgamated or merged with you? Yes/Nou [] No/Ox [
(B) ‘Exel &AAN emIXeipNON OUYXWVEUTE PE TNV EMIXEIPNON OCG;

(c) Have you purchased any other practice or business? Yes/Nou [] No/'Ox1 []
(v) Exere eEayopdoer &AN emixeipnon;

If Yes to any of (a), (b) or (c) above, please provide details:
E&v Nai og (o), (B) A (y), avapEPETal e AETTTOUEPEIEG

9. If the Applicant is a sole practitioner what procedures are in place for periods of absence / illness?
Eév 0 autoluevog eival HePovwUEVOG eEMRYYEAUXTIOG TI DIdIKOGIEG TNPET o€ TIEPIOAOUG KITOUCING TOU
APPWOTICG TOU?

10. Please list the Professional / Regulatory bodies, trade associations / societies to which you belong:
Anop1BuARoTe Toug emayyeAUaTIKoUg opyaviopolg / Eumopikég evvaelg / ouvdEououg OTIG omoieg eioTe PEAOG:

Income:
Eicodnpa:

11. Please state applicable currency
AnADOTE EPAPUOOTED VOUIOUX

(a) Please state split of gross income/fees for the following years:
Aloxwpiopdg Tou okaB&pIoToU €100dNURTOG/ GUOIBOV 0GG TWV TOPOKATW ETOV

Past Financial Year Current Financial Year Estimate next financial year
Mponyoluevo £€Tog Tpéxov O1KoVouIKO £TOG EkTIGOUEVO eMOuEVOU ETOUG

Domestic
EowTepikol

European Union
Eupwraiki Evwon

USA / Canada
H.M.A. / Kavadag

Elsewhere
AMo0

(b) Average fee from any one client:
Méon aoIBA armd meA&TN ooC:
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(c) Largest fee from any one client:
MeyoAlTepn apolBh omd MEA&TN 00Q:

Activities:
ApaoTNPIOTNTEG:
12. (a) Please state split of gross fees / income for the past financial year:
AloxwpIoudg Twv aKaB&PIoTWY aoIBWV/e00dWV YI TO TTPONYOUUEVO OIKOVOUIKO £T0Q

Civil Engineering
MoANITIkA MnxavikA

%

Architecture
ApPXITEKTOVIKA

%

Structural Engineering
AopikA Mnxavikn

%

Landscape Architecture
ApPXITEKTOVIKA ToTwv

%

Mechanical Engineering
MnxavoAoyikf) Mnxavikn

%

Residential Surveys/Valuations for Lending
purposes
EKTIUAOEIQ KXTOIKIQV YIa OAVEIQ

%

Electrical Engineering
HAekTpoAoyikfh Mnxavikn

%

Other Residential Surveys/Valuations
NOITIEG EKTIUACEIG KATOIKIQWV

%

Chemical Engineering
XnuikA MnxawvikA

%

Commercial Surveys/Valuations for Lending
purposes
EpmopIkEQ eKTIMACEIG VI DGVEIn

%

Soils Engineering
Edapounxoviki

%

Other Commercial Surveys/Valuations
NoITIEG eUTTOPIKEG EKTIUATEIQ

%

Quantity Surveying
MioTomoinon MoodTnTog

%

Project Management
AigiBuvon Mpoypauu&Twy

%

Geology/Land Surveying
lewAoyio/Epeuva
ed&Poug

%

Project Coordination
YuvToviouog Mpoypauu&Twy

%

Environmental
MepiBavToAoyikn

%

Other (please specify)
AM (TopaKoAD SIEUKPIVIOTE)

