a AKunoHepHoe o6LecTBO GARDIA Insurance Company, JSC
G A R D I A «CTpaxoBas komnaus TAPOUSI» (AO «FAPMUSI»)  (GARDIA, JSC)
125315, r. MockBa, JleHuHrpagckuii npocnexT, 4. 72/3 72/3 Leningradsky Prospect, Moscow, 125315, Russia
Ten: +7 (495) 935 89 50 | dakc: +7 (495) 937 54 13 Tel.: +7 (495) 935 89 50 | Fax: +7 (495) 937 54 13
www.gardia.sk www.gardia.sk

3AABINEHUE HA CTPAXOBAHUE I1P0¢ECCI/IOHAJ1bH9I7I OTBETCTBEHHOCTHU
ONMPEQENEHHbLIX NPOPECCUN
Specified Professions Liability Application Form

CeepeHus o Knuente / Proposer Details

HavmeHoBaHuMe (nonHoe u/unu cokpalleHHoe) Ha PyCCKOM M Ha UH. ai3blike (npu Hanuuumn) / Entity Name (full and/or abbreviation) on Russian and
other language (if present)

OpraHusaunoHHo-npaBoBas copma / Legal form

WHH (KNO pnsa Hepe3aupaeHTa) / Tax ID

OrPH' / Registration details

MecrTo roc. peructpauum / Place of registration

JNnueH3uns (ecnu gesaTenbHOCTb NIMLIEH3MpPYeMast): HoMep, BUA, KeM Bbl4aHa, AaTa BbiAa4yu, BUA JIMLIEH3MPYEeMO OeATeNbHOCTU, CPOK AeCTBUSA
/ License details (for licensed businesses): number, type, issued by, date issued, types of licensed activity, validity

BUK (ans 6aHkoB pe3suaeHToB) / BIC (for banks residents)

OKATO (npw Hanuumm) / National Classification code of administrative and territorial objects (if present)

OKINO (npm Hannuuum) / National Classification code of enterprises and organizations (if present)

KOpuaunyecknn agpec / Principal Address of Company, line one

dakTnyeckum apgpec / Principal Address of Company, line two

Fopoa n Unaekce / City and postcode

TenedoH / Telephone number Be6cant / Website

Data ocHoBaHus / Date Firm Established

" Homep 3anucu o6 akkpeauTauumn dunuana, npeacTaBUTENbLCTBa MHOCTPAHHOTO top. NULA B rOC. PEECTPE, PErYCTPaLIMOHHBIM HOMEP Kop. NULa Mo MecTy yupexaeHus/pervcTpaumum Ans HepeauaeHTa
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MpuBeguTe NnonHoe ToYHOE onucaHue AesitenibHOCTU / HOMepa nNuueH3nm / Please provide a clear description of the activities of the Firm(s)

MpuBuauTe cBeAeHUs 06 Bcex AoYEePHUX KOMMAaHUAX KOTopble GyayT BKIO4YeHbl B cTpaxoBoe NokpbiTue / Please provide details of any subsidiary
companies which are to be included under this insurance:

HasBaHue komnaHuu / Subsidiary / Trading Name CtpaHa / Country

XoTtuTe nu Bbl pacnpocTpaHuTb gencTBUe nonuca u Ha 6biBlero MapTHepa, AupekTopa unu AkumoHepa? / Is coverage required for any Partner,
Director or Principal for any former firm for which they were a Partner?

Oa/ Yes Het / No

Ecnu «pa», To, noxanymncra, ykaxuTe AONONHUTENbHbIE CBeAeHUs Ha oTaenbHoM nucte / If “Yes', please provide details on separate sheet.

YkaxuTte crnepyrowme gaHHble 060 Bcex AkuuoHepos, MapTHepax unu [inpektopax komnaHuu / Please give details of all Principals, Partners or
Directors of the Firm(s):

®NO / Name MNMpodeccnoHanbHas kBanudukaums / [ata npucyxneHus CKONbKO BpeMeHU siBnsAeTcs
Relevant Qualifications KkBanudukaumum / AxumnoHepom/ [iupektopom/
Date Qualified MapTtHepom? / How long a

Principal / Director / Partner?

