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3AABINEHUE HA CTPAXOBAHUE UMYLLIECTBA
PROPERTY DAMAGE INSURANCE APPLICATION

MNpeactaBneHHas uHdopmauua OyaeT ucnonb3oBaHa Ans npepo-
cTaBneHWs KOHCynbTauuu, 6yaet cnocobcTBoBaTh pa3paboTke npea-
NOXEHUA Mo CTPaxoBaHUIO, a TaKKe MOXeT ObITb MCMoNb3oBaHa ANA
npeanoxeHus B 6yayliem apyrux ctpaxoBbix yenyr AO « TAPOUA».

HenpaBunbHble OTBEeTbl WM HepacKpbiTUE BCEX MaTepuarnbHbIX
¢hakToB MOXeT nNpuBecTU K HeAeNCTBUTENTbHOCTU cTpaxoBaHus. Ma-
TepuanbHbIMU hakTamMu cUMTalOTCA Te, KOTopble MOryT NOBMUATb Ha
NMPUHATUE UINTU OLIEHKY CTPpaxoBOro puUcka. Ecnu Bbl comHeBaeTech B
NpaBUNbHOCTU U3MNOXeHUs1 UHopmauum, I'IOCOBeTyVITer CO CTpaxo-
BbIM NpeactaBuTesnieM Ui CTpaxoBLUUKOM.

3anaBuTenb He AOMKEH pacueHMBaTb AaHHoe 3asiBrieHue B KayecTBe
noATBEPXKAEHUSI HANMYUA NPeAOoCTaBIEHHOrO CTPaxXoBOro NOKPbLITUSA.
CTtpaxoBoW nonuc 6yaeT BbigaH nocne npuHatua KomnaHuen-3ansu-
Teriem yCrioBUM, NPeAsioXeHHbIX CTPaxoBLMKOM.

The information supplied will be used to offer advice, assist in the process-
ing of any transaction which results from the advice, and may also be used
in the future to offer the other services from GARDIA, JSC.

Incorrect answers or failure to disclose all material facts may render the
insurance inoperative. Material facts are those which would influence ac-
ceptance or assessment of the insurance risk; if you are in doubt, please
disclose them or seek advice from your insurance representative or the
Company.

The Applicant should not treat this completed Application as a confirmation
of granted insurance cover. The Insurer will issue a policy if the Applicant
acknowledges the terms and conditions of this insurance.

1. OBLLAA UHO®OPMALIUA O KOMIMAHUN-3AABUTEIIE / General Information

HanmeHoBaHue, copmeHHoe
HauMeHoBaHue (nonHoe u/unm
COKpalleHHOe) Ha PyCCKOM M Ha
MHOCTPaHHOM fi3blKe (NpU Hanu4um),
opraHu3auuoHHo-NpaBoBas opma

Entity Name, Brand name (full and/or
abbreviation) on Russian and other language
(if present), legal form

WHH (vnn KNO ansa Hepe3uaeHTa)
Tax ID

OI'PH (Homep 3anucu 06 akkpegutTauum
cdunuana, npeacTaBUTENbLCTBA
MHOCTpPaHHOro lop. Nuua B roc. peecTpe,
perucTpaumoHHbIN HOMep op. Nuua no
MecTy yupexaeHusi/peructpauum ans
Hepe3naeHTa), MecTo roc. perucTpauum
Registration details: Registration number,
place of registration

CBefeHus o nuueH3um (ecnu
AeATeNnbHOCTb NULIEH3UpyeMasi): Homep,
BUA, KeM BblgaHa, AaTa Bblgauu, BUa
nULEH3NpPyeMoW AeATeNbHOCTU, CPOK
A[encTeus

License details (for licensed businesses):
number, type, issued by, date issued, types of
licensed activity, validity

Appec (mecTa HaxoXaeHus)
Registration Address

BUK (ans 6aHkoB
pe3naeHToB)

BIC (for banks
residents)

OKATO (npu Hann4um)
National Classification
code of administrative
and territorial objects
(if present)

OKINO (npu Hannuum)
National Classification
code of enterprises
and organizations

(if present)

TenedpoH (Pakc) (npu HanU4um)
Phone (Fax) (if present)

KoHTakTHOe nuLo U MHasi KOHTaKTHaA
mHdopmauma (npyM Hannyum)

