Supplier pre-qualification questionnaire
AHKeTa npepaBapuTenbHoM oueHku MNMocTaBLmKa

To:
Date:

Dear Supplier,

With the purpose to improve the quality and efficiency of BRANCH OF PLASFORM AMBALAJ
SANAYI VE TICARET A.S. services provided to our Clients, BRANCH OF PLASFORM intends to
purchase high quality products and services.

In order to accomplish this target and to better understand Supplier capabilities we have implemented
suppliers Initial Evaluation and Re-Evaluation Procedure. Therefore, all suppliers of BRANCH OF
PLASFORM AMBALAJ SANAYI VE TICARET A.S. are mandatory requested to fill in the attached
guestionnaire.

Therefore, your company is kindly requested to provide the relevant feedback on this questionnaire
and to return it to us. If you have any questions requiring clarification, please don’t hesitate to contact the
relevant personnel indicated below.

With the consideration that the information received is valuable for us and will be carefully reviewed,
BRANCH OF PLASFORM AMBALAJ SANAYI VE TICARET A.S. would like to thank your company in
advance for its participation and cooperation.

You are kindly requested to send completed form to the e-mail of our contact person indicated below.

Yours sincerely, BRANCH OF PLASFORM AMBALAJ SANAYI VE TICARET A.S.

Komy:
HOaTta:

YBaxaembi# lNocTaBLmK,

B uenax ynydweHus kadectBa U 3PPEKTUBHOCTM YyCnyr, NpeaocTaBnsieMbiX Hawmm KrveHTam,
®OA «lMnachopm» paccunTbiBaeT Ha NPUOOPETEHNE NPOAYKLNN N YCIYT BbICOKOrO KavyecTBa.

Ona JoCTWKeHWss 3TOW UenuM U fyywero MOHWMMaHMS MNOoTeHUManbHbIX BO3MOXHOCTEN HaLInX
MocTaBLWMKOB, Mbl BHEAPWUN MpoLeaypy MNepBOHAYaNbHOM U Nepuogudeckon oueHku [locTaBLyMKOB.
CornacHo gaHHou npoueaype MNMoctaBwmkn PAO «lMnacdopm» 06s13aTENBHO AOIMKHBI 3aNONTHUTL JAHHYHO
aHKeTy.

B cBa3KM ¢ 3TUM, Mbl NpocuM Baluy komnaHuio 3anonHUTb aHKeTy U BbicraTb HaMm. Ecnu y Bac ecTb
Kakne-nnbo BOMPOCHI MO 3aroOfiHEHUID aHKeTbl, NoXanywucrta, obpallanTecb 3a pPa3bsACHEHWEM K
KOHTaKTHOMY NULLY, YKa3aHHOMY HUXe.

MpuHMMass BO BHWMMaHMe TOT (PaKT, YTO MOSMyYEeHHble CBEAEHVS AN Hac ABMASKTCA LEeHHOM
nHdopmaumen, n byayT TwartensHo npoaHanmanposaHbl, PAO «lnacdopm» 3apaHee 6narogaput Bac 3a
y4yacTue un COTpygHUYECTBO.

lMpocum HanpaBWTb 3aNOMHEHHYIO POPMY MO agpecy KOHTAKTHOrO NuLa, YKa3aHHOMY HUXKeE:

C yBaxeHunem, ®AO «lnaccopm»

BRANCH OF PLASFORM AMBALAJ SANAYI VE TICARET A.S.
contact details / KoHTakTHble AaHHble ®AO «[Mnacdopm»:
Name / ®UNO: Telephone number / Ten:

E-mail:



Supplier pre-qualification questionnaire
AHKeTa npepaBapuTenbHoM oueHku MNMocTaBLmKa

SECTION 1 - COMPANY INFORMATION / PAS[EJT 1 - UH®OOPMALINA O KOMIMAHUN

Company Legal Name
HOpuanyeckoe HavMMeHoBaHUE KOMNaHWUW:

Legal Address of Company
HOpuandecknin agpec KoMMnaHuu:

Company Website Address
Appec Beb-canTa KoMnaHuu:

Phone
Howmep Tenedona:

Fax
Homep dakca:

Corporation / Kopnopauwus:

Partnership /

. ToBapuLLECTBO:
Type of Business Individual /
OpraHusaunoHHo-npasoBas opma WNHaveuayansHoe
npeanpuHMMaTenbCTBO:

Other (please explain)
Opyroe (MpOCUM YTOYHUTB):

License/Permit Ne (If applicable)
Ne JlnuyeHsnun/PaspelueHns (ecrnv npUMeHnMo)

Place Where Incorporated or Formed
MecTo pervcTpaunm Unm oCHOBaHUSI KOMMaHU:

Date of Incorporation or Formation
[ara pernctpauum v ocCHOBaHUS:

Registration Number
PerncrpaunoHHbIn Homep:

Number of Employees
YucneHHocTb nepcoHana:

DIRECTORS AND OFFICERS / PYKOBOASILLY COCTAB

Name and position
PUO, LOMKHOCT:

Name and position
PUO, LOMKHOCT:

Name and position
PO, LOMKHOCTL:

PRIMARY CONTACT PERSON INFORMATION / OCHOBHOE KOHTAKTHOE NINLIO

Name
PUO:

Title
L[ OMmKHOCTb:

Phone
Homep TenedoHa:

Mobile
Homep mobunbHoro TenedoHa:

E-mail Address
OneKTPOHHbIN agpec:

Address
Anpec:

BUSINESS DESCRIPTION / OMMMCAHNE BU3HECA

Please describe fully the nature of business / products
Moxanyncrta onuwnte getansHo cdepy AesTenbHocTy /
NpoAYKLMIO:

PRIMARY BANKING RELATIONSHIP / OCHOBHbIE BAHKOBCKWUE PEKBU3UTHI

Bank Name
HanmeHoBaHue GaHka:

Bank details
BaHKoBCKkMe pekBU3NTHI:

BUSINESS REFERENCES (IF APPLICABLE) / BUSHEC - PEKOMEHOALINA (ECNN MPUMEHNMO)

Please identify the business references of two clients, to which your company has provided the same or similar goods
or services within the last five years
Mpocum ykasaTb Ccblfku Ha BU3HeC-pekoMeHAaLMn ABYX KIMEHTOB, KOTopbiM Balua komnaHus, npegoctaensana aHanormyHble
TOBapbl 1 ycnyru 3a nocnegxve 5 ner.

Phone and E-mail Address
KOHTaKTHbI TeENedOH N 3NEKTPOHHbIN
afpec:

Company Contact Name and Title
KomnaHus: DO 1 fonMXKHOCTb KOHTaKTHOro nuua:

SECTION 2 - QUALITY ASSURANCE AND CONTROL / PA3[EN 2 — OBECINEYEHUE N KOHTPOJ1b
KAYECTBA

Please tick the appropriate box / Noxanywcta, OTMETbTE COOTBETCTBYIOLLYIO SHENKY




Does / Is your Company Yes | No | N/A
Bawa KomnaHus: [a Het | H/M
Have a documented Quality Management System (QMS)? (If YES, please enclose a copy of
your Quality Management System Manual (if applicable, main page and content page only),
1 and Certificate (if applicable)
Nmeet pokymeHTupoBaHHyto Cuctemy MenepxmerTa Kavectea (CMK)? (Ecnin A, noxanyicTa,
npunoxwuTte konuio PykosoactBa no CMK (ecrnu npMMEHUMMO, TO TOMbKO TUTYMbHBIA NINCT U
CTpaHuLYy cofepxaHus) u ceptudukar cooTBeTcTBus TpebosaHnsam CMK (ecrim npumeHnmo).
Operate in-process inspection and control according to documented procedures and
5 control limits?
OcyuiecTBnAeT  NPOM3BOACTBEHHYD  WMHCMEKUMIO M KOHTPOMb B COOTBETCTBMM  C
[OKYMEHTUPOBaHHbLIMY NpoLieAypamMu 1 yCTaHOBIEHHbIMU IMMUTaMnU?
Calibrate and conduct verification of measurement devices, testing equipment according to
3 regular schedule?
MpoBoanT KanMBpPOBKY 1 MOBEPKY CPEACTB U3MEPEHUI, UCMbITaTeNbHOro 060pyA0BaHNS COrNMacHoO
YCTaHOBIIEHHOMY rpadvky?
4 Keep readily retrievable records of product quality for at least three years?
XpaHuT 3anucK o kayecTBe NPOAYKLUM MO KpalHel Mepe 3a nocnegHue Tpu roga?
5 Have procedures which ensure untested material is not dispatched? / meeTt npoueaypsl,
MCKINoYatoLwye oTnpaBKy NPoAyKLMKU, KOTOpas He NpoLLia MHCMEKLMOHHbIA KOHTPOIb?
Segregate or identify non-conforming product to prevent inadvertent dispatch? U3onupytot
6 /' vpeHTUdVUMPYET  HECOOTBETCTBYIOLLYIO  MPOAYKUMIO C  LUenblo  NpefoTBpalleHus
HenpeaHaMepeHHOW OTNpaBKn?
Supply on request a certificate of conformity to the agreed specification to arrive with each
7 delivery?
Mo 3anpocy Ha kaxayto nocTaeky npegocTasnset Ceptudumkat CooTBETCTBUSA MO COrNacoBaHHbIM
cneumdunkaymam?
Have measures in place to control quality of products/ services acquired from your supply
8 chain (suppliers)?
CyLLecTBYIOT NN Mepbl NO KOHTPOSO KavyecTBa MpoAykuum / ycnyr, npuobpeTeHHbIX B Baluew
Lienoyke nocTaBok (mocTaBLymKax)?
SECTION 3 —HEALTH AND SAFETY / PASOEJ 3 — 300OPOBLE M BE3BOIMNMACHOCTb
Please tick the appropriate box / NoxanyicTta, 0TMETbTE COOTBETCTBYIOLLYIO AYENK
Does/Is your Company Yes | No | N/A
Bawa KomnaHus: Oa | Her | H/M
OHSAS 18001 Certified? If YES, please attach the copy of the certificate.
1 CepTtudmumposaHa no Cucteme meHemxmeHTa lNMpodeccrmoHanbHOro 340poBbs U 6esonacHocTH
OHSAS 180017 Ecnu [la, noxanymncra npuioxuTe Konu ceptTudukara.
2 Carry out risk assessments?
[MpoBOANT OUEHKY pucka?
Have Incident / Accident Reporting and Investigation procedure in place? If YES, please
3 attach the procedure.
MmeeT npouenype paccriegoBaHus npouclliecTBuid / HecyacTHbIx criydaes? Ecnu  [a, TO
NpUOXUTE KOMWI0 NpoLeayphbl.
Have Emergency Rescue Plan / Procedure in place? If YES, please attach.
4 WmeeTtcsa npoueaypa / nnaH AeNCTBUIN NpU aBapuiiHbIX CUTyauusx? Ecnu oTBeT Ha 3TOT Bomnpoc
[la, To, NpUNoXuTe KONUM TakMx NpoLeayp.
Regularly conduct emergency drills? If YES, please attach the copy of the drills schedule
5 and drill reports.
PerynsapHo npoBoguT y4eGHO-TPEHMPOBOYHbIE 3aHATUA? Ecnu oTBeT Ha aTOT Bompoc [a, To
NPUNOXNUTE KONMI rpadnka n ot4eTbl no YT3.
6 Have the Non-Conformities found by HSE Local Authorities?
VIMeeT HeCOOTBETCTBMS, BbisiBNIEHHble MeCTHbIMM KOHTpOnupyowmummn opradamm no Tb n OOC?
Have Permissions for operating the technology, technical devices and materials are
7 available? If YES, please attach
MmeeT paspelueHVs Ha NpYMeHeHne TEeXHOMOrMN, TEXHNYECKNX YCTPOMCTB, maTepuanos? Ecnu
oTteeT [JA, NpunoxuTe noxanyncra Konuio 4oKyMeHTa
8 Have approved safety instructions for all operations?
MmeeT MHCTpyKumm no 6e3onacHoMy BefeHuo paboT no Bcem Bugam pabot
Havethe personnel trained in accordance with the job position occupied and as it is required
9 by RoK legislation? If YES, please attach training schedule for employees
OOGy4eH N nepcoHan B COOTBETCTBUM C 3aHUMaEMbIMU AOIHKHOCTSIMU corfacHo TpeboBaHusim
3akoHogaTenbcTBa PK? Ecnu otBeT A, npunoxuTe noxanyncra rpacgukm obydyeHuss nepcoHana
SECTION 4 — ENVIRONMENTAL / PASOE 4 — OXPAHA OKPYXXARKOLLEW CPE[bI
Please tick the appropriate box / Noxanywcta, OTMeTbTe COOTBETCTBYIOLLYIO A4ENKY
Does / Is your Company Yes | No | N/A
Bawa Komnanus: HOa | Het | H/M

