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LIABILITY INSURANCE POLICY #

Uwywhnwgpnn' kL FLENRPULU» UPRL <<, p. bpluwt, Upwih 3
htin' (374 60) 54-00-00, huwtin. Yuyph hwugt' www.silinsurance.am, gpwuguiwu Yywjwywu N 6,
¢/h 163008157113 <wjtynundpwitiynud <UL 02551341, Lgkughw 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)

Uwwhnjwnhp' Enunun fuwswinpjw, << UL Yyujwlwl uuwulyniejwu gnpdny unwdwnsh N 00322

Insured Edmond Khachatryan, M) of RA certificate of Damage caused to third parties N 00322
dywjwagph gnpénnnipjwt dwdlnp Uyhqp / From Ujwpwn / To Gnynt onl by Ghpwnjwg
Period of Validity ¢ 22-12-23 21-12-24 Both days inclusive

Uwjwh u
uusiigalugpinpieb apbln Cwjwunuwh <wlpwwybnnuyejwl opbuunpnipjwun shwlwunn Uwwhnywnnh gnypwjht gwhtinp’ juwdws hp

Jwutiwghinwlwl gnpdniutingejwt wpryntupntd Gppnpn wudwug wwinbwndws yuwutbiph 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 activity of the Insured.

Uuy6wpnitwlnipywt gnpstipny junwywpgh dwutwghunwlwl gnpdniitinyejwt hpwlywuwgdwu
Uwwhnjwgpwlwl wwunwhwpubp’ wpnyntupnd Uwywhnywnph dwubiwghnwlwt ufuwih, wunyenuejwt, pug pnnudwt hwnlwlpny
tippnpn wudwtg wwwndwndws Yuwu' hwdwdwjl unyu wuwydwuwgnht Yhg wuwydwuutiph:

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

insurance covers: : J == . . o2
Manager in Insured's proffessional activity , as per attached to this policy conditions.

Swpwépwjht uwhdwbwwlnuiubp’ Cwjwunwuh Lwupwwbnnieiniu

Teritorial Limits Republic of Armenia
Muwunwuhwtiwnynipywt wnwybjugnyu thdhwn << npud
Maximum limit of liability 5,000,000.0 |{amp
Uwhdwbwswih jnipwpwiginip Juwuh hwdwp <& npwd
Limit for each loss 5, 000, 000.0 AMD

Uwwhnjugpulwy nwubp, Bupwnwubp, wywhnjwgpwlwt gnidwp b wwywhndugpuydwn
Insurance classes, insurance sum and premium

Uwwhnwgpwlwu Uwwhnjugpwlwt  |Uwlwght |Uwywhnwgpuybwpp nwpblwt /<<} 2bnstnp Jdéwpdwu Gupwyw
Ywulip, Wupwnwubin/| - gndwpp, /AMD/ Sum Rate npwd/ Discount wwwhnwgpwdtwn
Insurance classes Insurde % Annual premium /AMD/ % Premiums to pay

2.13) pUnhwGnip

i — 5,000,000.00 | 0.5% 25,000.00 | 0.0% 25,000.00
wwwhnqwagnnipntl/ 2.13)

liability insurance

COnwuikbp 5,000,000.00 25,000.00 25,000.00
Punwdbup Ydwpdwy tupwlw wwwhnjwgpuytwn << npwd
lotal premiums to pay 25, 000 |amp

Uwwhnwgpwywnp whinp £ yéwpyh dhwtdwg dhugl 25/12/2023: Uwwhndugnpnnu hptiu hpwyntup £ Yipwwwhnd wywhnjwagpwydwnp updws
dwdytinnud sy6wnbine niypnud unyu Jyuywghpp shinjwg hwdwnty:

Premium should be paid in one installment on or before 25/12/2023. In the event that this clause is breached the Insurer reserves the right to cancel the policy.

Ny wwydwbwlwb shwnnigynn gnufwp / Deductible
n Ypwnynud

NA

Cwwnnly Muwydwl / Special term

«UhL hLENRPULU» UPPL «Jwuliwghnwluit wwnwufuwbwnynipjwt wwwhnjwgpniejwis wwjdwuubpnud Pwgwnntpiniuubtin pwduhg pwgwnt
phy 5 Ytinh «Uwwhnyuwnph Ynndhg wwwhrdwgpniejwl hpwlwlwgdwl Yud wwhwwudwy, $htwtuutp Ywd $huwluwlwl funphpnwingnipiniu
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Point 5 of the section "Exclusion" under Professional liability insurance terms and conditions is excluded.

Uwwhnjwgpwlwu wwwnwhwph nbwpnid wwwhnjwnhpp wbwp £ hwjnuh hwdwwwnwufuwu (hwgnp dwpduht ywnwhwph dwuhu b
huwpwynphu gnun (ng N pwt 72 dwddw pupwgpntd ) intinjuly wywhh Uwwhndwagpnnht juwnwnywsh dwuhu htinbjuwg
htnwiunuwhwdwnutiphg npuk dkyny' (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.

Uwwhnjwagpwlwu hwwnnigdwu yewnpnidp, Yud depdndp hhpwlwuwgyh << opbuunpnipjwu, <L 4R Uunpdwinhy wywntiph, unyu
Jywywaph b «UPL PLTNRPULU» UPPL-h Ynndhg hwunwinjwsd «Jwutwghinwlwl ywnwufuwtwnynipjwl wwwhnjwgnpnipjui»
wwydwuubpht hwdwwwwnwutuwy (Updwuwgpnigniu ghy 16/01 wn 18.12.2014p:) (wjunthtin® Mwjdwuutin):

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).

Unyu wwywhnywgpnipintut hpwlwuwgynid b hwdwawiu Mwjdwuubph:

The following insurance is carried out according to Conditions.

Uwwhnywgpulwu wwwnwhwnh htnbwupny wnwowgwd yuwuh swihp guwhwnynud £ Uywhnyjwgpnnh Ynnuhg dwinuwtpywo, wulwfu
dwutwgbinh (thnpdwagtitnh) Ynndhg:

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

Ynnutiph dholt Swqwd Jtdtpp ndynud Bu pwuwlgnigyniuutiph dhongny, L/jwd nuwwnwlywt Yupgny:

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

Unyu yywywaph thnthnfunwdp, (pugnudp Yud jnidnidu hpwlwtwgynid | Ynndbph hwdwawjunipjwdp’ hwdwéwiu Mwjdwuubnph:

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

Uwwhnywaqpnn i . Uwwhnywnhp’
Insurer Insured

- Unwgw Yhwywgph b Muwydwttiph deljwlyw ophuwly: Swunpugt tid W
hwdwdwju bd ppuitig htiv: Unyuny hwdwuwnnad td, np hd Ynndhg “Upg

» hugnipwiiu” UPP pulytipniejwip hwyintiwd pninp intintinuegniutitinp hwunhuwtnad
tu hwywuwnh b wpdwuwhwywwn: Lwfuwggnpwgyws td, np wywhndwgpuljwl

puytipnipywp ng hwjwunh Yud wuwpdwtwhwywn, huswbu twl Yting,

hpwlwunipiniup fubnwpinipnn wbintyniejniutitin utinhuywgubine nbwpnud, optiipny

twiuwwntiudwsd Yupgny, Yupnn bd upwpldt) ppliulwt ywnwufuwbwandnipgut:

received one copy of each. Hereby, | confirm that all the information submitted to 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 wnuonku
Executive Manager

Endnun Fuwswunpjwu

Edmond Khachatga,s/\

Z
unnpwgnnipfnil, quhé'/ signature, seal
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Policy # LB 001832