Contact person and other contact information
(if present)
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MmeBLIne mecTo 3a nocnegHue 3 roga MpuuynHa yobITKa Oarta
y6bITKW, HE3aBUCMMO OT TOro, ObINu Cause of loss Date

Pasmep yuiepba
Amount of loss

OHM 3acTpaxoBaHbl Unu Her. Mpu
Heo6X0ANMOCTHU UCMNONb3YNTe OTAENbHbIN
nucr

Loss History for the last 3 years (whether
insured or not). Use extra sheet upon

necessity

Asnserca nu KomnaHua Hekommepyeckon opraHusaumen? / Is the Company a non-profit organization

LOa/ Yes
Het / No

Ecnu «pa», To, noxanyicTta, yTouHuTe: nnaHupyet nu KomnaHus ncnonb3oBaTh AnA onnatbl npuobpetaemoro
NOKPbITUA AeHEeXHble CpeaAcTBa U (MNKU) MHOe UMYLLECTBO, NONy4YeHHbIe HEKOMMePYeCKON opraHn3auuen ot
MHOCTPaHHbIX FOCyAapCcTB, MeXAYHapOAHbIX N UHOCTPAHHbIX OPraHU3aLUui, MHOCTPaHHbIX FpaXaaH u nuu, 6e3
rpaxpaHcTBa? / If “yes” please specify does the Company plan to pay insurance premium for the purchased cover by
cash and (or) other property initially received by a non-profit organization from foreign states, international and foreign
organizations, foreign citizens and stateless persons

LOa/ Yes
HeTt / No

ABnsieTcs N1 KomnaHusa cTpaTernyeckum npeanpuaTMeM UNM akLMOHepHbIM 06LLecTBOM, onpeAeneHHbIM YKa3om
Mpe3unpenTa Poccuickon ®epepaumm ot 4 aBrycta 2004 roga Ne 1009 «O6 yTBepAeHUMN NepeyHsi CTpaTerm4eckux
npeAnpuUsTUA U CcTpaTermyecknx akLuMoHepHbIX obwecTB»? / Is the Company a strategic enterprise or a joint stock
company defined by the Decree of the President of the Russian Federation of August 4, 2004 No. 1009 “On approval of the
List of strategic enterprises and strategic joint stock companies”

Oa/ Yes
Het / No

UmeeT nn KomnaHusa oTHOWeEHMe K TOBapaM ABOMHOroO Ha3Ha4yeHus, onpeaeneHHbIM Yka3om lNpe3unageHTta
Poccuitckon ®enepauuu ot 17 nekabps 2011 rona Ne 1661 «O6 yTBepxaeHun Cnucka ToBapoB U TEXHONOTUN
ABONHOIO Ha3Ha4eHUsi, KOTOpbie MOTYT GbITb UCMONMb30BaHbI NPU CO34aHUN BOOPYXXEHUA M BOEHHON TEXHUKU U

B OTHOLLEHMU KOTOPbIX OCYLLECTBIAETCA 3KCNOPTHbIN KOHTponb»? / Does the Company have reference to dual-use
goods defined by the Decree of the President of the Russian Federation of December 17, 2011 No. 1661 “On approval of
the List of goods and technologies of dual use which may be used for creation of armaments and military equipment and in
relation to which the export control is implemented”.

Oa/ Yes
Het / No

2. CTPAXOBbIE CYMMBbI / Sums Insured

Moxanyncra, ykaxute, B KaKkou BarnoTe BbipaXeHbl DOonnapbl CLUA / US Dollars
HUXenpuBeaeHHbIe cTpaxoBble cyMMbl / Please specify the currency
of the below mentioned sums insured Poccuitckne Py6nu / Russian Roubles

Opyroe (noxanyncra, yrouHure) /
Other (please specify)

3paHus MawwuHbl 1 o60pyaoBaHue

Buildings Machinery & Equipment

OTaenka noMmeLeHumn OneKTpPoOHHOE U KOMMNbIOTEPHOE

Renovations & Additions, Fit-out o6opypnoBaHue / Electronic and
computer equipment

Mebenb HanuyHble aeHbrm B celicpe

Furniture Cash in safebox

ToBapHble 3anacbl, a UMEHHO
Stocks, namely

nToro
Total:

3. METOA OLIEHKU CTOMMOCTU UMYLLIECTBA / Valuation

BoccraHoBuUTeNbHaA CTOMMOCTL (KHOBOE 3a CTapoey, T.e. 6e3 yyeTa cTeneHn U3Hoca U amopTu3aLmm)
Replacement cost (new replacement value, exclusive wear and depreciation)
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BanaHcoBasi cTOMMOCTb
Book value