Ectb nun y Komnanuu ounuanei? / Does the Firm(s) have any branch offices?
Oa/Yes Het/ No

Ecnu «pa», To, noxanyucra, Tabnuuy Huxke / If “Yes’, please provide details requested below:

Appec / Location PykoBogutens (MapTHep, OupekTop unu AkumoHep) /
Partner, Director or Principle Responsible

ABnsetca nu PykoBoauTenb OTBETCTBEHHbIM NULIOM 3a AeATenbHOCTb hunuana? / Is the Partner responsible based in the branch office?
Oa/ Yes Het / No
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Ecnu «HeT», noxanyucTta, npeaocTaBsTe AONOMHUTENbHY0 MH(OPMaL M0 B OTHOLIEHUU CUCTEMbI (BHYTpeHHero) koHTpons B ocuce / If ‘No’,
please provide full details in respect of the supervision of the office

MoxanyncTa, npegocTaBbTe KaTeropum Apyrux coTpyaHukoB (kpome MapTHepoB, [iupekTopoB Unu AKLMOHEPOB) C ONUCAHMEM XapaKTepa Ux
paborthl. / Please categorise staff other than Partners, Directors or Principals and provide brief details in respect of the nature of their work:

KaTteropus corpyaHuka / Categories of Staff KonuuectBo / Number | Xapaktep Pa6othki / Nature of Work

Asnsetca nu KomnaHua HekoMmmepyeckon opraHusaumen? / Is the Company a non-profit organization Oa/ Yes Het / No

Ecnu «pa», To, noxanyicra, yToyHuTe: nnaHupyet nu KomnaHus ucnonb3oBaTth ANA oNnaTthl NpMo6peTaeMoro NokpbITUA AeHeXHble cpeacTBa
M (MNu) MHOe UMYLLECTBO, NOJlyYeHHble HEKOMMEPYECKOW OpraHu3auuei OT MHOCTPaHHbIX roCyAapcTB, MeXAYHapOAHbIX U MHOCTPaHHbIX
opraHu3aummn, MHOCTPaHHbIX rpaxaaH 1 nuy 6e3 rpaxaaHcTBa? / 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

Oa/ Yes Het / No

Asnserca nu KomnaHusa ctpatermyeckum npeanpusiTUeM MNU akLMOHEpHbIM 06LecTBOM, onpeaeneHHbIM Yka3oMm Mpe3uageHTa Poccuickom
depepauum ot 4 aBrycta 2004 roga Ne 1009 «O6 yTBepXAeHUN MepeyHsi cTpaTerMvyeckux NpeanpusaTUi U cTpaTernvyeckMx akLUOHepHbIX
obwecTtB»? / 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 nu KomnaHusi oTHOlleHWe K TOBapam OBOMHOrO Ha3HaveHus, onpeaeneHHbIM Yka3om [pesupeHta Poccuiickon ®Pepepauum ot 17
nekabpsi 2011 roga Ne 1661 «O6 yTBepxaeHun Cnucka TOBapoOB M TEXHONIOMMI ABOWHOIO Ha3Ha4YeHUsl, KOTOpble MOTYT ObITb UCMOSIb30BaHbI
Nnpu CO3[aHUN BOOPYXEHUA U BOEHHOMW TEXHUKM M B OTHOLLEHUM KOTOPbIX OCYLLECTBIISIETCA IKCMOPTHBLIN 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

TpeboBaHusa / Claims

N3BectHO nu MapTHepy, AupekTopy unu AKLUMOHEPY O KaKUX-IMbGO NMpeTeH3UsX 3asiBMeHHbIX Korpa-nubo npotus KomnaHuu (vin) unm eé
npeaLwWwecTBEHHUKOB UMK NOOLIX HacTosAWwMX unu npowneix MapTHepos, [inpektopoB unu AkumoHepoB? / Is any partner, director or principal,
after inquiry, aware of any claims ever having been made been made against the Firm(s) or their predecessors in business or any of the present or former
partners, directors or principals?

Oa/ Yes Het / No

U3BecTHO nu MapTHepy, OupekTopy unu AKLUMOHEPY O KaKUX-NIM60 06CTOATEeNbCTBaX, KOTOPbie MOryT NOBMeYb 3a CO60M NpPeTeH3un NpPoTuB
KomMnaHuu (uit) unu eé npeawecTBEHHUKOB UMM NOOLIX HacTosAWMUX unu npownbix MapTHepoB, [upekTopoB unu AkunoHepoB? / Is any partner,
director or principal, after inquiry, aware of any circumstances or occurrences which may give rise to a claim against the Firm(s) or their predecessors in
business or any of the present or former partners, directors or principals?