%

Total /X0voho 100%
(b) Please state the split of gross fees / income for the past financial year:
AloXwPIoUOC TWV GKAXO&PIOTWY aUoIBWV/E00DWV YIO TO TIPONYOUUEVO OIKOVOUIKO £T0OQ
Residential (Low-Rise) Industrial
Karoikieg (uelovETER) % Blopnxaviké %
Re5|dept|al (ngh-Rlse) Petrochemical/pipelines
Kaoikieg (MloAupoga MeTpoxnuIK&/ATKTUO CWAAVWY
KTipIOX) % %
High Rise (> 7 storeys) Dams/harbours/jetties
MoAudpogpa (> 7 opdpoug) % dpaypaTa/Aipavio/ Nipevoppaxioveq %
Hospitals Offshore
Noookopeia % Mop&KTIa %
Schools/public buildings Water systems/sewerage
Yxoheia/Anpdoia KTipiax o | ZuoTAuata Y6podoTnong/amoxEreuong %
ﬂ otels/rE{sorts L Highways/bridges/tunnels
=EV0BOXEIO/ TOUPIOTIKG AuTtokivnTodpouol/TEpupeg/Tolvel
08pETPO % nTO0POU (PUPEQ %
Retail/office/commercial . . .
P - Machinery/mechanical design
Karaoriuora/Tpapeia/ MnxavApaTa/Mnxovoloyika oxEDI
EumopIké % nxavnu nx A X %
Theatres/stadiums Other (please specify):
OéaTpa/ITEIIN % | AMo (MopakaA® SIEUKPIVIOTE) %
Total / XGvoho 100%
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13. Please state the split of gross fees / income for the past financial year:

AlGXwPIoUOC TWV GKXO&PIOTWY oIBOV/E00dWY YI TO TIPONYOUUEVO OIKOVOUIKO £TOG

Design only
Xxedioion puévo

Design and supervision

% | Xxedioon ko emiBAeyn

%

Supervision only
EmipAewn pévo

Project or construction management
% | AleGBuvon POYP&UUOTOG KO KATHOKEUNG

%

Feasibility or other studies

MEeAETEQ OKOTTINOTNTAG ] GAAEG

MENETEQ

%

Other (please specify):
AMoO (MaxpakoA® SIEUKPIVIOTE)

%

Total

100%

14. Please provide details of your largest 5 contracts undertaken in the last 5 years:
Avapépete Toug 5 peyohdTepoug meAdreg / ouppioelg mou avoAGBare Ta 5 TeAeuTaia Xpovia

Client
MeA&Tng

Country
Xopa

Start date
Hu/via
EVapENG

Completion
date

Hu/via
oAokAfpwong

Total
contract
value
JUVOAIKA o€l
o0pBaong

Fees/income from
project

AuoiBég/e100dNua
ard TO TTPOYPAUMUC

Description of professional
services

Mepypa@A TwV
EMAYYEAUATIKDV UTTNPECIVV

15. Have your activities changed in the past 5 years or do you anticipate any major
changes in these activities in the forthcoming 12 months?
‘Exete aAGEel dpaoTnp1dTNTEG T& 5 TeEAeuTal o £€TN A TTPOGDOKAETE OTTOIECOATIOTE
ONMUOVTIKEG GAOYEQ 0€ AUTEG TIG OpaoTNPIOTNTECG TOUG TTPOoEXEIQ 12 PAVEG;

If yes, please provide full details:

Eav amovTAoeTe Nou TOpOoKoA@ JIEUKPIVIOTE AEMTTOUEPWG:

Yes/Nou [] No/Ox []

16. (a) Do you use a standard client contract or agreement?

(o) Xpnoiporoigite pia Tumomoinpévn oUUBaON A CUPPWVIK PE TOUG TTEARTEG;

(b) Do you always confirm verbal reports in writing?

(B) EmPBeBaivere MAVTQ TIG AEKTIKEG EKBETEIG EYYPEPWG;

If no, please describe exceptions:
EGv 6x1, TOpokoA® TeplypayTe TIg eExIpEaelg:

Yes/Nou []

Yes/Nou []

No/Ox1 []

No/Ox1 []

Consultants, sub-contractors or agents:
Z0pupBoulol, uTTEPYOAGBOI ) AVTITIPOCWITOL:

17. (a) Do you use the services of Consultants, Sub-Contractors or Agents?

