Name of Insured
(B) AiLeUSuvon ACQOALOMEVOU
Address of Insured

(Y) 2p190¢ Mnipdou Epyoddtn

Policy Number

Date of expiry of Policy

5. Eidog diefayduevng gpyaciag
Type of business transacted

ond 10 ACPOALOTAPLO

and covered by the Policy

thereunder.

Huepounvia:19/05/2026
Date

Employer's Registration Number
2. Ap19N6¢ AcpoAilotnpiov ZuppoAaiou
3. Hugpounvia &vaping AcCQoALoTnpiov

Date of commencement of Policy

4. Hpepounvia Anine AcpoAiotnpiou

6. YnoAoy L{ouevog opLduo¢ npoodnav
NOU OUINCXOAOUVTIAL KOL KOAUIITOVIOL

Estimated number of persons employed

TYIIOS EE2 / FORM EE2
Kovov topdg 4 (1 Requlation 4 (1
0 mepi YNOXPEWT LKAG ACOAALONG 1ng Eudlvng twv Epyodotdv Nopog (Nopog 174 tou 1989 kat
NOpoc¢ 79(1)/2011) f onoloodAnotTe vOROG TOV TPOMOMOLEL fj TOV QVTLKAILOTE
The Employers' Liability Compulsory Insurance Law (Law 174 of 1989 and Law 79 (1)/2011)
or any law amending or substituting the same

(Avtiypago Tou napdHVTog MLCTOMOLNT LKOU MPENnEL va eXTIdeTAL 08 KAYE XOPO £pPYQACiOG OTOV
ONoi0 O COPAALOPEVOC £PYOSOTNG QUIAOXOAE [ NPOCKIA MOU KOAUNTOVIOL amd Tnv ao¢dx}on autn) .
(A copy of this Certificate must be exhibited at every place of business at which

the insured employer employs persons covered by this insurance).

NIZTONOIHTIKO AXQAAIZHZ
CERTIFICATE OF INSURANCE

Ap19uo6¢ MioTOoNmOLNT LKOU
Certificate Number

1. (a) OvVopaTEnOVUHNO I £NOVUPRLO ACQOALOUEVOU :

o

e

.

Niotonotd 6tL 10 ACQPOUALOTNPLO ZUPRBOAXLO OTO ONOLOo AVAPEPETNL TO noapdv IiocTonoLnt Lxd
ekOOINKE OUPPRVA UE TLC QNALTACELC TOU mepl YHNOXPEWTLKAG ACQAALONG Ing Eudivng Ttwv

Epyodotdv NO6pou 1 onoloudAnote VOUOU IOV TEOMOMNOLEL 1) TOV VT LKAILOTH, KASOC KUL ToV
Koavov Lop®dv nou €xouv exkdodeil oUpgowva pe autdv,

I, hereby certify that the Policy to which reference is made in this Certificate was
issued in accordance with the provisions of the Employers' Liability Compulsory Insurance
Law or any law amending or substituting the same, as well as of the Regulations issued

4101 - 8240561 / L/ 1 / A2470001
MEP SERVE LTD

L {pou Mevépdou 9
3022 Agpeocdg
2861981/5/4321

4101 - 8240561
20/05/2026
20/05/2027

HAEKTPOMHXANOAOI'IKEX EPrAZIEZ

23

ERB ASFALISTIKI LIMITED

Ade LOUXOG ACQAALOTAHC
Licensed Insurer

D

ALeuduviAc / Manager

NEOKLIS N. THOMA INSURANCE AGENCY LTD
Aogpaiiotss Mpaxtopag g ERB ASFALISTIKI LIMITED
0386¢ Nadotwvog 120, T.O. 50636, 3608 Aepecoe

TnA. 25747600, ®at, 25355441

Ap. Doporoyikng Tautotntag: 12194294 V

NEOKLIS N. THOMA INSURANCE AGENCY LTD
Insurance Agent of ERB ASFALISTIKI LIMITED
120 Gladstonos Str., PO.Box 50636, 3608 Limassol
Tel. 25747600, Fax. 25355441

Tax. ldentity Card No: 12194294 V




