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AoddaAlon Eyyunoewyv - Surety Bonds

STOIXEIANHIMTTH AZ®AAIZHZ - INFORMATION ABOUT THE PROPOSER OR REPRESENTAT IVE

NouLKO TTpoowTTo, eMMwvupia / Name of firm, company in full:

A.OM [ VAT:
A.Q.Y. / Fiscal Authority:

Awakputikog Tithog / Brand name:

Eidoc emxeipnong (Apaotnpldtnta) / Type & Business Sector:

2Towxela emkowvwyviag ekmpoowTtou / Contact details of the proposer or representative

ALeuBuvon Edpag Emmuxeipnong / Headquarters Address
060¢ & apLBpog / Street & Number:
TK. / Postal Code:
MoAn &Meploxn / City & Area:

AreuBuvon aAAnAoypadiag / Correspondance Address
0066¢ & aplBuoe / Street & Number:
TK. / Postal Code:
MoAn & lMeploxn / City & Area:
TnAédwvo / Telephone:

Kwnto / Mobile:

E-mail:

HAekTpOVLKA TTAPOAABN aO0PAAOTIKWY eyypadwv: Q¢ ZUUPBAANOUEVOG ETTLOUPW VA
TTAPAAAUBAVW NAEKTPOVLKA 0TO email TTou SNAwvw TTapATTavw TOUG 0POoUC achAaALong,
levikoug & EdLkoug, KaBwe KAl TO CUVOAO TwV A0PAALOTIKWY EYYPAPwWY TTOU adopouv
OTN OUYKEKPLPEVN AOPAALOTLKN cupBaon.

Correspondance via email: | hereby declare that | wish to receive all relevant and
necessary documentation & correspondance via email.
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Eav NAI, mote; / If YES, when?
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YTTAPXeL TIPOOEOHLA yLa TNV €kdoon TNG EyyunTikng EMOTONNG; Is there a deadline for the issuance of
the Surety Bond? NAI/YES OXI/NO
AIAPKEIA / PERIOD MO=0 /AMOUNT

TYNOZ AZ®ANIZHZ EITYHZEQN / TYPE OF SURETY BOND

Supuetoxne / Participation (bid / tender)

AvOANYNG TTpokataBoAwy / Advance payment bond

Kahng exteleong Epyou / Performance bond

Suvtnpnong (KaAng Aettoupyiag) Epyou /

Retention, maintenance - warranty bond

®opohoyLKwV & TEAwVELOKWY daopwy / Custom bond

KaAng mAnpwung / Payment bond - guarantee

BePaiwon Mapaywyou HAektpkng Evepyelag /
Producer’s Certificate

AN\o / Other

2TOIXEIAYMNEP HZ HEIMYHZH / PRINCIPAL INFORMATION

NopiLkd TTpoowTTo, eTwvupia / Name of firm, company in full:

A.OM&A.QY./ VAT &Fiscal Authority:

Atakprtikog Tithog / Brand name:

Eidoc emxeipnong (Apaotnplétnta) / Type & Business Sector:

060¢ & apLBpog / Street & Number:

T.K. / Postal Code: MoAn & Meploxn / City & Area:

TnAEdwvo / Telephone: Email:

2TOIXEIA AIKAIOYXQY / BENEFICIARY INFORMATION

Ovopatemwvupo / Name & Surname:

AOM&A.QY./ VAT &Fiscal Authority:

Atakprtikog Tithog / Brand name:

Eidoc emxeipnong (Apaotnplétnta) / Type & Business Sector:

060¢ & apLBpog / Street & Number:

T.K. / Postal Code: MoAn & Meploxn / City & Area:

TnAEdwvo / Telephone: Email:
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2TOIXEIA YMBAZHZ / PROJECT CONTRACT INFORMATION
AptBuocg / Number:

Huepopnvia / Date: Huepa/Mnvag/'Etog Day/Month/Year
lMapakaAw emouvayte avtiypago tng ouupaoncg / Please attach a copy of the Project Contract

1. 2uvtoun replypadn / Brief description

2. TommoBeoia / Venue:

3. 2UVOALKO Tipnua cupPaong / Total Cost:

4. Atdpkela oupBaong / Duration:

5. Znteitat n KAAUYN atd TNV achAALoON EYyUNONG TNG TTEPLOOOU CUVTNPNONG PETA TNV OAOKANPWON TWV
epyactwy; / Is aretention, maintenance / warranty bond required?  NAI/YES OXI/NO

Av NAI mrpocdlopiote tnv repiodo kaAuywnc / If YES, please determine the period of coverage:

YMEYOYNOI EPIOY / PROJECT MANAGERS
OvouaTEMwWVUHO Etnotnv etatpia O¢on Hu.yevvnong
Name & Surname Years with the company Position Date of Birth
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NOINEZ NAHPO®OPIEZ / FURTHER INFORMATION

(MapakaAOUUE CUUTTANPWOTE PJOVO OTLC TIEPLITTWOELC ALTNONG YL dodAALON £yyUNONC KAANG EKTEAEONC

€PYOU, TTPOKATAROAWY, CUMMETOXNG, ouvthpnong / Please provide only for retention, maintenance &

warranty bond applications)

« ExeL avaAdBel 0To TTaPeAOOV 0 AOPOALOPEVOC EPYO YLA TO CUYKEKPLUEVO ALKALOUXO; / Has the insured
previously undertaken a project for the aforementioned Beneficiary?

NAI/YES OXI/NO
« ExeL avaAdBel oto TapeAOOV 0 AOPOALOPEVOC AVTLOTOLXO EpYO; / Has the insured previously
undertaken a similar Project?

NAI/YES OXI/NO

« O AodpaAiopevog Ba exel poo YTrepyohdBou;/ Will the insured act as a Subcontractor?

NAI/YES OXI/NO

« AV VaL TTOLO €lval TO TTOCOOTO (%) TN UTTEPYOAARLOG TTOU Tou €xel avaTeBet; / If yes what is the
pecentage of works he has undertaken?

+ [apOKAAOUE ETTLOUVAYTE TNV KATAOTACN EQYWV TTOU EXOUV EKTEAECTEL TNV TEAEUTALO 3€TLA KAL TWV
EPYWV UTTO EKTEAEON H KOTACTAON Ba TTPETIEL VA EXEL TA AKOAOUBa OToXELa: [MNepLypadn Epyou, ALGpKeLa
gpyou, TormoBeaoia, KupLog tou Epyou, A&la 2upBaong, NMooootd ohokAnpwong / Please submitt the list
of Projects concluded and under construction during the last three (3) years. The list should include
a brief description of the projects, duration, venue, project owner, value of contract, percentage of
conclusion.

YMOAEI'MA EIMYHTIKHZ ENIZTOAHZ / SPECIFIED SURETY BOND

O dkatouxog nta E/E Baoel ouykekpLugvou utrodetypatog; / The Beneficiary requires a specific Surety
Bond?

NAI/YES OXI/NO

Av NAI, TapakaAoupe eTTLOUVAYTE avtiypado tou utmodetypatoc. / If YES please provide a copy of the
sample.

ANAAYTIKEZ MAHPO®OPIEX AX®ANIZOMENOQY / DETAILED INFORMATION OF THE INSURED

+ OLKOVOMLKEG KATAOTACELG
MapAKOAW ETTLOUVAYTE TLG TTLO TTPOOPATEC OLKOVOMLKEG KOTAOTACELG TNG ETALPLAG TTOU £XOUV
dNPOoOLEUBEL. EDOOOV EXEL TTAPEADEL TTEPLODOC AVW TWV 6 UNVWY aTTO TNV NMEPOUNVIA ANENG TNG
TTEPLOSOU TWV OLKOVOPLKWY KATAOTACEWY ATTALTOUVTAL OTOLXELQ TOU TPEXOVTOC 3UNVou, Bunvou,
9unvou. 2nueiwon: MNapakaAouue va meptAauBavovtat looAoylouog, Kataotaon ATTOTEAECUATWY
Xpnong kat mpoogato tooluyLo.

