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MUSUUULUSUNNG3UL UNULSNLUI NAESUL LGUSUSPT @]
LIABILITY INSURANCE POLICY # LB 002447

Uwhajugpan'  «UpL hLSARPULUY UPRL <, p. bpluw, Upwdp 3, 5

htin./pwpu' (374 60) 54-00-00, huwntp. Yuyph hwugl' www.silinsurance.am, </h 163008157113,

«CUSEYNLNURULY» PRL. <4< 02551341, anwliadwl du. N 6, Lhakuahw UMA 0004(0033)
Insurer “SIL INSURANCE" CJSC, 3 Aram str., Yerevan, RA

Phone: (374 60) 54-00-00, URL: www.silinsurance.am, A/C 163008157113 Armeconombank, reg.number 6

Tax code: 02551341, Licence: UMN 0004 (0033)

Uptnwily <wpripniawl, €&, p. Snuwiph, Snplne 2. 88, pu. 5. Uudlwghp' AS0663513. windws 016-h Ynndhg

Uwwholwnhn o0 06/2019p., hon. 093 464643

Nnonred Artak Harutyunyan, Address: apt. 5, 88 Gorki, Gyumri, RA, Passport: AS0663513, issued on 20/06/2019, Auth.: 016;
tel. 093 464643

dwywgph qnpdnnnipjwl dwdljbnp uyhqp/From | wiwpu/ To |nne ont b ubpwnyw

Period of Validity

27/10/2025 | 26/10/2026 | Both days inclusive

Uwwhnjwgpnipjwl opjkywn Cwjwunwuh <wupwwtinmetul optuunpnyejwip shwlwunn Uwwhnywnph ghypusjht ,zujhhiin‘

Insurance object

Uyuhnwgpuljwy
wwuwhwpbbp'

Insurance covers:

Guywd  hp dwutwghnwlwt  gnpdntubingeiul wpiynupnid Bppopn wudwlg  wwindwnywd
oultph htin:

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.

Vuwblynipjwt  gnpstpnd  Gunwdwpsh  dwubughnwlwy  gnpdnitbingaut hpwlutiwgdiul
wpryniupnd Uuwhnywnph dwuliughunudjut uhuwih, wuhnyeniewl, pwg pantdwt hbwnbwugny
bppnpn wbawlg wwnbwnfws Yuwd' hwdwawil uniu wwdwtwgnpl Yhg wuydwlbnh:

Damage caused to third parties, as a result of professional negligence, error, omission of Insolvency
Manager in Insured's proffessional activity , as per attached to this policy conditions.

Swpwépuijht uwhdwuwhwyrwvbp' <wjwunwuh Cubipwwybannipniu

Teritorial Limits Republic of Armenia

Muywnwuliwbwnydnipjwl wnwytpugnyu |hdhin £& npwd

B o 5. mpiiaes 5,000,000.0 ™
aximum limit of liability AMD

Uwhiwbwgwi jnipwpwbsinip Juwup hwdwp 5000.000.0 <& npud

Limit for each loss ? ] : AMD

Uwywhnyuwgpuijwt fwubp, tupwnwubn, wywhrfwgpwljw qn‘ufuun U wywhnywgpwydup

Insurance classes, insurance sum and premium

s

Uywhnywgpuiwl ]
¥ Uwwhnyugpwlwt | Uwywaht | Wywhndwgpuidwpp wwpblute /<& Rany Udwpldwl fupwljw
TFuwlbip, : AMD R e ) ;
o AT e oinu. wpp / / l)ate . nnud/ Du::;unt wmmhrﬁmqnmt{ﬁwn
bt nsurance sum % Premiums for year /AMD/ % Premiums to pay
2.13) punhusbnep
wpaaymwufucelicyifm @l
R A, 5,000,000.00 0.7% 35,000.00 | 0.0% 35,000.00
2.13) liability insurance
Cunwdbup 5,000,000.00 35,000.00 35,000,00
Cunwybup Ydwpdwl fupwiw wuwwhnwgnutwn L npuid
35,000
Total premiums to pay A

Uupwhnjwapywpp wlitnp b dawngp dhwtduig dhugh 15/i1/2025: Wywhnduagpnnu hpbb ipwdniup § ybpuugubnid wywhndwgpuidbwpp bagws
dundylunnid g dwplipne ntivgpred ung JYugwghpp seryug hwdagti:

Premium should be paid in one instaliment on or before 15/11/2025. In the event that this clause is breached the Insurer reserves the right to cancel the

policy.

Ny wwpfwbwlwtr shunnngynn gnwwp / Deductible

2 Yyhpwnygnuwd
NA

i



<wuindp Mwydw / Special term

«UbL LSNP ULU» UPRL «Uwuliwghuwlwl Wwnwuuiwbwnynipiul wwwhnywgnnipute Wwdwitbpnw Pwgwnnysjniutin
pwidtihg puiguintiy phy 5 Y «Uupwhndwnph Ynndhg wwhndwapnipjut hipwlwuwgdwl Gud wwhywiw, $huwlulbp Yud
$huwibuwlwl finphprywingdnye ni apwdwnpbiing plipugprud pny; npdws wlhnyenipul, pwgpniuwt Ywd ufuwdniuph hbnbwugnys:

Point § of the section "Exclusion” under Professional liability insurance terms and conditions is excluded.

