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SIL INSURANCE CLOSED JOINT-STOCK COMPANY
INSURANCE

09/3/2-M22-LB001389
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LIABILITY INSURANCE POLICY # LB 001 389

«UhL, hLoNhrULU» UPPL &L, p. bplwt, Upwdh 3
Lluuuhm{wqpnrl' htin' (374 60) 54-00-00, huwntip. Yujph hwugt' www.silinsurance.am, gpwugdw Jyujwlwu N 6,
</h 163008157113 Cwjlynundpwitynd <4< 02551341, Lhgbughw UMM 0004 (0033)
Insurer “SIL INSURANCE" CJSC, 3, Aram str., Yerevan, Armenia
Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6
Tax code: 02551341, Licence: UMN 0004 (0033)
o . Pwgpww Ywhpwnyw, <wugt: <, Lnnnt dwpg, p. Unbthwuwdwu, fuwugjw thnn. 4/27, unyuwlwuwgdwl
wwhndwrp' o 012054136, inpyws 053-h Ynnding, 06710/2020p.
Bagrat Vahradyan, Address: 4/27 Khanjyan str., Stepanavan, Lori region, RA, ID Card: 012054136, issued on

| d

nsure 06/10/2020, by 053

dhwywagph gnpénnnipju dwdybwnp Ubhap / From Udwnin / To Gpynt op b utipwnjuwy
Period of Validity 12-03-22 11-03-23 Both days inclusive

Uwwhnjwagnpnipjwu opjtlywn )
Cwjwunwuh Cwupwwtitnnipjut optitunpnipjwup shwluwunn Uwwhndwnph gnypught pwhtipp® Guwgdwd hp

dwutwghnwljwl gnpdniutinyajwit wipnyntupnid Lippnpn wudwg wwintwnywd Juwuutiph htin:

Insurance object Insured’s property interests connected with losses caused to third parties and not contradicting with
legislation of the Republic of Armenia, as a result of professional activitiy of the Insured.

Uudswpniuwynipjut gnpstipny Yunwdwnpsh dwutwghnwluwt gnpéniutingajut hpwlwuwgdwu
wpryntupnud Uywhnywnnh dwutwghnww ufuwih, wuthnipniwl, pug pnnudwt htinbwupny
tippnpn wudwug wwwnwnyws Yuwu' hwdwdwit unyu wwydwwgpht Yhg wwydwbiph:

Uwywhnuwgpulwl qwunwhwpubp'

Damage caused to third parties, as a result of professional negligence, error, omission of Insolvency

Insurance covers: 3 ; p ’ ' I
Manager in Insured's proffessional activity , as per attached to this policy conditions.

Swpwépw)pu uwhdwbwhwlymdubp’ Cwjwutnwuh Cwupwwbinnipiniu

Teritorial Limits Republic of Armenia
Muwunwuliwbwwynipjwl wnwybjwgnyu thdhwn : 33 npwd
Maximum limit of liability 5,000,000.0 |amp
Uwhdwbwswih jnipwpwuginip Juwup hwdwp 33 npwd
Limit for each loss 5, 000, 000.0 AMD

Uwywhnjwgpuwlwy nwubp, Gupwnwubp, wywhnjugpuwlwi gnidwp b wywhndugpudéwp

Insurance classes, insurance sum and premium

Uwwhnjugpuwlywu  [Uwhwght|Uwwhnjuwgpwybwpp wwpbijwu /<& Rnstip dGlupdwl Lupuwlu

Uwwhnduwgpwljwu \
Ywubip, bupwnwutin/ gnuiwpp, /AMD/ Sum Rate qu.u/ Discount [wwwhnjwgpwybwp Premium
InSuranceiclasses Insurde % Annual premium /AMD/ % to pay

2.13) plnhw(nip

et g LTI 5,000,000.00 | 0.5% 25,000.00 | 0.0% 25,000.00
wwwhnjuwagnpnipynil /2.13)

liability insurance

ClnwdEhp 5,000,000.00 25,000.00 25,000.00
Cunwdtiup Yeéwpdwu tupwlw wwywhnjugpwitwn 33 npwa
Total premium due to pay 25, 000 AMD

Uwwhnywagpwyawpp whinp t Jéwpyh dhwudwag Jyujwgph nidh dtig dnubinig 2 wpluwnwtpwiht opdu pupwgpnid: Uywhndugpuydéwnpp updwséd
dwdlytitnnud syéuwiptijnt ntiypnd Uwyywhnduignpnnu hpwyniup niuh unyu YYuywghpp stingup hwdwpti:

Premium should be paid in one installment within 2 working days from policy inception date. In the event that this clause is breached the Insurer reserves the
right to cancel the policy