- Financial Statements
Please attach the most recent published financial statements of the company. If a period of more than
6 months has elapsed, please provide the financial statements of the last 3, 6 or 9 months. Please
include the Balance Sheet, Profit or Loss Account for the financial year and the most recent balance of
payments.

HOWDEN HELLAS Insurance and Reinsurance Brokers SA

A Full Range of Insurance, Risk Management and Added Value Services OUR FOCUS IS CHANGE



I1 howden

2YNEPIAZOMENEZ TPAMEZEX / COOPERATION WITH BANKING INSTITUTIONS
EmAEETE TIC TPATTELEC PE TLC OTTOLEG oUvEpPYALleoTe / Please select the banking institutions you
cooperate with

ALPHA BANK () EUROBANK () NATIONALBANKOF GREECE ( ) PIRAEUSBANK () OTHER ()

TPAMEZIKO IAPYMA  OPIO XPHMATOAOTHZHZ MOZO ZEXPHZH AH=HZYMBAZHZX EZAZOANIZEIZ
BANKING INSTITUTION FINANCING LIMIT DISBURSMENT AMOUNT EXPIRATION GUARANTEES

BpaxumpoBeopog 6avelopog
Short term borrowings

MakpOTTPOOECHOC SAVELOUOG
Long term borrowings

EYYUNTLKEG ETTLOTOAEG
Letters of guarantee

Overdraft

EKKPEMEIZ NOMIKEZ YMOOEZEIZ / PENDING LEGALACTIONS
‘ExXouv aOKNBEL VOULKEG EVEPYELEC EVOVTLOV TNG £TALPLAC Ta TeEAeuTala 5 €Tn; / During the last 5 years
have there any legal actions been exercised against your company?

NAI/YES OXI/NO

‘ExeLUTTOBANBEL alTtnoN TTTWXEUONC ATTO TNV ETALPLA, TN PNTPLKN N TG BUYATPLKEG N OUVEPYOLOUEVER
ETALPLEG N ATTO TOUG BLOXELPLOTEC AUTWYV; / Has the company, the parent company, the affiliates or any of
the cooperating companies applied for bankruptcy?

NAI/YES OXI/NO

‘EXELTTPOTOOEL ATTO TNV ETALPLO OXESLO EEUYLAVONG N OXEOLO ATTOTTANPWHNG TTLOTWTWV; / Are you
operating under a restructuring plan or a credit repayment plan?

NAI/YES OXI/NO

Eddoov exel armavtnOet NAI o€ 0oTToLadNTIOTE ATTO TLC TTAPATIAVW EPWTNOELS TTAPAKAAOUE ETILOUVAYTE
AETTTOUEPELEC TOU YEYOVOTOG KAl OXOALOOUO TOU OVAUEVOUEVOU TTOPLOPATOC.

If any of the above answers is YES, please provide a detailed decription of the situation, aswellas a
summary of the expected outcome.
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TOEKAPETE TO TTESLO PHOVOV EAV EXETE ETTLOUVAYEL TO OXETLKO Eyypado/
Please check the box only if the relevant document is attached

AMAPAITHTATIIZTOMOIHTIKA / NECESSARY CERTIFICATES

BeBaiwon tng appodlag YTNPESLAC, OXETIKA JE TLC TPOTTOTIOLNCELG
KOTAOTATIKOU (EKTOG TWV ATOPLKAV ETILXELPNOEwY) / Certificate of amendment

of the statute
MwotormownTko pn mtwxeuong / Certificate of absence of previous bankruptecy

MotommolNTLkod PN UTTOROANG attnong yla mtwxeuon / Certificate of non filing for
pbankruptcy

MOTOTTOLNTLKO UN Urrovwvnc o€ dLadLkacoia eEuyiavong n aitnong yLa utraywyn
oe 6ladikaotia e€uyiavong (GpBpo 99 MtwxeuTikou Kwdika) / Certificate of non
submission to a restructuring plan or applying for submission to a restructruring
plan (Bankruptcy Code, article 99)