C y4eTOM cTeneHu usHoca)

dakTuyeckasi CTOMMOCTb (CTOVIMOCTb MOKYNKHM aHaslorm4Horo nMmyuiecrtBea, ucxoas m3 LieH CJIOXXMBLUUXCA B MeCTe ero HaxoxaeHus,

Actual value (new replacement value of property analogous to the existing one by type, less depreciation)

4. TEPPUTOPUA CTPAXOBAHWA / Location

Appec mecTopacnonoxeHusi UMyLLecTBa,
3asBMsIeMOro Ha cTpaxoBaHue (B COOTBETCTBUMU
C perncTpauMoHHbLIMU AOKYMEHTaMu)

Address / location of property to be insured

(in accordance with registration documents)

Bua pesiTtenbHOCTU HenocpeACTBEHHO
Ha TeppuTOPUM CTpaxoBaHus /
Actual occupancy

Yucno otaensHO CTOALMUX 30aHUN
Number of separate buildings

O6wasn nnowaab 30aHus
Total area of the building

BospacT 3gaHusa u para
nocnepHero KanuTanbHOro
pemoHTa / Age of building and date
of last capital repair

Mnowapb, 3aHMMaemasn
3aaBurtenem /
Area occupied by the Applicant

KonuuecTBo ataxei B 3gaHuun
Number of floors

OT1ax MecTopacnonoxeHus
MMyLLeCcTBa, 3aABNSAEMOro Ha
cTpaxoBaHue / What floor is the
property to be insured located?

Hanuuue nogBanoB, noasemMHowm
NMapKOBKU, KOJIMYECTBO YPOBHEN
Basements or underground
parking, number of levels

OKOHYeHbI N1 B 30aHUU
cTpouTenbHble/oTAENoYHbIe
paboTbi? Moxanyncra, ykaxure
cTposilumecs 06LeKTbl u/unm
noMeLLeHusi, B KOTOPbIX BeAyTCsA
pabotki / Any construction,
decoration, repair held at the
moment? Please specify buildings
and/or premises under construction.

Hapy»xHble cTeHbl (MOHONUT,
Xene3o6eToHHbIE NUTLI,
KMpPNUY, KaMeHb, AepeBo,
naHenmn «C3IHABUY» U Ap.)

| External walls (monolithic,
reinforced concrete, brick, masonry,
wooden, metal sandwich panels
etc.)

HecyLume KOHCTPYKLIMK: KONOHHBI
(u3 xxene3obeToHa, meTanna,
[epeBa v Ap.) u/vnu cteHbl (U3
enesob6eToHa, MeTanna, Aepesa
u gp.) / Roof framing: columns
(made from reinforced concrete,
metal, wood etc.) and/or walls
(made from reinforced concrete,
metal, wood etc.)

Tvn nepekpbITUI (6anku,
depmMbl, NepekpbITUSA U AP.) U NX
martepuan (xene3obeToH, meTarn,
nepeBo u ap.) / Type of floors
(beams, frame, girders) and what
are they made from (reinforced
concrete, metal, wood etc.)

Tun yTennutensa B naHenax
«C3HABUYY (CTeKnoBaTa, MMHBATA,
nnacTuK, neHononnypeTaH,
neHonnacr u Aap.), B kpoBne /
Insulation type in metal sandwich
panels (mineral wool, glasswool,
foamed polyurethane, plastics,
plastic foam etc.), in the roof

Kpbiwa (kene3o6eToHHbIe
NNUTbI C U3onsAUUeN, KenesHas,
AepeBsiHHasA, CONIOMeHHas 1 ap.)
Roof (reinforced concrete plates
with insulation, metal, wooden,
thatch roof etc.)

Tun cdoyHaameHTa (CBalHbIN,
NEeHTOYHbIN, CTEHA B rPyHTe,
ABOWHOW U Ap.)

Foundation type (piles, girder, wall
in trench, doubled etc.)

