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FORWARDERS & FREIGHT OPERATORS

GENERAL QUESTIONNAIRE

COMPANY NAME

EINQNYMIA

ADPM/AOY

ADDRESS

AIEY®OYNXIH

TELEPHONE NUMBER

THAE®QNO

FAX NUMBER

DATE OF ESTABLISHMENT

ETOX IAPYXZEQX

ADDITIONAL MEMBERS Does the cover need to include any associated and/or affiliated companies? O YES

EIIIITPOXOETA MEAH O NO. Ifyes, please list name and address:
H Kdloyn 6élete va ovumepirapfaver ko 115 Buyotpwcés oag Etaipieg 1
ocvvepyalopevoug pe oag Avtamokpréc? Eqv NAI Ba mpénet va avapepBovv.

PROFESSIONAL ASSOC. Is the Company member of a professional association?

EINMATTEAMATIKA O YES O NO. Ifyes, please specify which association:

XOMATEIA H etaipia oag sivar péhog o emayyeipaticd Topateio | Xovoéopovg Edv NAI 6o
TPETEL VO AvapePOOvV.

QUALITY ASSURANCE Has the Company obtained any kind of quality assurance accreditation? O YES O

HIXTOIIOIHXEIX NO. Ifyes, please specify:

MNOIOTHTAX H Eropio cag éxet [TictomomBel yio [Howwtta tov  Yanpecwdv mg. Edv NAI 6a
TPEMEL VO avapepOEt.

NUMBER OF EMPLOYEES

MNPOXQIIIKO

ACTIVITIES - Please tick as appropriate:

APAXTHPIOTHTEZX Iopoakorodpe Inueidoate AvticToryo:

O Freight Forwarder O Warehouse Operator
Awopetopopetg Awyeipion Amonkov
O Air Freight Forwarder
(issuing Air Waybills) Road/Odwkdég veeen%0
Agpomoptkdc Awapetopopéog
(éxdoom DoptmTIKAC) . °
O Ship Agent Sea/Navtimoko veeeenc%
Noavtihokog paxktop
O NVOC Air/Agpomopiké  ...... %
(issuing house B/Ls)
lpdicrop Oaraooivy Rail/Z1d1podpopiks .......%
Metagpopav
(éxdoom PopTOTIKNS) ,
Other/Aowvné ....... %




ANNUAL GROSS INCOME Please indicate the gross income
ETHXIO KYKAO EPT'AXIQON Mopoakarodpe Tpocdiopiote o Etioio Koo Epyacidv cog
€
TRADING AREA Please indicate the trading area and/or location for each of the following activities
INEPIOXEX [apaxarobpe avoQépate TIG YEOYPAPIKES TEPLOYES TOV APAGTNPLOTHTOV GOC:
APAXTHPIOTHTQN
O European Union O Africa West
Kpdtm Evp. Eveong Appucn Avtikn
O Rest European Countries [ Africa East
Aowd Kpdtn Evpdnng Appikn Avotolxn
O Former Eastern Countries O Asia
Iponv Avatoikd Kpdrn Acia
O America North O Asia Minor
Bopeio Apepn Mukpd Acia
O South America O Asia Far East
Nota Apepikn Anw Avato
O Oceania O Middle East
Qkedvia Méon Avatoin
TRADING CONDITIONS Please indicate whether the Company operates under conditions providing limited
E4MITIOPIKOI OPOI liability in negligence:
[apaxorodue avapépate eav 1 Etaipio cog ekdidel popTmdTIKEG COUPOVO, LE TIG
AteBveig ZvvOnkeg Metopopdg pe Toug E101KOVE OPOVG OYETIKA LLE TO VYOG TNG
gvhvvnc
O Freight Forwarder O YES 0ONO.
AlopeTopopéag
O Air Freight Forwarder O YES 0ONO.
(issuing Air Waybills)
Agpomoptkdc AlopeTapOopENS
(éxd00m POPTOTIKNG)
O NVOC O YES ONO.
(issuing house B/Ls)
[pdkrop Oorocciov
Metapopodv
(éxd00m PoPTOTIKNG)
O Warehouse Operator OYES ONO.
Awyeipion Amobnkov
O Ship Agent O YES 0ONO.
Navtihaxog Hpbxtop
CLAIMS/LOSSES HISTORY | Has the Company had any losses and/or claims during the last five

years? 0 YES 0O NO. Ifyes, please complete below schedule:
H Etaipia cog xotd ta tedevtaia S xpovia elxe {npieg ot anmdAieieg?
Edév NAI 161¢ copuminpdcate 10 1010 Kdto mivako

Year | Number Total Amount (before deductible)
of claims

2002 €

2003 €

2004 €

2005 €

2006 €




CURRENT INSURANCE Is the Company currently insured for all of the above-ticked activities?
O YES ONO. Ifyes, with whom?

H Etopia cog elvor ac@alopévn yioo T1g OpoactnploTnTeG MOV
avapépeote oty mapovoa npdtacn? Edv NAI t6te ovuninpocate
mo10 kétw v Etoupia

What is the expiry date of the current policy?

[Tow etvar 1 Hpepopnvia AnéEng tov w¢ dve cvopforaiov?

INSURED VALUES Does the Company have any preferred deductibles and/or limits of
AYXDPAAIZOMENA liability? O YES 0O NO. If yes, please advise:
KE®AAAIA Oélete va TPOGdl0piceTe TO KEPAAO AGpdiiong Kot TV ATaAloyn
nov embopeitan? Edv NAI 1618 cuUmAnp®dcoTe 10 1010 KATO.
Limit of Liability €
Kepdiaro Acopdiong EvBivng
Limit of Liability Errors
& Omissions
Kepdloro Acpaiiong €
Aobov kon Tapaleiyemv
Deductible €
Amailoyn
Agreed Rate %
2opevniéy AcedMoTpo
Period of Insurance From To
Awdpxelo Acpdiiong
Payment Terms DTlenvuyiQ)g
Tpomog ITAnpwpig OE&aunviaimg
OEmoimg

The undersigned hereby declares that the information given above is true and
correct.
ANLOVO 0TL TO. OVOTEPO GTOLYELN Elvan aKpLpn.

Name and position:

Signature:

Date and place:

67 Daskaroli Street 16675 Glyfada Greece
phones +30 210 96 90 700 facsimiles +30 210 96 90 708 — 9 e-mail

central@greenwoods.org www.greenwoods.org




