Professional Indemnity for Court Bailiffs
Short Proposal Form

MpoTaon Acpaiiong EnayyeApaTikig AoTIKAC EuBivng AIKXOTIK®V
EmueAnTOV

Methodology

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.

MNapoakaAolue va amavTAoeTe MANPWS og OAeg TIC epwTAoEIC. EpwTAoeig Tou dev oag apopolv v
XOPOXKTNPEI(OVTOI WC U OXETIKEG. Eav umGpxel avemapkES OIGOTNUR, VO XOpnNYyNoeTE AeTTTOUEPEIEG OE
XWPIOTO PUANO TTOU PEPEI OXETIKA ETIKEPAAIDX OOC.

The answers to these questions will form part of the contract of insurance for which you are
applying.

O1 amavTACEIC 08 GUTEG TIG EPWTAOEIC B amOTEAECOUV PEPOG TNG XOPAAIOTIKAG oUuBaong yic Tnv
oTioia UTIOB&AAETE aiTNON.

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

‘Eva avTiypapo TNG aiTNONG QUTAG TTPEMEI Vo BIGTNPNOET  OTQ BPXEIT OOC.




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

Professional indemnity proposal form for Court Bailiffs
NpoTaon aocpaAiong EmayyeApaTikng AoTiKAG Eu0ivng AIKaoTIK@WV EmpeAnTov

Details of applicant / ZToixeix citoGpevou:

Address of the Applicant(s), web-site & e-mail address / AicG0uvon Tou AiToluevou, 10TooeANda & nA.Taxudpoueio /
AOM / AOQY:

Please state the Association of Court Bailiffs that you are a member of / Napakaholue dNAOOTE ToV 6UAOYO
AIKOOTIK®OV EmpeAnTVv oTov omoio gioTe HéAoG:

Date since the Applicant has continually conducted business / Hugpounvia évapéng ouvexolg 0paoTnpIOTNTAG:

Please indicate the total number of people who may be employed as assistants/ consultants/sub-contractors with a
formal employment relationship along with their capacity/ NapakoAoUue vax dNADOETE TO GUVOAIKO apIOUO aTOUWV TTOU
TUXOV QITOOXOAEITOI WC BonBoUg/cuuBolAoug Ye EMIONON OXEON EPYAOING, KABWS Kol TNV 1010TNT& TOUG:

Number:
Ap1Buobg:

Capacity:
1016TNTx (BonBoi/ utiepyoA&pBol):

Revenue /E106dnpa:

1. Please state your annual revenue from your services as a court bailiff:
MapakoAolue dNAWOTE TO €TACI0 €106dNUG 0O ard TIC UTTNPEGIES 00 WG AIKKOTIKOG L S
EmueAnTAg:

2. Please state the approximate percentage of your annual revenue derived from the public (ie. tax offices etc.) and
the private sector /Mapakarolue ONADOTE KATG TTPOCEYYION TO TTOCOOTO TOU £TACIOU EI000ANGTOS OOG TTOU
TIPoEPXETAI o dnuUOCIoug Popeig (TTx. Epopieg kATT) KaBWC Kal amd 1I01wWTIKOUG POopEiQ /I1IDIWTEG:

a) From the public sector: b) From the private sector
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Previous insurance / MponyoiUpevn xo@paAion:

Is the Applicant currently insured for Professional Indemnity? Yes/Nou [ ] No/Ox1 []
Yrdpxel aopaAion EmoyyeAuaTikAg AoTIKAG EuBGvng ev 10X0;

If yes please state / EGv Nai THPOKOAD GVOQEPETE:

Name of Insurer / Ovoua Tou coQaNOTA:

Renewal Date/ Hugpounvia avavéwong:

Limit of Indemnity /Opio k&Auwng:

Current Retroactive Date / Tpéxouoa avadpopikA 10X0G:

Excess / AcANayA:

Premium / Aop&AhioTpa:

3. Has the Applicant ever been refused this type of insurance, had special terms
imposed or had similar insurance cancelled? .
ApVABNKe TTOTE GAN AGPOAIOTIKA ETAIPI VO 00CG OPaAIoEl; 00 eEMERAAE €101KOUG Yes/Nau [] No/Oxi []
mpdobeToug 6pouc f oag akipwoe MOTE MaPOUOIX oPAAIoN;