Hanuuue antoko6oHAa,
AepeBsiHHbIX 3/IEMEHTOB BO
BHelHen otgenke / Alucobond,
wooden elements in external
finishing

BHeluHee ocTtekneHue:% ot
BHELUHEW NOBEPXHOCTYU 3a4aHus /
External glazing: % of the external
building’s surface
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5. ONMUCAHUE MEP NOXXAPHOW BE3OMNACHOCTMW / Fire protection measures

Hanuuue yctaHoBneHHoOM
CNPUHKNEPHON CUCTEMbI

CocTosiHMe CrpuUHKIepHoOn
cucTembl (B paboyem coCcTOAHMM,

installed in all the premises:

aBTOMaTU4yecKoro RalYes He pa6otaert) / Condition of
noxapoTyLwieHus / Het / No sprinkler system (operative, not
Sprinkler system installed: working)

CnpuHKnepHas cuctema Ecnu HeT, B KakKnux nomeLLeHnAX
ycTaHOBreHa BO BCex Oa/Yes OHa He ycTaHoOBneHa? /
nomelleHuax? / Sprinkler system Het/ No If not, specify the premises where it

is not installed

Tvun cnpuHKnepHou cuctemsl /

BoposanonHeHHas cuctema /
Wet

Type of the sprinkler system:

BosaywHas yctaHoBka / Dry

MuHumanbHas nnowagb,
3awmueHHasa CNpUHKIIepPHON
cuctemom / Area of sprinklers
operation (not area covered by one
head):

MpoponmxutenbHOCTL NoAaun
Boabl: / Duration of operation:

MUWH / min

Tun 1 moaenb CNPUHKIEPHbIX
opocuTtenen / Type of the sprinkler
heads (CMDA, CMSA, ESFR).

MnoTtHocTb opolueHus: /
Designed water density:

(L/sec; L/min;
mm/min;)

Opyruve cuctembl
aBTOMaTU4eCKOro NoXapoTyLleHUs|
(ApeH4epbl, CMCTEMbI NEHHOTO
TyweHus, u Aap.) / Other automatic
fire extinguishing systems

(drenchers, foam systems etc.)

Ux cocTosiHMe (B pabo4eM COCTOSAHUM, He paboTatoT)
Their condition (in operative mode, not working)

no»(anyﬁCTa, YKaxute Tun

Hanuuue abimoBbIx / TennoBbIX / KOMGMHVIpOBaHHbIX AaTYUKOB —

Smoke / heat / combined fire detectors — please specify type

Tennosown
Heat

ObimoBOM
Smoke

KomM6uHupoBaHHbIN
Combined

OaTtuukn YCTaHOBJEHbl BO BCeX

Ecnu HeT, B KaKMx nomeLLeHnsaxX

outside hydrants

nomeLueHmax? Ra/Yes OHW He YCTaHOBMNEHbI?
Detectors installed in all premises: Het / No If not, specify the premises where
they are not installed
CocTosiHne paTumkoB (B paboyem Kyna BbiBOAUTCA curHan
COCTOSIHWM, He paboTatoT) C AaT4yuMkoB?
Condition of detectors (operative, Where the detection system is
not working) connected to?
Hanuuue py4Hbix /Y Tun pyYHbIX OTHETyLIUTENen n
OrHeTyLUUTENen Ra/Yes mx konu4vectBo / Type & number
Hand extinguishers Het / No of hand extinguishers at site
Hanuuve B 34aHnm noxapHbIX /Y Hanunune 0603Ha4eHHbLIX NOXapPHbIX /Y
KpaHOB C pykaBaMu Aa/Yes rMapaHToB Ha NpPUMbIKatoLLen Ra/Yes
Fire hoses in the building Het / No K 3aaHuio Tepputopum / Marked Het / No

Hanuuve npoTuBonoxapHbIX
MCTOYHUKOB BOAbI
Special water supply

Hanunuue noxapHbix HacocoB
B 3[@HMM U UX KONUYECTBO
Number of in-house fire pumps

Hanuuue noxapHoin 6puragbl

O6uwectBeHHas / Municipal

PaccrosiHue (km)
Distance (km)

Bpems Bbi3oBa
Response time

Fire brigade nearby

Co6cTBeHHas / In-house

PaccTosiHue (km)
Distance (km)

Bpems BbizoBa
Response time

6. KOMMYHUKALIMU / Utilities

NndTbl, /Y lop npousBoAcTBa, KonuyectBo /

AckanaTopbl / Ra/Yes npousBoauTenb / Number:

Lifts, Escalators Het / No Year of production, producer:

Boponposop, / Oa/ Yes CucTtema nogaum sBogbl / CobcTtBeHHas / Own

Water supply Het/ No Water supply system: Fopoackas / Municipal

Hanuuue aBapuitHbIx HacocoB / IV Hanuuue otgenbHOro noxapHoro IV

Presence of fire pumps Ra/Yes Bogonposoaa / Presence of Ra/Yes
HeT / No separate water supply system for HeT / No

fire protection needs:
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Hanuuue noxapHbIx

O6BbeM noxapHbIX pesepByapoB

pe3epByapoB / Presence of water Aa/Yes Volume of water reservoirs: m3
reservoirs: HeT / No
Cucrtema otonnenus Co6cTBeHHas / Own WUcnonb3syemoe Tonnmeo Oa/ Yes
Heating system: r . B kotnax / Type of fuel:

opoackas / Municipal Het / No
MecTopacnonoxeHue KOTeNbHOW Hanuuue pesepBHbIX
Ha TeppuTtopum / Location of the MUCTOYHUKOB NUTaHus / Spare
boiler-house: power supply:

7. DONONHUTENbHAA UHPOPMALUA / Additional exposure

PacctosiHne no Bogoema (peka PacctosHue po 6nuxanwero
| o3epo, crny4au 3aTonneHus asponoprta / Distance to airport:
vwnu noatonneHus) / Distance to
impound (river / lake, exposure to Hanuuune rpomooTBoaa Ha
flood): Oa/ Yes Het / No 3paHum / Presence of lightning rod: Aa/Yes Het /No
Hanuuue B3pbIBOONAacHbIX / MpumeHsieTCA OTKPbITLIN OroHb,
nerkoBoCnaMeHsALWNXca RAa/Yes cBapka / Open fire, welding: Ra/Yes
BelecTB / Presence of explosive / Het/ No Het/ No
inflammable substances:
Hanuuue Ha paccTosiHum 50mM 06bHEKTOB, Hanuuue cknagckux nomeLueHum
npeAcTaBnAOWMX MNOBbILEHHYH ONAacHOCTb / Presence of storage premises:
(cTpouTenbCTBO, MPOM. MPOU3BOACTBO U T.A4.) / Da/ Yes Oa/ Yes
Presence of objects within 50m distance constituting
a heightened danger (construction works, industrial Het /No Het /No
enterprise etc.):

8. OMUCAHUE MEP OXPAHDbI / Security measures

Hanuuue aBTOMaTuyeckon
CUrHanusauuMm npoTuMB B3rioma
Intruder / burglar alarms

Oa/ Yes Het / No

Kyna BbiBOgMTCA curHan c
AaTynKoB?
The signal from intruder

Tvun curHanusauuu NnpoTuse
B3rioma
Intruder / burglar alarm:

KoHTponupyeT okHa u aBepum
Controls windows and gates

KOHTpOﬂMpyeT nepemMeLllieHne BHYTpu nomMmeLleHus

Controls internal area

KoHTponupyeT BHelLHuUI
nepumerp
Controls external perimeter

Opyroe (yTO4HUTBb)
Other (specify)

,uaT‘-WIKI/I yCTaHOBJIeHbl BO BCeX

Ecnu HeT, B KakMx nomeLyeHusix

nomMeLleHuAx? Ra/Yes OHU He yCTaHOBMNEHbI?

Detectors are installed in all the Het / No If not, specify the premises where

insured premises: they are not installed

CocTosiHMe gaT4ymMKoB (B paboyem Pexxum paboTbl curHanusauum

COCTOSsIHUM, He paboTatoT) NPOTUB B3fIOMa — KPYrNoCcyTO4YHO

Condition of detectors (operative, unu B Ho4YHoe Bpewms / Intruder /

not working) burglar alarm is activated 24 hours
or at night only — please specify

Hanuuve naccuBHOWM 3aWUThI Hanuuune 3a6opa Bokpyr 3aaHus

(pelweTKn Ha OKHaxX, 3aMKu 1 Ap.) — noxanyncra, AanTe onucaHume

— noxanyncra, AanTe onucaHue Fence around the building — please

Passive protection (bars on specify

windows, locks etc.) — please

specify

Hanuuue oxpaHbl KpyrnocyTtouHas Tonbko B Hepaboyee Bpems OTcyTcTBYeT BoOGOLLE

Security guard

Around-the-clock

At non-working time only

No security guard at all

Bua oxpaHbl
Type of security guard

CoGcTBeHHas
Own employees

YacTHoe oxpaHHoe
npeanpusTue
Private security guard

Opyroe (yTO4YHUTB)
Other (specify)