Oa/ Yes Het / No

Ecnu Bbl otBetunu [JA Ha BblllenepevncrieHHble BOMPOCHI Mocriegylowas KOTUpoBKa OyaeT AaHa TONMbKO Npu nogpo6GHOM onucaHuu
BbllleyKa3aHHbIX Tpe6oBaHuMit unu obctosaTenbcTB. Mbl 06s13aHbI NpeaynpeauTb, YTO OTBEThLI HAa BCe BOMPOCHI AOMKHbI COOTBETCTBOBaTb
AencTBUTeNnbLHOCTM. B npotusHom cnyyae BALUU MPABA HA MOJNYYEHUME BO3MELLEHUA MO NKOBOW BO3HUKLLEA MPETEH3UM MOTYT
BbITb YTPAYEHDI. / If you have answered YES to either of the above questions, full details of each matter must be advised before quotation can be
considered. We must remind you that it is imperative to answer these questions correctly. FAILURE TO DO SO COULD WELL PREJUDICE YOUR
RIGHTS, if subsequently a claim should arise.
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MoweHHu4ecTBO M HeuecTHOCTL / Fraud and Dishonesty

N3BecTHO nn Bam o kakux-nm6o y6biTkax, KoTopble noHecna KomnaHuusa (Mu) B pesynbrate MOLIEHHMYECTBA UM HEYECTHOCTU KaKoro-nn6o
nuua? UsBecTHo nu Bam o kakmx-nmbo cnyvyasax o6MaHa MM He4eCTHOCTU (MM O NPEeANOoNIoKEHUAX O TaKUX cryvyasx), COBepPLUEHHbIX Koraa-
nu6o npownbiMYM unu Hactosiwmmu MNMapTHepamu, [upekTopamu unu cotpyaHukammu? / Has the Firm(s) sustained any loss through the fraud or
dishonesty of any person? Is the Firm(s) aware of any allegation or occurrence of fraud or dishonesty at any time committed by any past or present
Partners, Director or employee?

Oa/ Yes Het / No

Mo>xeT nu KTo-nM60o U3 COTPYAHUKOB OCYLLECTBIATbL AeHeXHble NepeBoAbl (MnaTexu) camocTosTenbHO (6e3 AononHUTeNLHOW yTBepXaatoLen
noanucu) Gonee $50,000? / Is any employee allowed to sign cheques on his/her signature alone for values exceeding $50,000?

Oa/ Yes Het / No
Ecnu «pa», To, noxanymncra, ykaxure AONONMHUTENbHbIe CBeAeHusi Ha otaenbHoM nucTe / If ‘Yes’, please provide details on separate sheet.

MpodcbeccuoHanbHbIe yenyru / Professional Service

MoxanyncTa, ykaxuTte Baw BanoBow o60opoT 3a nocneaHue nATb (pMHAHCOBbIX NET U NPOrHo3 Ha criegyrowmin / Please state your Gross fees for
the last five complete financial years and estimate for the next financial year

Fop / Year Poccus / Russia CLLUA / Kanapa / USA/ Canada Opyroe / Elsewhere WToro / Total

3a npownbii rog /
Last completed year

Oxupaembin /
Estimate next year

YkaxuTe KaTeropum ocyluecTBRsieMbIX paboT M AOM0 Kaxaoro Buaa pabor ocyuectensiembix KomnaHueit (B obem o6beme nonyyeHHOro
poxopna | oboporta) / Please provide an estimate of the percentage of total annual fees for the last complete financial year from the following categories:

%

%

%

%

%

%

%

PacnpegenuTte aeaTenbHOCTM KOMMaHUM MO crieayroLWmnM cermeHTam pbiHka / Please split the Firm(s) business between the following market sectors:

MpaBuTtenbcTBeHHbIe / Government ®duHaHcoBble / Finance

% %
MpowusBogcTBo / Manufacturing / Industrial Kommepuusa / Commercial

% %
WHxnHupuHr / CtpoutenbcTso / A3apokocMuyeckasi NPOMbILLNIEHHOCTD /
Construction / Engineering %, Aerospace %,
OnToBasi M po3HMYyHasA ToproBnsa / Tpancnoprt / Rail
Trade Wholesale / Retail % %
3ppaBooxpaHenue / MeauumHa / Opyrue / Other
Healthcare / Medical % %
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N3meHsAnucb Ny cekTopa AeATenbHOCTU 3a npeabiaywme Tpm roga? / Is this business split representative of the Firm(s) business over the previous
three years?

