?53 Creenwoods Ltd.
Brokers

& Insurance

FORWARDERS & FREIGHT OPERATORS

GENERAL QUESTIONNAIRE

COMPANY NAME
EIMMQNYMIA

ADPM/AOY

ADDRESS
AIEYOYNXIH

TELEPHONE NUMBER
THAE®QNO
FAX NUMBER

DATE OF ESTABLISHMENT
ETOX IAPYXEQX

ADDITIONAL MEMBERS
EIIIITPOXOETA MEAH

Does the cover need to include any associated and/or.affiliated companies? O YES
O NO. If yes, please list name and address:

H Kdéioyn 0éiete va ocvumepthapfavet, kot tic Bvyatpikés cog Etoipieg M
ocuvepyalopevoug pe oag Avtanokpitéc? Eqv NAI Oa npémet va avapepBoiv.

PROFESSIONAL ASSOC.
EITATTEAMATIKA
XOQOMATEIA

Is the Company member of a professional association?

O YES O NO. If yes, please specify which association:

H etaupio oag ivar péAog o€ emayyeipoticd Xopateio 1 Zovoéopovg Eav NAI Oa
TPETEL VO. AvOpEPOOVV.

QUALITY ASSURANCE
MHIXTOIIOIHXEIX
IHOIOTHTAX

Has the Companyobtained any kind of quality assurance accreditation? O YES O
NO. Ifyes, please specify:

H Eraipio gog éyel [Tistomombet yuo Ilodtnta tov  Yanpeowdv e Edv NAI Oa
npémeLvo avopepOel.

NUMBER OF EMPLOYEES

MMPOXQIIKO
ACTIVITIES - Please tick as appropriate:
APAXTHPIOTHTEZX [Mopoakorodpe Inpewwcate Avtictoryo:

O Freight Forwarder
Awopetopopeic
O Air Freight Forwarder

0 Warehouse Operator
Awayeipion Amobnkodv

(issuing Air Waybills) Road/Odwkog eeens%0
Agpomopikog AlopeTapopEag
(¢xdoomn DopTOTIKNC) . °
O Ship Agent Sea/Navtilloké veeen%0
Nowtidoxog [pdktmp ]
O NVOC Air/Agpomopiko ceeene%0

(issuing house B/Ls)
[péxtop Ooracciov
Mertagpopov

(éxdoom DoptoTIKNC)

Rail/Zwonpodpopko .......%

Other/Aowta ceenea %0




ANNUAL GROSS INCOME
ETHXIO KYKAO EPI'AXIQN

Please indicate the gross income
[Mopakarope mpocsdiopiote to. Etioio Kokio Epyacidv cag

€

TRADING AREA
IHEPIOXEX
APAXTHPIOTHTQN

Please indicate the trading area and/or location for each of the following activities
[apakodolie avaQEPTE TIC YEOYPAPIKEG TEPLOYES TOV APAGTNPLOTNTOV GAG:

O European Union O Africa West
Kpdtn Evp. 'Evaoong Appwn Avtikn

[ Rest European Countries O Africa East
Aowd Kpdtn Evpdnng Appikn AvoTolkn

O Former Eastern Countries O Asia
pdnv Avatohkd Kpdtn Acia

O America North O Asia Minor
Bopeio Apepkn Miukpd Acia

O South America O Asia Far East
Notw Apepikn Ao AvoToAn

O Oceania O Middle East
Qkedvia Méon AvotoXn

TRADING CONDITIONS
E4AMITIOPIKOI OPOI

Please indicate whether the Company operates underconditions providing limited
liability in negligence:

apaxorovpe avapépate eav 1 Etaipio cog ekdidel popTOTIKEG COUPOVA LIE TIG
AeBveic ZvvOnkeg Metopopdg Le TOVE £101K00G OPOVG GYETIKA LLE TO VYOS TNG
gvhvvng

O Freight Forwarder O YES 0ONO.

AWOPETOPOPENG

O Air Freight Forwarder O YES 0ONO.
(issuing Air Wayhills)
Agpomopikog AleTapopEag

(éxdoomn DoptwTIKhg)

O NvOC O YES 0ONO.

(issuing house B/Ls)
[Ipdxtop Aoracciov
Metoapopov

(éxdoon PopTOTIKNG)

[0 Warehouse Operator O YES 0ONO.

Awyeipion Amobnkov

[ Ship Agent O YES 0ONO.

Navtihakog Hpdxtop

CLAIMS/LOSSES HISTORY

Has the Company had any losses and/or claims during the last five
years? 0 YES [ NO. If yes, please complete below schedule:
H Etoupio cog katd ta televtaio S ypovia eixe {npieg ot ammAgieg?
Edév NAI 161€ copumAnpdcate 10 010 KAT® Tivoko,

Year | Number Total Amount (before deductible)
of claims

2005 €

2006 €

2007 €

2008 €

2009 €




CURRENT INSURANCE Is the Company currently insured for all of the above-ticked activities?
O YES 0O NO. If yes, with whom?

H Etoupla cog elvar ac@aliopévn yio TG OpactnplOTnTEG MOV
avapépeote otnv moapovcoa npotacn? Edv NAI 16t cvuninpodcoate
mo10 kétw v Etoupio

What is the expiry date of the current policy?

[Tow etvanr n Hpepopmvia AnEng tov ¢ dve copforaiov?

INSURED VALUES Does the Company have any preferred deductibles and/or limits of
AXDOAAIZOMENA liability? O YES 0O NO. If yes, please advise:
KE®AAAIA Oélete va mpoodopicete 10 KePIAao AcPdiiong kat tnv Amadioym
nov emiBopeitan? Edv NAI 161¢ cupumAnpdcate 10 1010 KATO.
Limit of Liability €
Kepdiao Acpdiong EvBovng
Limit of Liability Errors
& Omissions
Kepdhato Acpdiiong €
AaBdv kot [apoaretyemv
Deductible €
Amaidoyn
Agreed Rate %
Xopeovnév AcpaAoTpo
Period of Insurance From To
Audpketo Acpdiiong
Payment Terms DTpl}lT]Vl(X{(DQ
Tpémog ITAnpwpig OE&aunviaimg
OEmocing

The undersigned hereby declares~that the information given above is true and
correct.
ANALOVO 0T TO OVOTEPO® oToryeia €ivar axpipn.

Name and position:

Signature:

Date and place:

67 DaskaroliStreet
16675 Glyfada
Athens Greece

Direct line +30 210 9690703

Mobile +30 6977469640

Switch board +30 210 9690700 (8 lines)
Facsimile  +30 210 9690708 - 709
e-mal: mailto:central@greenwoods.org
web:  http://www.greenwoods.org

Skype: Takis Kalogerakos



mailto:central@greenwoods.org
http://www.greenwoods.org/

