CASH IN TRANSIT

Section A: General

PROPOSAL FORM

Q1 — Please provide registered name and address of Proposer:

Name of Proposer

Company name

Head office address

Please include any subsidiaries to be covered hereunder:

Name of subsidiary

Address

Q2 — Please provide addresses of branch office/depots and/or operating bases (if any):

Name

Address

Q3 — How long have you been in business?

Years Months

Q4 - List Directors and Officers of the Company and how long they have held this position:

Name

Job title

Length of service in current
job
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Q5 — Have you been, or are you currently insured?

The name of insurer

Name of brokers/agents

Renewal date of the policy

Q6 — Has any insurer refused, cancelled or imposed
special terms?

If so, give details:
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Section B: Record

Q7 — Have you or any principals, partners or
directors sustained any loss or damage during the
last six years which would have been covered by
cash in transit insurances?

Q8 - If Yes for Q7, for each incident give the approximate date, brief circumstances and

amount.
Date Circumstances Gross amount
Section C: Amounts exposed

Q9 — what was your annual gross revenue from all car
operations for the last 12 month accounting period?

What is your estimate for the next accounting period?

Q10 — what is the percentage breakdown of carryings over the last 12 months?

Movements for banks

Payroll deliveries

Movements for retail stores

Other

Of the above

What percentage are movements from secure area to secure
area only?
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Estimate your annual face value carryings by type:

Cash

Coin

Securities/valuable papers

Jewellery

Fine Art

Other/unknown

Total

Section D: Procedures

Q11 — How are entry and exit to the premises controlled for the following

Vehicles

Personnel
and visitors

Q12 - Do you practice dual control for opening and
closing of all safes and vaults

Q13 - How often is the combination to the safe /
vault changed?

Q14 - Do you have a procedures manual?

Q15 — Specify the alarm systems that protect

Safes

Vaults

Premises
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Q16 - Are alarm systems powered by public supply?

Q17 - Does the power supply have an emergency

back up?

Q18 - Do you have a radio communications system

on all vehicles?

Q19 - Will all your operations be carried out within
radio range of your base station?

Q20 — Who will maintain your vehicles?

Yourselves

Outside party

Q21 - Will your vehicles be kept in secure premises

when not in use?

If no, please
give details

Q22 - What are the minimum number of personnel
on duty at your premises?

During closed Armed Unarmed
periods

During business | Armed Unarmed
hours

Q23 — Will all staff operating vehicles be issued with or required to wear/carry the following

items on duty:

Uniform

Side arms

List other protective items
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Q24 — What will be the minimum number of crew (including driver) who will ride in each

vehicle on operations?

Up to limit:

Number of crew

Q25 - When collecting cash are the
employees required to have an
authorisation form plus
identification card from your
organisation:

If not, what procedures are in
place?

Q26 — State briefly the period of regular training required to produce a fully trained crew

member.

Q27 - How long as a minimum do you employ
people before allowing them to crew an armoured

car

Years

28. Do management regularly
monitor operational crew
performance and retain such
records on file?

Page 6013



Section E: Personnel

Q29 - State numbers
employed in each category:

Full time

Part time

Management

Supervisory

Office/Clerical

Sales

Crewman

Mechanics

Vault custodians

Vault assistants

Others

Q30 — Do you have photographs

and fingerprint records of all

employees on file at your branch or

corporate office?

Q31 - Do you require your new employees to submit to the following tests?

Medical

Polygraph

Psychological

Narcotics

If no to any of the above, give
details
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Q32 - When screening new employees do you conduct the following checks?

Prior employment references

Credit

Neighbourhood

Criminal record

Driving licence

If no to any of the above, give
details

Section F Coin operations

Q33 - Do you count coin?

Q34 - Do you roll coin?

Q35 - Do you keep all coin
currency for each of your
customers separately?

If no to any of the above, give
details

Section G ATM operations
Section G only to be filled in if relevant to your organisation

Q36 - Do you engage in
replenishment or collecting of
deposits?

And/or

Q37 - Do you engage in full
maintenance contracts?

Does this include coverage of cash
whilst in the machine?
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Q38 - How many machines in total
do you service?

Free standing?

On bank premises?

Q39 — What is the estimated total
annual carryings for ATM services

Q40 — What is the maximum
number of ATMs each ATM crew
has access to at any one time?

Q41 — How many people on any
one date will have code access to
machines?

Q42 - What are your Insurance Limits?

Limit of Insurance you require:

Credit

Maximum amount exposed:

Q43 — Does each ATM crew return
to your premises all material giving
means of access to ATMs at the
end of each shift?