Kem 3akntoyeH goroBop Ha oxpaHy o6bekTa?
The contract for security service is signed by:

3asBuTenem
Applicant

Co6cTBEHHUKOM 3aaHusA |
KOMMJeKca
Owner of building

Opyroe (yTo4HUTBb)
Other (specify)
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OcyliecTBNSAET N1 oxpaHa obxopn, Kak yacTto genaroTtca o6xoabi?
Tepputopun? Ra/Yes How often does the security guard
Regular walks around the territory Het/ No perform regular walks around the
performed by the security guard: territory?
Hanuuvne kamep Y710 KOHTPONUPYIOT BUAEOKaMepbl
BuaeoHabnoaeHus Ra/Yes (nepumeTp 3aaHUA, BHyTPeHHee
CCTV: Het / No NpPoCTPaHCTBO 1 Ap.)?
CCTYV control (perimeter, premises
etc.) — please specify

Opyrue BuabI omsnyeckon
3alWmThl oOBLeKTa (ecnu
MmeloTcA)

Other protections (if any)

9. MEPEPLIB B NMPOU3BOOCTBE / Business interruption

a) Tekywme pacxofibl — OObIYHbIe, pa3yMHble, LienecoobpasHbie, HeobxoauMble, 0OOCHOBaHHbIE U [OKYMEHTanbHO MoATBEpPXAEHHbIe
pacxoabl U u3pepxkn 3asaBuTens Ha npoaormkeHme 3acTpaxoBaHHOM AeATEeNbHOCTU, KOTOPble OH HEU30eXXHO NPoAoIKaeT HECTU B Nepuopa,
MNMepepbiBa B KOMMepUYeCKOW AEATENbHOCTU U KOTOpbIe OH Obl Hec, ecnu 6bl CTpaxoBon cny4an u MNepepbiB He HAaCTYyNUNK G6bl, UCNONbL3Ys
poxof oT 3acTpaxoBaHHOM AeATENbHOCTU, KOTOPYIO 3asiBUTENb HE MOXET OCYLLeCTBNATL B pesynkTare lNepepbiBa / Fixed Expenses — ordinary,
reasonable, necessary, substantiated and documented costs and expenses of the Applicant for the continuation of the Insured Activity which it inevitably
continues to bear during the Business Interruption and which it would carry if the Insured Event and the Business Interruption did not occur using the
income from the Insured Activity, which the Applicant can not perform as a result of the Business Interruption

3apaboTHas nnaTta paboymnx u cnyxatmx /
Earnings of Applicant’'s employees

Mnatexun Bo BHeGogXKeTHbIe hoHAbI Poccuickon depepaumm /
Payments to off-budget funds of Russian Federation

MNnata 3a apeHAy nomelleHWW, OGOPyAOBaHWA WM MHOTMO MMYLUECTBa, apeHayemoro 3asBuTenem
ONA CBOEW XO3SINCTBEHHOM OeATeNIbHOCTU, eCriu MO YCNIOBMSIM OOrOBOPOB apeHAbl, HaMa UNN UHbIX
nopo6HbLIX UM AOrOBOPOB apeHAHbIe NNaTeXy noanexar onnarte apeHAaTopoM BHe 3aBUCUMOCTH OT hakTa
NOBPEXAEHUA UM YHUUYTOXEHUA apeHaoBaHHoro umyuecta / Rental expenses in respect of equipment or
other property rented by the Applicant for his business activity, if under the rental agreement, leasing or other
similar agreements rent is to be paid by irrespective of the damage to or loss of the rented property

Hanoru u c6opbl, noanexawue onnare BHe 3aBUMCMMOCTU OT 0GopoTa U pe3ynbLTaToB XO3ANCTBEHHOMN
[eATeNbHOCTU, B YaCTHOCTU, HaNorn Ha CTPOeHUsl, 3eMefbHble Harnoru, Kanutan UM ocHOBHbIe (hOHAbI,
perucTpaumoHHble c6opbl U T.4. / Taxes and dues that are to be paid irrespective of business production and
efficiency; in particular, taxes on structures, land, capital and principal, registration fees etc.