Oa/ Yes Het / No
Ecnu «pa», To, noxanymncTa, ykaxuTe aononHuTtensHble cBegeHus / If ‘No’, please provide details

OxunpaeTcs nu cyuiecTBeHHoe U3MeHeHue B pacnpegerneHun (%) AeATenbHOCTM KOMNaHUM B TeyeHue cneaywowux 12 mecsiueB? / Are any
substantial changes in the % amounts shown above likely during the next 12 months?

Oa/Yes Het / No
Ecnu «pa», To, noxanymncra, ykaxuTe gononHurtensHble cBeaeHus / If ‘Yes’, please provide details

EcTb nNu y koMnaHuu gencTBylowmMe KOHTPaKTbl ¢ koHTpareHTamu u3 CLUA / KaHagbl? / Does the Firm(s) have any contracts which emanate from
the USA or Canada?

Oa/ Yes Het / No
Ecnu «pa», To, noxanymncra, ykaxuTe AONONHUTeNbHble cBeAeHUs Ha oTaenbHoM nucte / If “Yes', please provide details on separate sheet.

MoxanyncTa, npuBeauTe NOAPOGHOCTM 5 caMbIX KPYNHbIX 3aKIO4YeHHbIX KOHTPaKTOB 3a nocneaHue 3 roga v HoOBoro 6MsHeca B NpeAcTosLLEeM
rony / Please provide details of the five largest contracts undertaken in the past three years or for a new business in the forthcoming year:

HasBaHue knueHTa / Bup pesatenbHocTu / MpeameT poroBopa / Cymma / Total Value MpubbInb /
Name of Client Business of Client Nature of Contract Income to Firm

PUCK-MEHEOXKMEHT / Risk Management

Bcerga nn Komnanusa (um) ncnonb3yroTcs CTaHAAPTHLIA NMCbMEHHbIW A0roBOP/KOHTPAKT Npu paboTte co Bcemu cBoMMu knueHtamm? / Does the
firm(s) always use standard written contract conditions?

Oa/ Yes Het / No

Ecnu «Het» / If ‘NoO’

Kakon npoLeHT HecTaHAapTHLIX KOHTpakToB? / What percentage of contracts are in a non-standard form? %

KakoBa npoueaypa pactopxeHusi He cTaHAapTHbIX KoHTpakToB? / What is the procedure for the signoff of non-standard contracts?
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Bce nu KOHTpakKThbl C KNMeHTaMU BKIoYaloT cnepytoulee: / In respect of all contracts the Firm(s) enters into, do they always include:

(i) [HDetanbHoe onucaHue okasbiBaeMbix pabot u ycnyr / An outline of the scope of services to be provided? Oa/Yes Het / No

(ii) OrpaHu4eHue OTBETCTBEHHOCTM B Npepenax ycTaHOBNEHHOW AeHeXHon cyMmbl / Limitation of Liabilities? Oa/Yes Het / No

(iii) Jrobble npsimbie, Nocnepytowmne UNu akoHomu4veckue yobiTkm / Direct, Consequential and Economic Loss Exclusion?
Oa/ Yes Het / No

(iv) JIobble Henpsimble, nocneaylowme unu akoHomuyeckue yobiTku / Indirect, Consequential and Economic Loss Exclusion?

Oa/ Yes Het / No
(v) ®opc Maxop / Force Majeure fa/Yes Het / No
(vi) TlapanTuio / Guarantees Da/ Yes Het / No
(vii) FapaHTUHBLIN ob6si3aTenbcTBa / Warranty Disclaimers Oa/Yes Het / No
(viii) ApbutpaxHoe cornawenue / Arbitration Agreement Oa/Yes Het / No
Bcerga nu KnueHtbl nognucbkiBatoT goroBop / koHTpakT? / Does the customer always sign the contract? DOa/ Yes Het / No

CyuwecTtByeT N1 B KoMnaHuu cTtaHaapTHasa npouenypa perynspHoro npocMoTpa AelCTBYHOLNX KOHTPAKTOB BHYTPU KOMMaHUM U COBMECTHO C
knueHTamn? / Does the Firm(s) have standard procedures for regular review of ongoing contracts internally and with clients?

Oa/ Yes Het / No

MpepoctaBnseT nu KomnaHusi KOHCyNkTauMmM UNu ycnyru, Beixoasiwme 3a pamku goroopa? / Does the Firm(s) provide advice or services which
fall outside the scope of the contract?