(o) Xpnoiporoigite TG unnpeoieg oUPPBOUAWY, UTTEPYOAGBWY f AVTITIPOCOTIWY;

If yes, do you require them to maintain their own P.I. Insurance?
Eév val, amauTeite o’ autodg va d1atnpolv oupBOAGIO ETayYEAUOTIKAG

AoTikAg EuBivng;
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Yes/Nou []

Yes/Nou []

No/Oox []

No/Ox []




(b)
(B)

If yes, what minimum limit of indemnity do you require them to have?
Eév vai, Tmolo €ival To KATOTATO Op1o KEAUWNG TTOU eMBUUEITE VO £XOUV;
What percentage of your income relates to Sub-Contracted work?

Molo mooooTd Tou €1000AUOTHC OO OPOPG EPYRTIEG TIOU EKTEAOUVTOI [E
uTEPYOABia;

Associated companies:
IXETIKEG EMYXEIPAOEIC:

18. Do any of the Principals, Partners or Directors of the Applicant have any
association or financial interest in any other practice, company or
organisation?
‘Exouv ol kKGplol, y€toxol f 01EUBUVTEG 0OG OTIOIGDATTOTE CUMMUETOXA
OIKOVOUIKO cuh@épov amd GAAN emixeipnon A opy&vwon;

If yes, please provide details:

EGv Noil TopokaA® avopEPETE AETTTOUEPWG:

EUR

%

Yes/Nai

(]

No/ox [

Office procedures:
Aladikaoieg Fpageinv:

19.

(o)

(b)

(B)

©

v)

(d)
©)
)
(€)
(f)

(a) Are satisfactory written references obtained prior to the
engagement of any employee responsible for money, accounts or
goods?

AGUBEVOVTAI IKAVOTTOINTIKEG YPATITEG avapopEQ TPV amd Tn d€oueucn
0TI0I0UDATTOTE UTTAAAAOU OGP OBIoU VIO XPAMOTX, Aoyapiaouole i oyaOd;

Are petty cash and cash in hand checked independently of the
employees responsible at least monthly and additionally without warning
every six months?

EAEyxeTal TO TaUEiO TTOU DloeIPiZovTal O aip6d101 UTTGAANAOCI, TOUAGXIOTOV
pNvIaia kou TPOOBETA XWPIG KAXWIx TIPOEIBOTOINoN TOUG K&OE 51 UAVEG;

Are bank statements, receipts, counterfoils and supporting documents
checked at least monthly against the cash book entries independently of
the employees making cash book entries or paying into the bank?

EAEyxovTOl KOTOOETPIN, mOdEIEEIG, TTAPAAXBEG, OTEAEXN KA
JIKaohoynTIK& Eyypa@a TOUAGXIOTOV K&GBOE UAVO 0E OXEON WE TIG
OVTIOTOIXEC KATOXWPAOEIG TOUG OTO BIBAIG aveEXPTNTA &XITO TOUG
unaAAAAOUG TTOU K&VOUV TIG KOTOXWPOEIS,

Are employees receiving cash and cheques in the course of their duties
required to pay in daily?

Ko Tn SIGPKEIN TV KXONKOVTWY Toug, UTGANAOI AauB&vouv PeETPNT&
KO EMTAYEQ TTOU OMAITOOVTOI VO KATXOETOUV KOBNUEPIVE;

Do all cheques drawn for more than EUR 50,000 require at least two
signatures?

‘OAeg o1 emTayég TTou ekdidovTal Ko gival moool éGvw Twv 50.000 Euro
anmaiTodv Touh&xioTov 300 UTTOYPOPES;

Are all computer records backed-up daily?