Unjwhnduignwywt wwanwhwph nbwpnw wywhndunhpg whwp £ hwnth hudwuwinwopwl hugen dwpduht wwnwhwph dwuht b
huwpwdnppuu gnun (ng np pul 72 dwdyw oupwgpnd ) whinwy wwhh  Uywhnjugpnnp Yuwwpdwdh  dwuhl hbnlywy
hbnwunuwhwdwnlbinhg nplk dalny’ (010) 56-88-27, (060) 54-00-00: : I
In case of an accident the [nsured must inform the corespoding authorized agency, and Inform Insurer about the accident as soon as»possibje
(within 72 hours) by this phone numbers: (010) 56-88-27, (060) 54-00-00.
Huwhndwigpuljets hunngiwt Jdwpnuwp, Yud dapdnup Yhpwlwliugdh <€ opbtunpnyeiwl, €< YR bnpdwinhy whnbph, ungl
Yyuywgnph W «URL PLEARMULU» UDPL-h Ynndhg huwunwunws «Wwulwghnwlwl ujwnwuhiwtwndnyewt wwywhnywgpnie)wts
wuplwuttinh hwdwiywnwuuw (Mpngnud phy 16/01 wn 18,12.2014p.):

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 (Decree N 16/01-18.12.14)

Unyl wwwhniwgpngpniut hpwlwiwgynid £ hquLudLuj'u Muwjdwlutiph:

The following insurance is carried out according to Conditions

Ujwhnywgpwluwl uunwhwnh hnbwbipny wnwigwgud Yuwup swihp guwhwnynud £ Umu:hm{qunqh Unnupg dunntiwbzdwd, whtjwh
dwutiwgbinh (hnpswgbnh) Ynndhg:

In effect with the insurance case the measure of loss estimates by independed specialist (expert) pointed by the Insurer.
Snndtiph dholt Swqwd Yetinp judnd B putiwlignieintuttph dhgngad, Whwd quinwlywt Ywpgny:

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

Unyl JYuywgph radinfunidp, (nwgadp Yud jnisndy hpwlwwgynud £ Ynndtiph hwdwawbnipiuwip’ hudwéwl ’ﬂujjdwubbnh:

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

Unpwhniwqpnn Uywhndwnpp'
Insurer Insured
I u MUY Disunfruige] oy Ll
rwlig hbws: Usifung hassfwuinnut bd, np Linnudhg Ul Planipubie” UsP obbbnngwlia
f s kit Pl e e voahaer R
ninp wbiqblnipnitiipp | B hunjwunh b wp o
Ly b B, o wtgwihnduq ol plibpnisiubip ng huduush fud
whipdliohusfusin, hgybu bl Wb, bkt \ip b s kbl by
Vlphjugsugtizes nbujand, enflpnd Usihossinguusd Gwngn, Yuipnn b Buswptfby ppbud
ity SULSUSANY B, np dulinpugh)
https:ifwww.silinsurance.anprocessing-af-parsandl-data.iml hryning bmuiaefid Rlliepnpyw
W Juiuinf Sulhalie psruspatusin i U uad lp g b

Aot bpdubly bbie:
Unyls dlyugugph hgpdwidp” SULPY U b CUTUSUSLARNGEENRE Duljbmmpuwip dawihy
|“} T t A wlidbinl L a, ; 1 &

bpp wywhndugpl Jraprililibph wwangius
1 i benlebily i Pl ks 1 ol ATt Ipsuid ek bl ghos il
I'am familar with-and agree to (e Policy and Insurance Terms and Conditions. | have recelved ahe

copy o gach: Mereby, | canfiem that all the information submitted to SIL [rgrance Company ia

refiable and credibie. | am warned that In case of passing unreliable, fraudulent, misleading

inforrmation 19 an ifsurance soenpang, | may be subject 1o criminal ligbifity i the manrier

praseeibed by law." | CONFIRM that | have read the Compdny's “Persanal Datn Processing” paficy

o« availzble at hitpsuiwww silinsurance.am/processing-al-persanai-deta. itml and fully agree with its

contents.

By signing this Palicy, | GIVE MY CONSENT to the Company to process the personal data | have
Frivided to ensure the proper provisen of insurajiee services and for ather purposes specifisd in
& Company's "Personal Data Processing” policy

Upinwly <wpnippniuyuy
/..J j Artak Harutyunyan
)
Al'n

L/
r L

“gnnplugridignd, Yuhg / signature, seal

: (270055

dhwjwahp shy LB 002447
Policy # LB 002447

Snpéwnhp wtioptiy
Executivé manager

Armine Melkgrifan,
£ A
I8