[MLOTOTTIOLNTLKO PN B€0NG O€ EKKAOAPLON (EKTOC TWV ATOMLKGV ETTLXELPNOEWV) /
Certificate of non insolvency and liquidation (proprietorships are excluded)

[MLoTOTTOLNTLKO UN ©€0NC O€ AVAYKAOTIKA SLAXELPLON (_sKtc'Jc TWV ATOULKWY
emxapn()jswv) / Certificate of non forced administration (proprietorships are
excluded

MNpoodatn PoporoyLkn Evnuegpdtnta / Recent tax clearance certificate

MNpoodatn AodpaAlotikn Evnuepotnta / Recent social security clearance
certificate

METOXLKN CUVOEDN KaL GUVOEDN ALOLKNTIKOU ZUMBOUALOU (EKTOG TWV OTOMLKGWY
eTXelpnoewv) / Shareholders and Board of Directors

MpakTkd A.3. (yla A.E.), MpakTikd 2. (yia EME) n YeuBuvn AnAwon Tou
Alaxetplotn (OE, EE, AToutkn ETTixeipnon) Pe yvnolo utroypadng 01rou ©a
avaypagetat: / Board of Directors minutes or affirmation of the manager or
adminstrator declaring:

YEVLKA N EYKOLON TTAPOXNC SLKALWHATOG CUVAYNC OUUPBACEWY - alTtnong €kdoong
EYYUNTLKWY ETTLOTOAWV UTTEP TNG ETALPELAG KAL UTTOYPAPNC OXETLKWY EYYPAD WV
€KOOONC EYYUNTLKWYV ETTLOTOAWV UTTEP TNC ETALPELAC OE OUYKEKPLUEVA TTIPOCWTTIA-
EKTTPOOWTIOUC TNG eTaLpLaC / the consent to sign the necessary documents
concerning the issuance of a Surety Bond on behalf of the company and the
persons authorised with the right to sign.

MotormolnTkod tou N'EMH TTepL TpEXOUOaC EKTTPOCWTTNONG TNG ETALPELAC /
Registry Certificate - Affirmation of the Manager or Legal Representative

Yﬂovsvpoppsvo N Loo)\ovtopo XPNONG TwV SUO TEAEUTALWY ETQWV (OUVOSEUOUEVO
QTTO TO TTLOTOTIOLNTLKO EAEYXOU TOU OPKWTOU EAEYKTN, AV UDLOTATAL) - AVAKOLVWON
"EMH / Signed or certified Balance Sheet for the last two (2) fiscal years

TauTOTNTA VOULUOU EKTTPOCWTIOU TNC eTALpetag / ID (scanned document) of the
Legal Representative

ExTumwon ammo TAXIS (odelAég o€ pUBULON KAl ODELAEG EKTOC PUBPLONG) TNC
etaipeiag / TAXIS print out or screen for debt and debt settlement

YmeuBuvn Aniwon (GpBpo 8 N1599/1986) e Bewpnon Tou yvNolou UTroypadng
TOU VOWLHJOU EKTTPOOWTIOU TNG ETALPELAG, TNV OTTOLd ©a dNAWVEL OTL BEV EXEL
KOTOTIECEL EYYUNTLKN TTOU EXEL XOPNYNOEL UTTEP TNG ETALPLAG KABWCE KAl OTL dev
UTTAPXEL OPELAN TNC ETALPELAC OE TPATTECa N O A0AMOTLKN ETALPELD (ATTO
KATATITWON EYYUNTIKNG ETTLOTOANG) / Signed statement (article 8 Law 1599/1986)
by the authorised manager or representative declarlnfg that there is no forfeiture
in whole or in part of a Surety Bond issued on behalf of the company and there is
no subsequent debt at the bank or insurance company (the issuers).