(oT) KpaTére avTiypapo dopaAEiog TwV opXEIWV TwV UTTOAOYIOTWV 00G

KOONUEPIVE;

If YES, are these back-up records maintained in an off-site location?
Eév NAI, quTé& Tot qvTiypo@a GOQOAEIQ TWV apXeiwV SIaTNEoUVTaI 0 GAAN
aoQOAA ToTTOBEOIX;
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Yes/Nai

Yes/Nai

Yes/Nai

Yes/Nai

Yes/Nai

Yes/Nai

Yes/Nai

No/Oxi

No/Oxi

No/Oxi

No/Oxi

No/Oxi

No/Oxi

No/Oxi




(9) Has the Applicant(s) suffered any loss through fraud or dishonesty at any

Hime? Yes/Na []  No/Ox [
() ‘Exete 10TOPIKO MO AMWAEIX PEOW GmATNG A QMIOTIAG |
If YES, please provide details including dates, circumstances, amounts
involved and steps taken to prevent a recurrence:
Edv NAI, TapaKoA® TTHPEXETE AETITOUEPEIEG AVAPEPOVTAC NUEPOUNVIES,
I0TOPIKO, TTOOG KOI METPO TTOU AGBOTE VI TNV KMOPUYR TIROOUO0ING
KOT&OTOONG:
Previous insurance:
Mponyolpevn ao@&Aion:
Is the Applicant currently insured for Professional Indemnity? Yes/Nou [] No/ox [
Ynépxel aopahion EmayyeAuoTikig AoTikAg EuBivng ev 10X0;
If yes please state:
E6v Noi TopaKOAD QvopEPETE:
Name of Insurer:
‘Ovopua Tou ’oPOAIOTA:
Renewal Date:
Huepopnvia avavéwong:
Limit of Indemnity:
Opio k&AUWnNG:
Current Retroactive Date:
Tpéxouox avadpouIKA 10X0G:
Excess:
AmoMayn:
Premium:
AcpB&AIoTPO:
20. Has the Applicant ever been refused this type of insurance, had special
terms imposed or had similar insurance cancelled? 0 ) 0
APVABNKE TIOTE GAAN AGQGAIGTIKR ETXINIO VX 00 GOPXNTE!; 00G EMEROAE Yes/Nou No/Oxi

€101kolg MpOoBeTOUG OpOUG A 0aC BKIPWaE TTOTE TIPOUOI coPaAIoN;
If yes, please provide full details:
Eév Nou TopOKOAD GVOQEPETE e ASTITOUEPEIEG:
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Current requirements:
Tp£Xouoeg ANMXITACEIC;
21. (a) What Limit of Indemnity is required?
(o) TMolo 6pio K&AUWNG EMOUEITE;
EUR 500,000 EUR 1,000,000 EUR 2,500,000

Other (please specify): EUR
ANMO (MTOPOKOA® DIEUKPIVIOTE):

(b) What level of excess is required?
(B) Noio €ivou To emMBUUNTS OGO AMOANQYA;

EUR 5,000 EUR 10,000 EUR 25,000

Other (please specify):

AMO (TOPOKOAD BIEUKPIVIOTE): EUR

Claims or circumstances:

Znmég/AZINCEIC | TEPICTAOEIG!

22. After enquiry, have any claims of a type being the subject of this proposal
for insurance ever been made against the Applicant or any subsidiary or
any person intended to be covered?

Koatémv €peuvag, Exouv eyepOel MOTE a&IMOEIG TTOU XITOTEAOUV QVTIKEIPEVO
QUTAG TNG TPGTAONG aocpa)\lqng evovTiov oG i 08 kGmolo UTIOKO(TO(OTI’]IJO( A Yes/Nou [] No/oxi [
oe &Ao mpoowTTo TIou okoteldel va TEPIANPOET TNG K&GAUWNG;

If yes, please provide full details on a separate page including dates, circumstances, cost/estimated cost of

claim or loss and steps taken to prevent recurrence.