If no to any of the above, give
details

Q44— Do cash collection and
maintenance routes vary?

Appendix one: Equipment
Tick Boxes
Below that Correspond to Questions 2-10
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*(that is able to stop or deflect a 9mm bullet at 1,500 feet per second or 450 meters per second?)

Please record any other
information you think relevant

Declaration

Please read this carefully before signing below.

To the best of my knowledge and belief the information provided in connection with this
proposal, whether in my own hand or not, is true and | have not withheld any material facts.
| understand that non-disclosure or misrepresentation of a material fact will entitle
Underwriters to avoid this insurance.

(A material fact is one likely to influence acceptance or assessment of this proposal by
Underwriters. If you are in any doubt as to whether a fact is material or not you must
disclose it in the space below).

| understand that the signing of the proposal does not bind me to an insurance contract but
agree that, should a contract of insurance be concluded, this proposal and the statements
made therein shall form the basis of the contract.

Full name:
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Signed:

Status in organisation:

Company Name:

Date:

| You should keep a record (including copies of any letter) of all information supplied to
Underwriters for the purpose of entering into this insurance. A copy of your completed
proposal will be available (on request) provided the insurance is affected.

You must inform us of any change in circumstances, which will materially affect this
insurance.

In addition, please sign below if you would like to exclusively appoint your broker.

Name of Broker:

Signed:

Date:
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Your signature verifies that you will only work with this chosen broker

Yvykatdfeon Yo T Ap1oN TANPOPOPLOV

H General Cover insurance Brokers 8a xpnoiyotroIfoel TIG TITANPOQOPIES TTOU TTAPEXOVTAI GTO TTAPOV YIa TN
dlaxeipion Tou ac@aAicTnpiou cupBoAaiou, CUUTTEPIAANBAVOUEVWV TWV AVASOXWY KAl TWV ATTAITACEWY
Xelpiopdg, A AvTIMETWTTION. AUTO UTTOPEi va TTEPIAAUBAVEI TN YVWOTOTTOINCT) TOU 0€ GAAOUG AOQOAAIOTEG,
PUBUIOTIKEG apPXEG | OTOUG TTPAKTOPEG TOU ACQPAAICTH yia Aoyapiaouod Toug.

O ao@aAIoTAG UTTOPET va TTAPACXEl, KATOTTIV QITAPOTOG, TTEPIOTOTEPEG AETITOPEPEIEG HEOW TWV PACEWV
0edopEVwV OTIG OTTOIEG £XEI TTPOCRACN ) CUVEICPEPEI .

ARAwon

O kd&Tw6I utroyeypappévog emReBalwvVw OTI gipal dedvTwg eE0uaIodoTNUEVOS Kal divw CUYKATABEDN Yyia TN
XPNon Twv TTANPOQYOPIWV OTTWG OPICETAI AVWTEPW .

Etriong dnAwvw 6Ti gipal eE0uciodoTnuEVOS VO OAOKANPWOW QUTHV TNV TTPOTACN £ OVOUATOG TOU TTPOTEIVOVTOG.
AvoAauBdavw va evnuEPWOW TOV AoPAAICTH YIa OTTOIACONTTOTE OUCIWON TPOTTOTTOINGN ) TTPOCORKN OE AUTEG TIG
ONAWOEIG 1] aToIXEIO TTOU EP@avifovTal TTPIV aTTd TNV évapén Tng TTEPIodou aag@aAions. AvayvwpileTal Kai
OUMQWVEITaI OTI OI 6POI UTTOKEIVTAI O€ TTEPIOPICUOUG Kal O1 EEAIPETEIG ATTO TNV TTOAITIKY EVOEXETAI VO UTTOOTOUV
aAAQYEG OTTOIOOATTOTE OTIYUA TTPIV aTTd TNV £€vapén TNG TTEPIOdOU aoPAAiong av Ba TTPETTEI va TTPOKUYWOUV TETOIEG
UAIKEG TPOTTOTTOINCEIG 1) TTPOOONKES. H uttoypa@r) autAg TNG TTPOTACoNG Oev dETUEUEI TOV ACQPAAIOTH va dWOEI
TTPOCo@OPd, oUTE O AITWV va deXBei TNV aceaAion.

Ymoypaen *
Ovopa

Ofon Tng eTaIpEiag
Hpepopnvia

* 0 uTToYpPAPWY Ba TTPETTEl va ival dIEUBUVTAG A avwTEPOG UTTAAANAOG TNG eTaIpEiag i 0 aoPaAIfOuEVOS
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