Mt it ata ot it et st el alaiatalatalalalaiaialalalalalaialalatalalalalalatal ol ot ool ot ol S Sl ol ol ol al o R o o)

NN

o\

NN

A S I I_ «UBL hLCARMTLU» UNUIAYUGLUYUIL UY AU LESELUYTL CLUBPNRESNRL
INSURANCE SIL INSURANCE CLOSED JOINT-STOCK COMPANY

09/3/2-M24-LB002083
NMUSUURULUSYAHE3UL UTUINLUIPNFB3UL L4U3USPI phy
LIABILITY INSURANCE POLICY # LB 0 02 0 83

«UbL hPLTNRPULU» UPPL L4, p. bpluwl, Upwidh 3
uulmhmlwqpml‘ htin' (374 60) 54-00-00, huwbp. Yuwjph hwugh' www.silinsurance.am, gpuwugdwl Jywjwlwu N 6,
&/h 163008157113 Cwjkynundpwtlnul <4<< 02551341, Lhghughw UMN 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)
Uwiwh ' Upwl Nwqunul, <wugh: ££, Swyniph dwnq, Ywqugtbt 1 ., 45 wind, Uuduwghp' AS0515192, 21/02/2019p.-hu,
wpwhnumhp’ 118 038-h Ynndhg, htm. 098 20-73-33:

Arshak Ghazaryan, Address: 45 house, Ist str., Tavush region, RA, Passport; AS0515192, issued on 21/02/2019 , by 038, tel. 098 20-
Insured

73-33
dlywywgph gnpénpnipjwt dwidlbinp Uyhgp / From Udwpwn / To bplnt onts by Ubipwnyu
Period of Validity 01/07/2024 30/06/2025 Both days inclusive

Uywhnjwgpnipjwu opjklun 3
Cwjwunwuh Cwupwwbnnyejwl epbibunpyejwup shwlwunn Uywhnwnph gnypwjhu gwhbpp' juwywsd hp

Jwubiwghunwlwy gnpdniibingewl wpryniupnud Bppnpn widwtg wwntwnywsd Juwulbph hbwn:

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.

oy

Uudswpnibwlmpjw gnpétipny junwywpsh dwutwghnwlwl gnpdniubineywt hpuywbwgdwl

wpryniupnd Uywhnywnph dwuliwghunwlwl ufuwih, wunenypjwl, pug panudwl htinbwupng

tppnpn wbdwlg wwindwnwsd Yuwu' hudwdwl unyt wwjdwbwgpht Yhg wwydwlubph:

Uwwhnjwqpulwl yumnwhwpubp'

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

Insurance covers: *: ; =5
Manager in Insured's proffessional activity , as per attached to this policy conditions.
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Swpwépw)ht vwhiwbwihwlynwfubp' Cuywunwih <wbpwwbinngeyniu ?
Teritorial Limits Republic of Armenia (j
“_'Itﬁmwu[uwhwmt[mpjwh wnwybpugnyl jhihn 33 npwd o
Maximum limit of liability 5’ 000’ 000.0 AMD 2
Uwhdwbwgwih jnipwpwlgnip uwuh hwdwp 33 npuwi 5
? Limit for each loss 5,000,000.0 AMD 2
O
? Uwwhnjwqpulwh nwubp, tbpwnwubp, wywhnjwgpuwlwt gnuifwp b wywhnjwgpuwp ?
(j Insurance classes, insurance sum and premium (j
s $
G — Uywhnjwgpwlwt  |Uwhwght| Uwwhnywgpwdbwpp tnwpblwy | 2bngkp Ytwniwl upwlw ]
? g Wuwhnyugnwljw gnwwnp, /AMD/ Sum Rate €< npwd/ Discount |wwwhnywgpwy&wn Premium S
o wubin, tupwnwubp/ Insurde % Annual premium /AMD/ % to pay 9
? Insurance classes 9
(i 2.13) plnhwGnip 2
huwGwinynipjw
6 el i £ | 5,000,000.00 | 0.5% 25,000.00 [ 0.0% 25,000.00 5
6 liability insurance 5
() G
S COnwdkGp 5,000,000.00 25,000.00 25,000.00 (;
g Cunwdblp Jewpdwl bupwlw wywhnwgpuywp 25.000 33 npwi ?
6 Total premium due to pay 2 AMD ;
53 Uwwhnywgpwywpp wbwnp £ ywpyh dhwuwg Yywjwgnh nich dbg dinttinig 2 woluwinwlpwiht opdw plpwgpnu: Uwywhnywgpwybwpp Updwsd o
? dwdljnnud sywpbint niwpnd Uwwhnywgpnnt hpwyniup nish unyl JYwjwghpp shinwyg hwdwnt: ;)
-(j 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 ()
A _right to cancel the policy (j
;) N wuwjdwbwlwb shunnigynn gnudwp / Deductible b
= ¢h Yhpwnynid 6
s o
5 NA S
5 Jwuwnncy MwjiwG / Special term o
IS
(j ‘«UhL PLENRPULU» UPPL «Uwubwghnwwl wwinwufuwlwngnipjwl wyjwhnywgpnuzjwts wwydwubbpnu Pwugunnyeiniiibn pwduhg pwgwnt) phy 5 2
é Ytnh «Uwwhnywnph Ynnuhg wywhnywgpnipjul hpwlwlwgiwt Yud wywhywudwt, $huwtuubp Yud $huwbuwlwt funphprwinynipinit npwdwnpbpnt 6
6 pupwgpnul pny| npywd wuthnianipeiwl, pugpnnuiw Ywd ufuwdntiph hbulwtpny»: 6
“ g 4 9
? J ASO/IEC Z700T \ (i
5 s
5 s
$ s
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Point 5 of the section "Exclusion” under Professional liability insurance terms and conditions is excluded.

