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INSURANCE CERTIFICATE _ POLICY
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UNI9N poisťovňa, a.s., Bajkalská29lA,813 60 Bratislava, Slovak Republic,

insured is covered by the insurance policy in the scope mentioned below:
confirms thpl the,',': ,\ ')

Insured:

Policy number: 203 3050

_, lllĎL|rl;u.lIĎN, , ,. ,.:. ] i

iň;;;;s liabili§ according to General Terms of, Forwarder's Liability Insurance
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forwar,.der as.a contracted'carrieraccarding Gori'eral Tenqs of Road ,lCarrier's

,LiabilityInsuratrceY-PEgDl|0902.,,.,..,.,,...:.....'..',

EURO i6#69.59 peE" one claim in the insurance period
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Sum insured |^)-^':----'- ]l'_. ] i

EURO 100 000,00 per one and all claims in the insurance period

Retention of the forwarder:
I0oÁ, at least EURO 66.39 per each claim

Address:

Companyidentificationnumber: 35680610.nunl
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This policy does not replace,

Bratislava, 19.0I.2014
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Retention of the ťorwarder as a contracted carrier:

The atnount, set aecording to Art. V_PPZCDlOgOTper each cláim
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Validity of the Certificate: until20.02.20l5 including
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Nádražná 1387l65,920 4I Leopoldov
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203 3050

Suminsure!árthei]otwarderas'ae,ontracledcarie1:',,n, , ]' ."].. ',--- ---- -) ]] '-.
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Union poist'ovňa, a.s.
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