Oa/ Yes Het / No

Ectb nn y Komnanum cuctema npoBepku KayecTBa okasbiBaeMbix ycnyr? / Does the Firm(s) operate any Quality Assurance Systems?
Oa/ Yes Het / No

Ecnu «pa», To, noxanymncTa, ykaxute gononHuTtenbHble cBeaeHus / If Yes’, please provide details

Mpepbiaywee nokpbiTHUe / Previous coverage

MoxanywncTa, ykaxute aetanu CtpaxoBaHus lNpodeccnoHanbHOM OTBETCTBEHHOCTU 3a npolueawme aBa roaa / Please give details of previous
Professional Indemnity Insurance carried for past two years

Mepuop / CTpaxoBLuuK / JlumMunT oTBeTCTBEHHOCTH / ®paHwusa / Mpemus /
Policy Period Insurer Limit of Indemnity Deductible Premium

Bbinu nu Koraa-nubo OTKMOHEeHbI Kakue-nu6o 3anpocbl Ha CTpaxoBaHue lNpodheccuoHanbHOM OTBETCTBEHHOCTU, cAerlaHHble OT UMEeHM
KomnaHuu unu npeabiayluen 6U3Hec-CTPYKTYpbl, UNu HacToswmum MapTHepom, AnpekTopom unu AKLMOHepoM, Unu GbINOo N Takoe CTpaxoBaHUe
npekpaLweHo / paCTOprHyTo Unu noctynun otkas ot CtpaxoBLyMKa Ha npoaneHune nonuca? / Has any proposal for Professional Indemnity Insurance
made on behalf of the Firm (s) or any predecessors in the business, or present partners/directors/ principals ever been declined or has such insurance
ever been cancelled, renewal refused or special terms imposed?

Oa/ Yes Het / No

Ecnu «pa», To, noxanymncTa, ykaxuTe gononHurtenbHble cBeaeHus / If ‘Yes’, please provide details
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MapameTpbl nokpbiTua / Cover Options

MoxanyncTta, ykaxute numuT(bl) OTBETCTBEHHOCTU U (hpaHLLIM3bI ONA KOTOPbLIX 3anpawmBaeTcsa cTpaxoBaHue: / Please specify the limit(s) of
indemnity and excess (self insured retention) for which quotations are required:

BapwuanT 1 / Option 1 BapwuaHT 2 / Option 2 BapwuanT 3 / Option 3

JIumMnT oTBETCTBEHHOCTHM /
Limit of Liability

®paHwwnsa /
Excess (Self Insured Retention)
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3aaBneHue CtpaxoBartens / Declaration

Hactosiwumm 3asButenn noaTrBepXxaaeT n 3asaBIisieT, YTO BCe CBeileHUA, YKa3aHHble B HacTos LW eM 3asiBfieHUU, ABNAKTCA NONMTHbIMU U 4OCTOBEPHbLIMM,
a TaKxe 41O CTanOBLLI,VIKy HacToAILUM 3asiBNieHneM coobLieHbl BCce U3BECTHbIEe emy obcToATenbCTBa, MMeloLLne cyuiectBeHHOe 3Ha4eHue ans
onpegerneHnsa BepoATHOCTU HacTynJfieHUsa CTpaxoBOro criydyasi u pasmepa BO3MOXHbIX ysblTKOB OT ero HacTynneHus (CTanOBOI’O pVICKa).

Ecnu nocne 3aknto4yeHus AOoroBopa cTpaxoBaHus (CTanOBOFO HOHVICG) 6yp.eT YCTaHOBJI€HO, YTO CTPaxoBLUUKY ObINM coobLeHbl 3aBeAOMO
JNOXHble cBeAeHwus, CTanOBU.l,MK BnpaBe I'IOTpeﬁOBaTb Nnpu3HaHuA goroBopa cTpaxoBaHus (chaXOBOFO nonvlca) HeAeNCTBUTESIbHbIM.

B nepuon pencrteBus poroBopa cTpaxoBaHus (cTpaxoBoro nomnuca) 3asButenb M 3acTpaxoBaHHOE NULO 00fA3aHbl He3ameaAnuTenbHO
NUCbMeHHO coobuaTb CTpaxoBLUMKY O CTaBLUMX UM U3BECTHbIMMU 3HAYUTENbHBIX U3MEHEHUSIX B 06CTOATENbCTBaX, COOOLEeHHbIX CTpaxoBLNKY
MpW 3aKMHOYEeHUN U UCMONTHEHWN AO0roBopa CTpaxoBaHUA (CTPaxoBOro NMonuca), ecrv 3T BbllleHa3BaHHble U3MEHEHUS MOTYT CYLIeCTBEHHO
NOBNUATbL Ha YBeNIMYeHMe CTPaxoBOro pucka.