MpoueHTLI No KpeauTam MU UHbIM NPUBIEYEHHbLIM CpeAcTBaM, eCnu 3TU cpeAcTBa NPUBIEKanuch Ans
MHBECTMLMUIA B TOW OGracTy 3acTpaxoBaHHOW XO3ANCTBEHHOMW AeATerbHOCTU, KoTopas Gblna npepBaHa
BCneAcCTBMe HAcTYNNeHUA MatepuanbHoro yobiTka / Interest on loans or other invested funds, if these funds
were invested into business activity that was interrupted as a result of incurring physical loss

AMOpPTM3aLMNOHHBbIE OTYUCIIEHUSA MO HOPMaM, YCTaHOBMNEHHbIM AnA npeanpuaTtua 3aasuTens / Depreciation
in accordance with the rates established for the Applicant’s enterprise

6) MMoTepsA npubbLINM OT 3acTpaxoBaHHOW XO3SAWCTBEHHOW AeATEeNbHOCTU — YacTb YNylWeHHOW BbIroAbl, a MMEHHO NpubbINM Ao
HanoroobnoxeHus (6yxrantepckon Nnpubbinu), Henony4yeHHon 3asiBuTenem B nepuopa lNMepepbiBa B KOMMep4YecKon AeATenbHOCTU, KOTOPYHO,
ecnu 6b1 CTpaxoBoW criyyan u MNepepbiB B KOMMep4ecKou AeATenbHOCTU He HacTynunu, 3asiBUTenb nonyy4un 6bl B pe3ynbraTe Bbinycka
NpPoAyKUUKN, NOCTaBKM UNU NPoAaXu TOBapoB, OKa3aHWUs yCchnyr, cAayv B apeHAy 3acTpaxoBaHHOINo UMyLLECTBa U/MNKU BbINONHEHUs paboT B
npouecce ocyuiecTBrneHus 3actpaxoBaHHoW aesaTenbHocTh / Loss of Profit means part of the profit before tax (accounting profit) that the Applicant
did not receive during the Business Interruption period, which, if the Insured Event and Business Interruption had not occurred, the Applicant would have
received as a result of the production, supply or sale of goods, provision of services, leasing of the Insured property and/ or performance of work in the
process of implementation of the Insured Activity

y NPOU3BOACTBEHHbIX NPEeANPUATUIA — 3a cYeT BbiNycka NpoAayKuum /
for industrial operations — lost production

y npeanpuaTUi cdpepbl 06CNyKMBaHNUSA — 3a CYET OKa3aHuA ycnyr /
for service operations — lost service

y TOproBbIX NpeAnpuUsiTUA — OT NPOAAXM TOBapoOB /
for retail operations — lost sales

MpepocTtaBneHHble AaHHbIE paccYyUTaHbl 3a nepuog / 3 Mecsaua 6 mecsLeB 12 mecsiueB 24 mecsua
Calculation period of presented values 3 months 6 months 12 months 24 months
TpebGyembii nepuon Bo3melleHust / 3 Mecsiua 6 mecsueB 12 mecsueB 24 mecsua
Requested indemnity period 3 months 6 months 12 months 24 months

UTOIO / Total:




GARDIA

10. OEKITAPALNA Ne1 / Declaration No.1

KomnaHus-3asiBUTEeNbL noATBepXAaeT, YTO CBeAEHUA, yKadaHHble B HacTOsILEN aHKeTe-3asiBNIEHUW, ABMAIOTCA MOMHbLIMU U [OCTOBEPHbIMM.
Ecnu nocne 3akniwo4yeHus goroBopa CTpaxoBaHUA OyaeT ycTaHoBreHo, Yto KomnaHus-3asButenb (CTpaxoBaTenb) coobuwun CTpaxoBLUKY
3aBeoOMO JOXHble cBefeHUs, CTpaxoBLMK BNpaBe nNoTpe6oBaTb NPU3HaHMA [OroBopa HeAeUCTBUTENbHbLIM U NMPUMEHEHUsA NocneacTBUN,
npeaycMoTpeHHbIx n. 2 ctatbun 179 K P® / The Applicant confirm/s that information provided in this application is accurate and profound. If the Insurer
discloses after the inception of insurance contract that the Applicant (Insured) designedly provided fictitious information, he may request to confirm the
insurance contract null and void and apply the consequences stipulated in p. 2 of article #179 of the Civil Code of Russia.

Mopgnuck 3asButens / Signature of Applicant

Mevatb 3aaBuTtens / Sealed by the Applicant

®UO, goMmKHOCTb Nuua, NoANMCcaBLIEro 4aHHbIA BONPOCHUK
Name & title of the person who signed this application on behalf of the Applicant

Data nognucaHua BonpocHuka / Date
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