If yes, please provide full details / E&v Nai TXpOKOAD GvOQEPETE UE AETITOPEPEIEG:

LIMIT / OPIO KAAYWHZ
*

ANNUAL 0(*) 30.000 50.000 100.000 250.000 500.000
INCOME / ——— = - — p -

ETHSIES MNapakoA® TIK&PETE OTO TTESIC TTOU AVTIOTOIXOUV OTOV MTPAYMATIKO T{IPO 00G KXl oTax Opiak euBlvNG Tou
AMOAABEZ emOupeiTe TIHOAGYNON

Please tick the fields that correspond to your actual turnover and the liability limits you want pricing

0-50.000

50.001-
100.000

100.001-
250.000

250.001-
500.000

(*) Zero turn over - The Insurance Policy is required only for as a docikent required by Law for maintaining the licence
to practice

Mndevikog KikAog Epyaoi®v - To ao@aMoTAPIo cUupPBOAIo 10xUEl HOVO WG AMaPaOTNTO dI VOUOU EYYPO(PO YIX TNV
&OEI0N AOKACEWG EMTAYEAUNTOG

(b) What level of excess is required? / (B) TMoid €ivai To emOuuNTO 006 GMOANXYAC;
Please tick the table below for your answers. Mapoakaholue anmavtioTe BGIOVTAS v OTOV TOPAKETW TIVOKOL.
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DEDUCTIBLE REQUIRED / EMNIOYMHTO NMOZ0 ANAAAATHY : 500 [] 1.000 [] 1.500 []

Claims or circumstances / ZnpiEg/A&INOEIG I} MEPIOTAOEIG:

3. 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? / Yes/Nai No/Oxi
‘Exouv eyepOel MOTE A&IWMOEIG TTOU GMOTEAOUV AVTIKEIUEVO GUTAC TNG TPOTRONG KOPGAIONG ] ]
EVAVTIOV 00C ] 0€ KGTTOI0 UTTOKATAOTNHO | o€ &ANO TTPOOWTIO TTOU oKotelel vo TTEPIANPOET

NG K&GAUWNG;

4. 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 Yes/Nai No/Oxi
any person intended to be covered? / O umoWwAPIOg A UTTOKATAOTNUG TOU A &AO TTPOOWTTO ] ]
TTou oKotelel vax KXAUQOET eival eVAUEPO (Q) YIo oTTOIdATIOTE TTPGEN EVAVTIOV TOU

poepxouevn ammd apéleia, A&Bog N MaP&GAEIYN A yeyovog, TepioTaon | KATAOTAGON TTOU

QVOUEVETOI VO DWOEI POPURA YIX GEIWON EVAVTIOV TOU;

If yes the answers to 3. and/or 4. is 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. / E&v o1 anmavTAoEIQ
ot 4. n/Kai 5. gival v, TOPOKOAD TTOPEXETE TIAAPN OTOIXEIC 08 EEXWPIOTH OEAIOX CUUTTEPIAXUBAVOUEVWV TWV
NUEPOUNVIQOV, TWV TTEPIOTRGEWY, TOU KOOTOUC/TOU EKTIMMPEVOU KOOTOUG TNG a&lwang f TNS XITWAEIG KOl UETPWV TTOU
AXUBEVOVTOI VIO VO GITOTPEWOUV TNV EMAVEANWN GUTAC

Important notice / InPAvVTIKEG ZNPEIDCEIC

- It is your duty to answer all questions fully and to disclose all material facts to Underwriters. A material fact is one
which may influence an Underwriter's judgement in the consideration of your proposal. If your proposal is a
renewal, it is likely that any change in facts previously advised to Underwriters will be material and such changes
should be highlighted. If you are in any doubt as to whether a fact is material you should consult your broker or
disclose it.