H teAeutaia Etnola EkBeon oL eheypéveg Owkovoukeg Kataotdoelg / The latest
Annual Report or the approved Financial Statements
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H YMNOrPA®H THZ NMAPOY>AZ NMPOTAXHZ AEN AEXMEYEI TON AITOYNTA NA YTOIPAWEI THN AZQAANIZTIKH X YMBAZH

AHNAQZEIZ MEAATH - YNOWH®IOY MPOS (ANT)AZ®AAIZH
Ta otowxela Tou SNAWVW OTO TTAPOV EVTUTIO, AVTLyPadO TOU OTTOLOU EXW TTAPAAAPEL,
AVTATIOKPLVOVTAL TNV TTPAYUATIKOTNTA KAt OTL Elval TTANPN KAt akpLpn. Avayvwpidw OTL ye Baon ta
avwTEpw otowxeia, n HOWDEN HELLAS Meoiteg AodaAioewv kat AvtaopaAiioewyv A.E. ©a epeuvnoeL
KaL ©a avOAUOEL TLC AOPAALOTIKEG JOU AVAYKEG TIPOKELUEVOU VA JOU TTAPEXEL OUUPBOUAN BACEL
AUEPOANTITNG KAL TTPOOWTILKNG AVAAUONG, ETTEEEPYAZOUEVN AOHAALOTIKEG OUPBACELG OL OTTOLEQ
dLatiBevtatl otnv ayopad. Emiong, avayvwpidw 0Tt TUXOV EAALTTN N avaKPLPBN OTOLXELD, EVOEXETAL VO
emnpedoouv tnv HOWDEN HELLAS Meaoiteg AodaAiocewv & AvtaodaAioewy A.E. KOTA Ttnv eKTipNon
TWV AVAYKWYV POoU. ANAWVOURE OTL OL AVAPOPEC KAL TA OTOLXELD TNG TTAPOUOCAC TTPOTAONC Elval
aANON KaL OTL, KATOTILY EPEUVAG, OEV EXOUV EKTEOEL PEUOWC N ATTOKPUPOEL OUCLWON CTOLXELQ.
2 UPGWVOUUE OTL N TTaPOUCa aitnon, Jadi Je oTrotadnTrote AAAN TTANPOdOPLa, Oa ATTOTEAECEL
TN BAoN OTTOLACONTIOTE AOPAALOTIKNG CUMPBaoNG uttoypadel e’ autng. AvaAapBavoupe va
EVNUEPWOOUPE TOUG AOPAALOTEG OXETLKA PJE TNV AAAQYN OTTOLOUONTTIOTE OUCLWOOUG OTOLXELOU TTOU
Oa AJBEL XwPa TTPLY TNV UTToYPAdN TNG a0PAALOTLKNG cUPBaonG. OUCLWOEC OTOLXELO ElvaL QUTO TTOU
ETMNPEAZEL TNV ATTOSOXN N EKTLHINON TOU KLVOUVOU.

['la AoyapLaouod KaL EK JEPOUC OAWV TwV ALTOUVTWV:

OvopaTeEMWVUO: OVOpATETWVUO:
YToypadn: YToypaon:
TitAoc: TitAoc:

Hu/via: Hu/via:

Etaipla: Etaipla:

SIGNING THIS PROPOSAL DOES NOT BIND THE APPLICANT TO COMPLETE THIS INSURANCE

POTENTIAL (RE)INSURED - CUSTOMER DECLARATIONS
| declare that the information given in the present form, a copy of which | have received, to the best
of my knowledge is true,accurate and complete. | understand that HOWDEN HELLAS Insurance and
Reinsurance Brokers SA is relying on the above information to examine and analyze my insurance
needs in order to advise me on an impartial and personal analysis, on insurance contracts which
are available in the market. | also acknowledge that any incomplete or inaccurate information may
affect HOWDEN HELLAS Insurance and Reinsurance Brokers SA when assessing my insurance
needs.
We declare that the statements and particulars in this proposal are true and that no material facts
have been mis-stated or suppressed after enquiry. We agree that this application, together with
any other information supplied shall form the basis of any contract of insurance effected thereon.
We undertake to inform Insurers of any material alteration of those facts occurring before
completion of the contract of insurance. A material fact is one which would influence the
acceptance or assessment of the risk.

For and on behalf of all Applicants:

Name, Surname: Name, Surname:
Signature: Signature:

Title: Title:

Date: Date:

Company: Company:

HOWDEN HELLAS Insurance and Reinsurance Brokers SA
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