COVERDRONE

QOURTIER

FROFESSIONAL
INSURANCE

AS AGENT

ROPOSAL FORM

BbMPOCHUK - NPEANOXEHUE

Proposer details
[aHHK 32 KaHgupaTa

1.Policyholder:* 2.Contact name:*

3acTpaxoBaH Mme 33 KOHTaKT

3.Address:* 4.Country:*
Anpec [ObprkaBa
Postcode: 5.Email:*

Mow. Kog, Umeiin

6.Telephone:* Website

TenedoH YebcTpaHuua

General Particulars
O6wu getaiinm

10.Full description of business
[MbaHO onucaHue Ha bu3Heca

Owners and Operators of Small Unmanned Aircraft (SUA)
CobcTtBEHMUM M OnepaTopu Ha Manku beanunotHu JletatenHu Cpeacrtea (MBJIC)

Others//fipy2o

Worldwide cover is standard subject to the following excluded territories:
MoKpuTHe 3a LA CBAT € CTaHAAPTHO, HO Ca U3KJ/IIOUYEHU CEAHUTE TEPUTOPUU:

. United States of America

. Algeria, Burundi, Cabinda, Central African Republic, Congo, Democratic Republic of Congo, Eritrea, Ethiopia, Ivory Coast, Liberia,

Mauritania, Nigeria, Somalia, The Republic of Sudan, South Sudan

. Colombia, Ecuador, Peru

. Afghanistan, Jammu & Kashmir, Myanmar, North Korea, Pakistan
. Georgia, Nagorno-Karabakh, North Caucasian Federal District

. Iran, Iraq, Libya, Syria, Yemen

U Any country where the operation of the insured Aircraft is in breach of United Nations sanctions

© KoATo n ga 6uno gbprkaBa, KbAETO ONEepPMPaHETO Ha 3acTpaxoBaHoTo MBJIC e B npoTuBopeyme Ha HanoxkeHu ot OOH caHKuum

11.Do you require cover for additional territories?*
YKenaeTe v NnokpuTHeE 3a APYrv TEPUTOPUN

12.1f yes, which
territories?*
Ako [A 3a Kou
Teputopumn?

13.Have you received appropriate training?*
Monyunnn nu cte cbOTBETHOTO 06YyYeHUEe?

If you answered yes to the above question please answer the following:

AKo cTe oTroBopuau 1A, oTroBopeTe U Ha cieaHuTe:

14.Who provided the training?*
Ko# ocbliectsn obyyeHmeTo

15.Which training course did you complete?*
Kol TpeHMpPOBBYEH KypC 3aBbpLUMXTE?

16.What date did you complete the course?*
Kora 3aBbplmxte obyyeHneTo?

16.1.Ground School:*
HasemHo yunnuwe:
16.2.Flight Test:*
MoneTeH TecT:




[Type text]

17.Are you in possession of a Permission to Fly from your

national aviation authority?*

MmaTte nu paspewnTenHo ga neturte oT BallnTe aBMaLMOHHU

BacTn?

3

18.When did you start operating SUA?*
Kora 3anoyHaxTe ga onepuparte MBJ/IC?

19.Public/Products/Aviation Liability — please indicate level of cover required (EUR 2.5m/5m/10m)*

06wa MNpaxkgaHcka OTroBopHocT/OTroBopHOCT Ha U3genuneto/ ABnaumoHHn OTrOBOPHOCTM- MOAA, NocoyeTe
Heo6xoanmua Bu aumut(Eepo 1,300,000/5,000,000/10,000,000)

EUR

20.Do you propose to carry out any work for public authorities e.g. emergency services?*
Mpeanarate v Aa U3BbPLIBATE AEMHOCTU B M0J/13a BNACTUTE, HaMp. MpaXKaaHCKa 3awmTa?

21.Do you propose to carry out any work for the military?*

Mpepnarate v ga M3BbpLIBaTE AENHOCT B N0N3a Ha BOEHHUTE?

22.Professional Indemnity — EUR 62,500 as standard limit. Do you require insurance cover?*

NpodecnoHanHa OTroBOPHOCT- cTaHAAPTEH AMMUT EBpo 62,500; Kenaerte nu 3acTpaxoBaTe/sHO NOKputue?