Eivai urmtoxpéwon oog va anmovTAoeTe MAAPWC 0 OAEQ TIG EPWTAOEIG KAI VO YVWOTOTIOINCETE OAX Tx OUCINON OTOIXEIX
KOI YEYOVOTK O0TOUG GoPaAIoTEC. OUCIWDEG OTOIXEIO A yeyovOoc—€ival K&TI TTIoU UTTOPET vor emnpedoel Tn Kpion Twv
aoPOANIOTOV KaT& TN Be®pnon / a&loAdynon Tng mpOTaRoNAG 0aG. EGv n mpOTOON 006G XPOoP& avavEWaSnN, OTIOIOATIOTE
oMOy OTG OUCIWON OTOIXEIG VI TX OToia giXav evnuepwOei ol ACPONOTEG Ba EIVal OUCIXOTIKA K&l 01 GAayES O
mpémel va TovilovTal. EGv ExeTe omOIOATIOTE KPPIBOAIC v Eval OTOIXEIO €ivail OUCINOES, GUMPBOUAEUTEITE TO GUVEPYATN
00C N TAPXKXAOUUE V& UOCG TO VOPEPETE.

- Failure to so inform us may invalidate this insurance or any claim made under it.
Mop&Aeipn evnUeEPWONS HaG €xel we eMGKoAouBo TNV aKUpWon GUTAG TNS axoP&AIoNg f TNG K&AUWNG OTTOIGOATTIOTE
{NUIGQ TTOU EUTITITEI O QUTA TNV OPGAION.

- 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.

01 AenTopépeleg, oI ONAWOEIC KOl Ol TANPOMOPIEG TOU MHPOOXEBNKAV omd Tov aITodvIa Tnv ao@&Aion R
urToBAABNKaV €K PEPOUC TOU Kol TEPIAGUB&vOvVTal oTnv mopoloa aitnon ao@&Aiong, amoteholv Tn B&on yix TNV
mpoTeIvOuEVn ao@GNon Kol Ba evowuaTwBolv / cuumepIAn@Bolv O0TO TPOTEIVOUEVO GOPOMOTAPIO CUUBOAXio
XMOTEADVTOG TUAMK TOU.
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Data protection notice / Znuciwon MpooTaciag AcdopEvmy

- Beazley Furlonge Limited will collect certain information about individuals within or connected to your company
and any subsidiaries ("data subjects") in the course of considering your application and, if we issue a policy, in
conducting our relationship with you. This information will be processed for the purpose of underwriting your
insurance coverage, managing any policy issued, providing risk management advice and administering claims. We
may pass the information to our reinsurers, legal advisers, loss adjusters, group companies or agents for these
and other purposes. This may involve its transfer to countries which do not have data protection laws.

01 AcaNIoTEG Kol 0 EE0UCI000TNHEVOG AVTOTTOKPITAC B GUMEEOUV OUYKEKPIPEVEG TTANPOPOPIES OXETIKA UE TTPOOWTIX
TTOU PBPIOKOVTAI | OUVOEOVTOI HE TNV ETHIPIX OKG KOI TUXOV BUYOGTPIKEG TNG TIPOKEIUEVOU YIa TNV a&IOAOYyNoH Tou
KITAMATOG 00G VI o@&GAIoN. AUTA N TANPOPOPNCN B KTTOTEAEDEI QVTIKEIEVO EMEPEEPYATING VIO TOUG OKOTIOUG TNG
avEANWNG Tou KIVOUVOU Kol KAT&PTIONG TwV OpwVv aoP&AIoNG, TNS DIGXEIPIONS TOU aoPaAIOTNPIoU TTou TuXOV EKO0BEI,
NG MapPoxAG CUPPBOUADV Biaxeipiong KIvOUivou Kai {nui®v. H mAnpo@dpnaon auTh evOEXETAI va TIPowONOET ek YEpoug
pog otoug AGPOMOTEG, VOUIKOUG oUNPBOUAOUC, TTPOYMOTOYVMUOVES VIO TOUG TIPOGVOMEPOBEVTEG OMG Kol &Aoug
AOyoug. AuTO evOEXOUEVWC EVEXEI PETOPOPG TIANPOPOPNONG O XWPES OTIC OToieq dev UTIGPXOUV VOUOI YIG TNV
TTPOOTOOI «EUIGONTWV» TTANPOPOPIWY KO OEDOUEVWV.