EGv vail, ToPOKoAD TTHPEXETE TTAAPN OTOIXEIX 08 EEXWPIOTH GEAIDO CUUTIEPIAGUBAVOUEVWV TWV NUEPOUNVIWY, TWV

TEPIOTROEWY, TOU KOOTOUG/TOU EKTINMUEVOU KOOTOUG TNG &&IWoNG f TNG GMMAEING KOl JETPWYV TTOU AXUB&VOVTAI

YIX VO GITOTPEWOUV TNV EMAVEANWN GUTAG

23. After enquiry, is the Applicant or any subsidiary or any person intended to
be covered aware of any negligent act, error or omission or any other fact,
circumstance or situation which may reasonably be expected to give rise to
a claim against the Applicant or any subsidiary or any person intended to
be covered?

Koatdmv €peuvag, 0 uoWwnA®Iog  UTTOKXT&OTNUAG Tou /i &AO TTIPOOWTIO TTOU
okorelel vo KOAUQOET eivau evApepo(Q) Y omoladAToTE TIPGEN EvavTiov TOU
mpogpxouevn amd auéleix, A&Bog A map&Aelwn A yeyovog, mepiotaon A
KOTROTOON TTOU GVOUEVETOI VO OMOEI APOPUR VI a&iwan evavTiov Tou;

Yes/Nou []  Nos/Ox [

If yes, please provide full details on a separate page including estimated cost of claim / loss:
EGv vail, TopaKoA®D TRPEXETE TTAAPN OTOIXEI 08 EEXWPIOTH OEAIDO CUUTIEPIAGUBOVOUEVWY TOU EKTIUWUEVOU
k6oToug TNG a&iwang / ammAeIag:
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Important notice:
ZNHAVTIKEG ZNUEIDOEIG!
You must inform us of any fact that may influence our decision to accept this risk or the terms upon which
the risk is accepted. Failure to inform us may invalidate this insurance or any claim made under it. If in
doubt as to whether a fact should be disclosed to us, please consult your broker.
MPEmel VoL YOG EVNHEPWOETE VI OTIOIODATIOTE YEYOVOQG TTOU UTTOPET VO EMNPEGOEI TNV KMOPACH MOG VO
dexTolpe auTOV TOV KivOuvo A Toug 6poUG EMAVW OTOUG OTTOIoug O KivOuvog yiveTal amodekTog. H aduvaio
EVNUEPWONG MTTOPET VX KUPWOEI QUTAV TNV aaPGAion f oTolaxdAToTE a&iwon Jéow AUTAG. X TTEPITTWON
aPPIBONOG yvwaoTomoinong evog yeyovoTog mpog Toug AGPaAIOTES, GUUBOUAEUBEITE TOV DIECOAXBNTHA OOG.
The particulars provided by, and statements made by, or on behalf of the Applicant(s) contained in this
application form and any other information submitted or made available by, or on behalf of the Applicant(s)
are the basis for the proposed policy and will be considered as being incorporated into and constituting a
part of the proposed policy.
O1 AemiTopépeleg, 01 DNAWOEIG Kol Ol TTANPOPOPIEG TTOU SNAWBNKAV &G TOV UTTOWAPIO KO GVRPEPOVTAI OTNV
aitnon aco@aiiong amoteholv TN B&on TNG K&l B EVOWPKTHOOOUV Kol B oUYKPOTAGOUV / cuumepiAngBolv

OTO TTPOTEIVOUEVO OPAAIOTAPIO CUUBOAXIO.

Declaration - | hereby confirm that | am authorised to complete this Application Form on behalf of
all parties entitled to coverage under this insurance.

AlakAPUEN - M To Tapov Eyypapo emPBeRAIDVW 0TI E50UC1060TOUUXI VX GUUTTANPWOW XUTAV TNV
aiTNON AOPAAICNG, €5 OVOHATOG OAWV TWV CUBAAAOHEVWV HEPWY TTIOU £XOUV TO SIKXIWHX 0TV
KGAUYN K&TW OO QUTAV TV XGPAEAIoN.

Signed:
0 aT@v:

Position:
Oéon:

Dated:
Huepopunvia:

Beazley Pl Proposal AEOGEURv1_COMBINED.doc 9/9