YES

NO

CLAIMS - the below questions are specific to the PROFESSIONAL INDEMNITY section only
LLETU-BbNpOCUTE NO- Aony ca cneuuduyHo Kbm cekuma MPOGECUOHAJTHA OTTOBOPHOCT

23.Have any claims in respect of the risks to which this form relates ever been made against the business or

any of the Principals, Partners or Directors?*

MManu nn cTe MCKOBe NpeasBeHW BbB BPb3Ka C Ta3W CEKLMA KbM GUpmaTa AU HAKOM OT aKLMoHepuTe,

CbOPYKHULUTE UNW AUPEKTOPUTE?

24.Are any of the Principals, Partners or Directors AFTER FULL ENQUIRY aware of any circumstances which

might give rise to such a claim?*

Ha HAKOW OT aKLUMOHEPUTE, CbAPYKHULUTE AN AUPEKTOPUTE, Cied 06CTOMHO NPOyYBaHE, U3BECTHO /X My € 33

CbLULECTBYBALLO 06CTOATENCTBO, KOETO MOKe Aa 6bae NoBOA 3a UCK?

25.Has any proposal in respect of the risks to which this form relates ever been declined or has any such

insurance ever been cancelled or renewal refused?*

Mmano v e cnydalt BbB Bpb3Ka C TakKMBa PMCKOBE 3aCTPax0oBKa [a € OTKasaHa, KaHue/MpaHa Wan oTKasaHa aa

6bAe nogHoOBEHA?

26.Details of SUA
[aHHu 33 MBJIC/APOH(-oBe)

Rotary or Fixed

Year of Wing?*
Make & Model* Serial No. manufacture Value (EUR)* PoTopeH/Butnos
Mapka n Mogen CepuvieH Homep FfoauHa Ha CroiHocT (EBpo) W c
Npoun3BoACTBO duKecupaHo
Kpuno?
26.1.
26.2.
26.3.

26.4.




[Type text]

Details of Associated Equipment
[laHHu 3a npunexallo obopyasaHe

27.PLEASE ITEMISE BELOW ALL PIECES OF EQUIPMENT VALUED AT OVER EUR 300 each
MO/1A HA3OBETE MNO- 40/1Y BCAKAKBO OGOPY/BAHE C EAl. LLEHA HA/] 300 EBPO

Year of

Make & Model* Serial No./if any manufacture Value (EUR)* Airborne?*

Mapka n Mogen CepueH Homep/ lfoauHa Ha CroiHocT (EBpo) JNletn nn?
npou3BOACTBO

27.1.

27.2.

27.3.

27.4.

27.5.

28.Total value of ALL associated photography GROUND equipment, if you wish to

insure (e.g. cameras, lenses, laptop, iPod, etc)* EUR

O6uwa ctortHocT Ha BCAKAKBO HA3EMHO obopyaBaHe, aKo xenaete aa ro

3actpaxosate(Hanp. doToanapaTtu, NanTomn, MOHUTOPM U T.H.)

29.Maximum value of all equipment that could be airborne (including the SUA itself)

TO BE INSURED:* EUR

MakcumanHa ctoHocT Ha BCAKAKBO o6opyaBaHe, KoeTo moxe aa 6vae B8 nonet, A

BbAE 3ACTPAXOBAHO (Bkn. camoto MB1C/APOH)

32.Can you confirm the maximum take-off mass (MTOM) of each drone is below 25kg?* [YES ] [ NO

Mo3eTe 1 ga NOTBbPAUTE MAaKCUMANIHATO U3/IETHO Terno Ha Bceku apoH e MO, 25Kr?

33.Do you need Replacement drone and Reinstatement of Data (ROD) cover?*

Mmate m Hy)KAa OT NOKPUTHE 32 NONlyYaBaHe 3aMecTBall, APOH 1 Bb3cTaHoBABaHe Ha [aHHu (BHA)

Replacement drone cover at EUR 31250 and ROD cover at EUR12,500
3amecTtBaw, 4poH ¢ ammuT EBpo 31,250 n BHA, ¢ aumut EBpo 12,500

Included as standard

BkntoyeHn KaTo cTaHAa PTHN

34.Hired in (non-owned) Equipment. Do you want to insure?* @
Haeto (He-co6cTBeHO) o6opyaBaHe. Xenaete nu aa ro 3actpaxosare?