Have an environmental management system (ISO 14001) in place? If YES, please attach the
copy of the certificate.

1 MmeeT cuctemy meHemxmenTa no OxpaHe Okpyxatowen Cpegbl (ISO 14001)? Ecnu [a,
noxanymcra npuioxuTe Konuio ceptnudukara.
2 Conduct Monitor emissions?

[MpoBOAWT MOHMTOPUHI BbIBPOCOB 3arps3HSAIOLLIMX BELECTB B atMocdepy?

Have a permit for emission into the environment? If YES, specify to what period it is valid.
3 MmeeT paspelueHne Ha BbIOPOCHI IMUCCUM B OKpyxaroLyto cpedy? Ecnu ga, To ykaxuTe, Cpok
0eVicTBMS paspeLueHus.

SECTION 5 — Business ethics policy and anti-corruption practices




PABLEJ1 5 — B1nyeckme HopMbl 4EMOBbIX OTHOLUEHUIA M aHTMKOPPYMNUMOHHAs NpakTyka

Please tick the appropriate box / lNoxanyncTra, OTMETbTE COOTBETCTBYIOLLYIO SYENKY

Plasform is committed to achieving and maintaining the highest standards of corporate
governance, particularly in respect of compliance with ethical and legal requirements. Our success
has been the product of collaboration, of all business partners, suppliers, subcontractors, who play

an important and valued role in our continuing business success.

DAO I'Inacq)opM CTPEeMUTCA K OOCTUXEHUKD U noaadepXaHUo BbICOKMX CTaHAApPTOB KOpnopaTuBHOIO
ynpaerieHnsa, B HaCTHOCTU, B OTHOLLUEHUN COobnMIOaEHUS 3TUYECKUX U npaBoOBbIX Tpe6OBaHI/IVI. Haw ycnex —
9TO pesynbTar COBMECTHOM paGOTbI BCeX AenoBblX NapTHEepPOB, NOCTaBLUMKOB, Cy6|'|0,D,p9|,DHVIKOB, KOTOpble

NrpakT BaXXHYy U LLEeHHYK poJib B HalleM NoCTOAHHOM ycnexe B 6usHece

No
Het

N/A
H/N

Yes
Oa

laws?

Koppynumen?

Does your company conduct business in a manner consistent with the applicable anti-bribery

Bawa komnaHusi Begét 6usHec B COOTBETCTBUM C OEWCTBYIOLLMM 3aKOHOAATeNbLCTBOM 0 6opbbe ¢

Does your company and its management confirm that its counterparts act in a manner
consistent with your business ethics policy and applicable anti - corruption laws?
I'IonTBep)K,qaeT 1 Balla KoMNaHnAa U MeHe)KMEeHT, 4YTO eé COTPYAHUKU TaKXKe cnenyrT NonnTtuke
OU3HEC-3TUKMN U CO6J'IPO,ElaPOT TpeGOBaHI/Iﬂ AHTUKOPPYNLUMOHHOIo 3aKOH0,D,aTeJ'IbCTBa?