3HauuTenbHbIMU NPU3HAOTCA NO6bIe U3MEHEeHUs B CBeAEHUSX, YKa3aHHbIX (coAepKaluxcs) B AOroOBoOpe CTPaxoBaHUA (CTpaxoBOM nonuce),
HacTosILLeM 3asBIIeHUU, a TaKKe UHbIX JOKYMEHTaX, NpefocTaBneHHbIX (NepeAaHHbIX) CTpaxoBLUMKY NPU 3aKnoYeHUM U UCNIONTHEHUN foroBopa
cTpaxoBaHuUs (cTpaxoBoro nonuca). HacTosiuiee 3asBneHue, a Takke ykazaHHble Bbille AOKYMEHThbI ABNAOTCA HEOTHLEMITIEMON YacThbIo AoroBopa
cTpaxoBaHus (CTpaxoBOro nonuca).

The Applicant hereby confirms and declares, that data containing in this application is complete and trustworthy and that by filing this application to the
Insurer the Applicant informs on all known to the latter circumstances having material significance for determining the probability of occurrence of an
insured event and an amount of possible losses caused by it (insured risk).

If after conclusion of the insurance contract (insurance policy) fact that the Applicant provided the Insurer with knowingly false information (data) comes to
the knowledge of the Insurer the latter will be entitled to require the insurance contract (insurance policy) to be deemed null and void.

During a validity period of the insurance contract (insurance policy) Applicant and Insured person are obliged to immediately inform Insurer in writing on
all known to them significant changes in circumstances, on which the Insurer was informed formerly during the process of conclusion and performance of
the insurance contract (insurance policy), if these abovementioned changes could materially influence the increase of the insured risk.

Any changes in data containing in the insurance contract (insurance policy), this application and other documents provided (forwarded) to the Insurer in
the process of conclusion and performance of the insurance contract (insurance policy) are deemed to be significant. Current application and all above-
mentioned documents are integral parts of the insurance contract (insurance policy).

MNoanucsk / Signed

OonxHocTk / Title

Komnanus / Firm(s)

Data / Date

AkumoHepHoe o6LectBo «CTpaxoBas komnanusa TAPONA» / GARDIA Insurance Company, JSC

MoxanyncTa, UCNonb3ylTe 3TO NPOCTPAHCTBO, YTOOLI PACKPbITL NMOOYI0 AOMNOMHUTENbLHYIO BaXHYI UHopMaLuMio, ecrnu BONpoChl Bbille He
B MOMTHOM 06LEMe CMOINM OTPa3uTh TEKYLLY0 CUTyaLMIo, NoXanyncTa, YeTKO YKaXute HoMep Bonpoca B KaXAoM KOHKpeTHoM crnyyae / Please
use this space to disclose any further relevant information of if there is insufficient available to answer any of the questions fully, clearly identifying the
question number in each case.

AO «TAPOVA» (nnueHanmn Ha cTtpaxoBaHue LIB PO CU Ne 3947, CI1 Ne3947, OC Ne3947-04, Ha nepecTpaxoBaHue MNC Ne3947, nocnegHss pefakuusi
ot 11 anBapst 2023 roga, npeanaraeT LUMPOKUIA CMEKTP CTPaxoBbiX YCMYr MO MMYLLECTBEHHOMY WM JIMYHOMY CTPaxoBaHWO (CTPaxOBaHWIO MHOMY, YeMm
cTpaxoBaHue xu3Hun). KomnaHusi npeactaBneHa Ha pOCCUACKOM CTPaxoBOM pbiHke noyTyt 30 neT. YHuKanbHeIM NperMmyLLecTBOM KOMMaHUW SBnseTcs
coyeTaHue rnyboKoro 3HaHUsi POCCUICKOTO PbiHKa C MeXAyHapOoAHOW MPaKTUKOM M cTaHAapTamu npepocTasnenws yenyr. 3a rogpl pabotel B Poccun
KOMMNaHus Bbinnatuna cebiwe 10,6 mnpg pybnei knueHTam no ctpaxosbiM criydasm. AO «TAPOVIA» sBnseTcs aencteyowmm YneHom BCC, HCCO.
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