32.What is the total value of hired-in equipment?*
KakBa e 06LLaTa CTOMHOCT Ha HaeToTo obopyaBaHe?

EUR

33.Can you confirm that the continuing hire charges will not exceed EUR 12,500?*
Moske N1 ga noTBbPAMUTE, Ye NPOABLANKABALLMA HAEM HAMA Aa HagxBbpau Espo 12,500

Yes / No

34.Third party hirer name*
Mme Ha nnueTto/dupma npesoctasmio o60pyaBaHETO Nog Haem
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37.Claims - Detail any losses in the past three years:*
LLLETU- onuweTe weTtute B NnocneaHUTe 3 rogmHun
1. Own damage HULL claims

LLleTn no Kacko
2. Public Liability

IparkaaHcka OTroBopHOCT

A t Paid Outstandi
Date Details/Incident (@IS 71 utstanding
[ata MNoapobHOCTM 33 MHUMAEHTA WAEWCELTY DI
i A obesweTeHne obesweTeHne
EUR EUR
EUR EUR
EUR EUR

DECLARATION

You understand the contents of this application and you declare that the information given is, to the best of your knowledge and belief
correct and complete. You agree that any statements in this application shall form the basis of the contract and if the risk is accepted you
undertake to pay the premium when called upon to do so. You understand that your information may also be disclosed to regulatory bodies
for the purposes of monitoring and/or enforcing our compliance with any regulatory rules/codes.

You also confirm that:

¢ You have never been declined insurance, applied increased terms, or refused to renew or had a policy cancelled by any Insurer;

¢ No Principal, Director or Partner has ever been convicted of or charged (but not yet tried) with arson, or any offence involving dishonesty of
any kind (e.g. fraud, robbery, theft or handling stolen goods);

* No Principal, Director or Partner has ever been declared bankrupt or insolvent, CCJ’s.

JOEKNAPALMA

Bue pasbupate cbabpKaHMETO Ha TO3M BbMPOCHUK U AeKknapupare, Ye gageHata MHGOpMaLUs e Cropes BCUYKO M3BECTHO BU KOPEKTHA U
nbJsiHa. Bue ce cbrnacsBaTe, Ye BCAKO M3AB/EHUE B TO3M BbMNPOCHUK LLLe NOCNY}KM 38 OCHOBATa Ha J0roBOP M aKo pucka 6bae npuert, Bue ce
3a4b/KasaTe 4a naaTuTe 3acTpaxoBaTenHaTta Npemus, Korato 6baeTe NoKaHeH 4a ro cropuTe.

Bue pasbupare, ye Bawarta uHbopmauusa 61 morno Aa 6bae paskpuTa Npes, perynaTopHu opraHu 3a LeanTe Ha MOHUTOPUHT U/UAKN KOHTPOA
Ha HaweTo cbobpasnBaHe perynaTopHu Npasmaa/KoLeKcu.

Bue CbLLO TaKa NOTBbPXKAaBaTe, ye:

- He BM e OTKa3BaHa 3aCTPaxoBKa, HaslaraHW YTEXKHEHW YCNOBUA UM OTKA3 OT NOAHOBABAHE Ha NOAMLA UM KaHLENMpPaHa OT KOMTO U
na buno 3acTpaxosaTten.

- Hwukoi MpuHuunan, Aupektop unm CbApyKHUK HUKOTa He e 6UA cnefcTBEH 33 UAM 06BUHEH (HO OLLe HEOCbAEH) 3a
HeYecTHOCT/M3mama OT KaKBOTO M Aa 6110 ecTecTso (Hanp. M3mama, Kpaxkba nnu bopaseHe ¢ OTKPAAHATM BeLLm)

- Hukot MpuHumnan, Aupektop unu CbApyKHUK He Bun 06sBABaH BbB GpannT nam HennatexkocnocobHocT

Signed:* Name*
MNoanwuc: Nme Date:*

Hara:

Position Held:*

3aemaHa AN bXKHOCT:

MONA, BbPHETE NOMbAHEHUA BbNPOCHUK HA: ivan.donchev@courtier.bg