SECTION 6 — Documents / information to be provided by supplier

PA3LEJ1 6 — OokymeHTauums / nncpopmaumsi, Kotopast 4OImKHa 6bITb
npegocTaBrieHa nocTaBLUKOM

Provided
MpepocTas.

Confirmed
MoaTeepx.

Comments /
Remarks
KommeHTapum /
MpumevaHus

Please provide copies of the following documents as an attachment to this questionn

npOCI/IM npegocTaBuUTb KoMK crieayruwmnx JOKYMEHTOB, KaK npun

OXEHUSA K JaHHOW aHKeTe

aire

Founding documents and bank details charter and / or extract from the
charter section of executive body, location of organization and the page
with seal of state registration).
1 | YypeawuTenbHble JOKYMEHTbI, @ Takke GaHKOBCKME pPeKBU3UTHI, yCcTaB U / nnu O O
BbIJEPXKKY M3 ycTaBa C pa3genoM 00 WCNOMHWUTENbHOM oOpraHe, MecTe
HaxOXAEHUst OpraHusaumMn u CTpaHulbl C OTMETKOW O rocyAapCTBEHHOW
pernctpauum).
2 Certificate of state registration of legal entity. 0 0
CBWAETENbCTBO O rocyAapCTBEHHONW perucTpaumm iopyuanydeckoro nuua.
Order and / or the decision of the founders and/or managing board about
appointment of General Director. 0 0
8 Mpvkas u / wnu pelieHne ydpeauTenen u/vnu opraHa ynpasreHus o
Ha3Ha4YeHun reHepanbHOro AMpeKTopa.
Order about appointment of Chief Accountant.
4 Mpwvkas o Ha3HayYeHun rmaBHoro Gyxrantepa. O O
Power of attorney (s) issued to representative (s) of organization who has
5 right to sign a contract. 0 0
[loBepeHHOCTb (-1) Ha NpeacTaBuTeEns (-er) opraHn3aumn, NoAMUCHIBAIOLLMX
[OroBOp.
6 License / permit (if applicable) 0 0
JInueHanm / paspelleHust (ecnm NpUMeHUMo)
7 Reference letters (if applicable) 0 0
PekomeHgaTenbHble nucbma (ecnv npuMeHMmo)
8 Certificates (ISO 9001, OHSAS 18001, ISO 14001 etc.) (If applicable) 0 0
Ceptudmkarbl (ISO 9001, OHSAS 18001, ISO 14001 nT.4) (ecnm npumeHMMo)
Quality Management System Manual (if applicable, main page and
9 content page only) 0 0
PykoBoacTBO No cucteme MeHeaXMeHTa KayecTBa (ecnu NpUMEHNMO, TOMbKO
TUTYNbHBIA JTIUCT U KOMWIO NTUCTa CoAepXaHusl)
Evidence for type and extent of control applied internally and over your
suppliers to meet quality requirements
10 | OokasarenbctBa MO TUMY W CTEMEHU KOHTPOMSs, MPUMEHSEMOrO BHYTpU O O
KOMMaHWM ¥ Haf BalVMMW NOCTaBLUMKaMWU ANs BbINOMHEHUs TpeboBaHuii no
Ka4yecTBy
Plans / schedules
1 MnaHbl / rpadmkm U U
Other applicable documents
12 Opyrve npyMeHuMble JOKYMEHTbI O O
SECTION 7 — Signature / PASOEJ1 7 - Nognucu
By present | certify that the foregoing is true and correct
HacTtosilumm nogteepxaat JOCTOBEPHOCTb U NPaBUIIbHOCTbL CBEAEHWN, YKa3aHHbIX B JAHHON aHkeTe
Name
jolz[e)
Title
[omkHOCTb
Signature
MNoanncb
Date
[arta




