INSURANCE AGENT’S CODE

v/,‘, Libert)L Proposal Form A1G331003)

R — L IBERTYCOMMERCIAL

Effective Date [::::] Maturity i:]
Insurance agent: MA|N W H-éA LTH hﬁ A€ Type of agent: ﬁé‘?@l "A' VINEY MM
[ pirect Debit *Form of Payment: [ Annual  [] Half-yearly [ Quarterly

* You can pay in instalments using direct debit, providing the annual amount of your bill is no less than Euros 120 and the resulting instalments are
over Euros 60.

POLICYHOLDER :

Surname(s), name National ID No./Tax ID No.
Address Postcode
City Province Telephone

If you do not wish to pay by direct debit, enter the billing address

Surname(s), name National ID No./Tax iD No.
Address Postcode
City Province Telephone
Address Flat No. Postcode
City Province
DIRECT DEBIT
Organisation Office Control No. Account No.
llllill!l]lllllllll
Yes[] No [ Beneficiary ) Tax ID No.
ACTIVITY
Activity
The business activities object of the risk have been carried out for . years. If another business activity is carried out, please provide details
The premises cover m2. It has a capacity for up to people
LOCATION
[J Urban area [ industrial area [J Uninhabited area
TRAFFIC
0 Permanent 0 Normal [ Limited [J None
LIGHTING
[J intense [J Normal [ Limited ] None
The premises form part of a shopping centre  Yes 0O nold if yes, does it face the street Yes[] No[l §
OCCUPATION §
4

[ a. It occupies the whole building. If yes, please indicate type of roofing:
O bt only occupies the ground floor
O et occupies the intermediate floor(s)

If you answered yes to b. or ., please enter how the rest of the building is occupied:

OWNED OR LEASED
[J owner [0 Leased [ Tenant
CONSTRUCTION
Year in which the building was built: Year in which refurbishment work was carried out (if applicable)
Construction:

[ a with structure, walls and roof made of non-flammable materials
[ b. with exterior walls and roof made of non-flammable materials and combustible supporting structure
O c. other categories

Are there any land-retaining walls independent from the building? Yes [ Nol[ Value of the walls:

Liberty Seguros, Compaiila de Seguros y Reaseguros, S.A. Domicilio Social: Obengue n® 2, 28042- Madrid. R.M. de Madrid, T. 21.275, L.O, F. 83, S. 8, H. M-377.257, I. 15- C.L.E: A-48/037842.
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