Ny wwydwuwlywy shunnigynn gnudwp / Deductible

sh Yhpwngnud

NA
Jwwnniy Muwijdwh / Special term

«UhL hLTNRULU» UPPE «Jwutwgpuwlwl wwwmwouwtwunipjut wwwhndugpnipiuts wuwydwttbpnw Pugwnnigniuttip puduhg puguinby el 5
Ytitnh «Uwwhnqwnph Ynndhg wywhndwgpnipjwu hpwljwuwgdwt fud wwhywudwt, $huwtuttin fud $htwtuwlwt funphprnwnyniegnia ipudwnptijng
pupwgpnd pny( nipdwd wuthnianipwl, pwgpnniwt yud ufuwdniuph hanbwtpng»:
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Point 5 of the section "Exclusion” under Professional liability insurance terms and conditions is excluded.

Uwwhnjwgpwlwu ywnwhwph ntiypnud wywhnunhpp whinp § hwjnuh hwdwwwnwujuwt hwgnp dwupdtht wwanwhwph dwuht b
huwpwynphtu onun (ng niy pwt 72 dwddw pupwgpnud ) nbinuly wywhh Uywhndugpnnht junwpywdh dwuhl htinlyw)
htinwfunuwhwdwnputiphg nput; dtyny' (010) 56-88-27, (060) 54-00-00:

In casc_'of an accident the Insured must inform the corespoding authorized agency, and Inform Insurer about the accident as soon as possible
(within 72 hours) by this phone numbers: (010) 56-88-27, (060) 54-00 00.

Uwwhnwgpwlwu hwnnigdwt Jéwpnudp, jud dipdnudp Yhpwlwuwgyh << oplitunpnipjwt, << 4 unpdwinhy wlntiph, uniju
YYwywgph b «UbL PLSNRPULU» UPPL-h Ynndhg hwunwnywd «Jwulwghnwlywl wwnwujuwbwnynipiut wawhndugpnijwls
wwjdwuutipht hwdwwwwwufuwy (Updwuwgpnipgniu phy 16/01 wn 18.12.2014p.) (wjunthtin' Mwjdwtip):

Payment or decline of indemnity will carry out according to RA legislation, RA CB normativ acts, the following policy and according to
"Profesional Liability insurance conditions" of "SIL INSURANCE" CJSC (Protocol No.16/01 to 18.12.2014) (hercinafter: Conditions).

Unyu wwwhnywgpnipiniut hpwlwuwgynud b hwdwdwu Mwjdwuutiph:

The following insurance is carried out according to Conditions. )

Uyjwhnyjwgpulwu wwinwhwph htinbwupny wnwewgwd Juwuh swihp guwhwinynid | Uwwhnywgpnnh Ynnuhg dwntwupgwd, wuljwiu
dwutwgtinh (hnpdwgtinh) Ynndhg:

In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.

“nndtiph dholt dwquwd Jbétipp (ndynud U puwtwlgnipyniiutiph dhongny, W/4wd nunwlwu Yunpgny:

The controversies can be solved per negotiations and/or court order.

Unyu yYuwywgph thnthnfunudp, (pugnadip Yud (ndnaiu hpwlwuwgynud § ynndtph hwdwéwiunypjwdp' hwdwdawiu Nwjdwlutiph:

Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.

Uwwhndwagpnn Uwywhndwnpp’
Insurer ; Insured

Unwgw dhwywgph U Muydwttiph dbljului ophtwl: Dwtnewgbi il b hwdwdw
tid npwg htin: Unyuny hwwuawnnid tid, np hd 4nndhg “Uhp bugnipuiiu™ Udp
pullipnipywp hwywuwd pninp intinbiljnipimtiutipp hwunhuwbnd b hwduwuanh b
wpdwuwhwywwn: Lutuwqgnipugywd b, np wwwhnugpuwlw pullipniewp ny
hwywuwnh Yud wuwpdwlwhwwn, htuswtiv twl Yind, hpwljutnigeniup
futinuipgnipnn intintilinyayniiitip Utipugwgutine nliypnid, optipny wjuwinbiuduwd
Yupgny, Yupnn tid Lupwplyt ppliwljut gunwujuwbwaoynipgut:

"'l am familiar with and agree to the Policy and Insurance Terms and Conditions. | have
received one copy of cach. Hereby, | confirm that all the information submitted to Sl
Insurance Company is reliable and credible. | am warned that in case of passing
unreliable, fraudulent, misleading information to an insurance company, | may be subject

to criminal liability in the manner prescribed by law."
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Pwgpwun Ywhpwnjwu
Bagrat Vahradyan
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