Uywhnywapwlwt wywinwhwph nbwpnut wwwhnwnhpp whinp £ hwjintih hwdwwyuinwuuwl hugnp Jwpduht wwinwhwph dwupl W
huwpwynphtiu gnun (ng niy puib 72 dwiyw pupwgpnu ) nbnuly wwhh Uwywhndwgpnnhts uinwnpdwsh dwuht hbwnlywy
hbnwhunuwhwdwpubphg nplk dbyny’ (010) 56-88-27, (060) 54-00-00:

In case 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.

Uwywhnywgpulwy hwnmgdwy Yswpnuip, Ywd dbpdnuip Yhpwlywuwgyh €< opbLunpnipywl, << YR unpdwinhy wlwntiph, unyl
UYwywgph b «UbL, PLENRPULU» UPRL-h Ynnidhg hwunwinyws «Uwulwghnwlwl Wwinwuiwlwingnipjwl wuwhnywgpnieubs
wwdwibpht hwdwwwinwuhuwb (Updwlwagnnueiniu phy 16/01 wn 18.12.2014p.) (wyunthtin' Muwyiiwtiibp):

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) (hereinafter: Conditions).

Unyb wywhndwgpnipniut hpwlwbiwgynu b hwiwaw Muwydwuubiph:
The following insurance is carried out according to Conditions.

Uwwhnywgnwlwu Wwinwhwnh htitnbwtpny wnwowguwd Yuwuh swihp quwhwingnid ¢ Uwwhnywgpnnh ynndhg Uwintwlgyws, wulwfu
dwubwghbnh (thnpawgtnh) Ynnuhg:

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

Ynndbiph dholi Swqud Yklipp Inynud bu pwtiwlgnieniuibiph dhgngny, W/wd nuuinwlwt Ywpgny:

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

Unyb Yywjwaph thnthnfunudp, Lrwgnudp Yud |ndnuwit hpwlwbwgynu k Ynndtiph hwdwawjuniejuwdp® hwdwdwu Muwydwutbiph:
Making changes, filling and cancellation of following policy carried out according to bilateral agreement and Conditions.

Uwwhnduwgpnn Uwwhnuwnpp’
Insurer Insured

Unwguw YWuiwgph U Muwydwbibph dbiljwlwl ophbiwly: Dwlnpuwgby b hwiwawl
bd npwtig hbin: Unyting hwjwuinnud b, np hd Ynndhg “Uh( bugnipwtiv” Udp
pultipnigjwbip hwpintiwd pnpnp unbnblniegniuibpp hwtinhuwtnu &t hwiwuwnp L
wpdwbwhwiunn: Lwhiwggniwgwd bd, np wujwhnywgpuwljwl pllybpniejutip ng
hwjwunh Yund whwpdwlwhwiunn, hbgubu twl 4bnd, hpwlwlniniup
fubinwpnipnn intinbynipnitiitin ubipujwglbipn ntiwpnud, opbkipny bwhuwwnbuwd
Yungn, Gupnn bl Bupwnlt) ppbwlut wjwinwufuwliwnynigjub:

"'l am familiar with and agree to the Policy and Insurance Terms and Conditions. | have
received one copy of each. Hereby, | confirm that all the information submitted ta SIL
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.”

Snpdwnhp u
Executive Mag g

unnpwannLp)ntl, YGhp ’.,.-’." ature, s unnpwapnipintl, YGhp / signature, seal

01/07/2024

dywywghp phy LB 002083
Policy # LB 002083

01/07/2024