- Some of the information we collect may be classified as 'sensitive' - that is, information about disciplinary
proceedings, convictions, sentences or alleged criminal activities. Data protection laws impose specific conditions
in relation to sensitive information including, in some circumstances, the need to obtain the explicit consent of
data subjects before we process the information.

Karmoleg ammd TIG MANPopopieg mou oUMEYoUE UTTopel var BewpnBolv «euaicdnTeg», OMWCS MANPOPOPIES OXETIKK UE
TTEIOPXIKEG DIGOIKOOIEG, KATAOIKOOTIKEG amopaoeic A mMOavES ToIvikES TTpGEelc. O NOUoI TIPOOTACING OEDOUEVWV
eMPBAANOUV OUYKEKPIPEVEC TTPOUTTOBEDEIC OXETIKA UE EURITONTEG TMANPOPOPIES TTEPIKAEIOVTHG, OE KETIOIEG TIEPITITWOEIC,
TNV GV&YKN amOKTNONG PNTAG CUYKTABEONG TIPIV EMEEEPYROTOUE TIC TIANPOPOPIEG.

- By signing this proposal form you confirm the consent of the data subjects to the processing and transfer of
information (including sensitive information) described in this notice, and that you have taken all steps necessary
to inform them of our processing and your disclosure of information to us for the purposes described above.
Without this consent and your confirmation of these matters, we would not be able to consider your application.

Me Tnv umoypa@n TN Tapolong MPOTAONG KOPEAIONG EMPBERBKIOVETE TN CUYKATAOEOH 00G OTNV EMEEEPYAOIR KOl
HETOPOPG TTANPOPOPIVV (TTEPIUMPBAVOUEVWV KAI «EUXICONTWV» TTANPOPOPIWY Ko OEOOUEVWV) TTOU TIEPINXUBEVOVTOI OTO
nopov. Emiong empBeBaiwvete 6T ExeTE AGBEI OAX TO ATTXPAITNTO PETPK VO EVNUEPWDTETE TOUC EVOIPEPOPEVOUC
OXETIK& WE TNV eMeEepyaoiak TwV OEDOPEVWV QUTMV €K JEPOUG MAG KOI TNV UTTOBOAA GUTAG TNG ouGIDdoUg
ANpPoPOpPNONC o€ UGS, VI TOUG 0KOTTOUC TTOU TTPOGVAPEPOBNKAV. XwPIig QUTA TN CUYKAT&OEON Ko EMBERXIWON 00Q
YIot GUTG T oTOoIXEIRK, Oev O eipaaTav oe BEon va o€ loAOyAGOUE TNV &iTNON YIG AOPEAICH 0OG.

Declaration / Yme(i0uvn AqAwon

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

Me 1o mapov Eyypao empBeBaxiwvw OTI €£0UCI0O0TOUUAI VO CUUTIANPMOW GUTAV TNV aiTnon ao@&Aiong, €€ OVOUGTOG
OAWV TWV CUUBOANOUEVWV JEPWYV TTOU EXOUV TO JIKXIWPG 0TNV KGAUWN KETW ammd GUTAV TNV aop&AIoN.

I/we declare that the statements and particulars contained in the proposal are true and that |/we have not
misstated or suppressed any material facts.

Me 1o TapoV EyypaPo dNAWVW OTI 0I INAWOEIG KOI OI AETITOUEPEIES TTOU TTIEPIEXOVTOI OTNV TTPOTAON OPAEAIONG EIVOII
oAnBeig Ko 6TI dev Exw dnAwaoel A&Bog | amokpUYEl OUCIWON OTOIXEIX.

I/we undertake to inform Underwriters of any material alteration to these facts occurring before completion of the
contract of insurance.

Me To TIaPOV EYYPOPO AVOAXUBEVW V& TTANPOPOPAROW TOUG AGPOAIGTEG VIO OTTOIOATIOTE CNUOVTIKA GAGYA o€ auTq
TO OUCIWON OTOIXEIC TTOU GUVERN TIPIV TNV EKOOON TOU BGPGAIOTNPIOU GUUBOAXIOU.
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Signed:
O aTV:

Position:
Oéon:

Dated:
Huepounvia:
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