PRE-QUALIFICATION QUESTIONNAIRE
FOR SUB-CONTRACTORS & CONSULTANTS
EPQTHMATOAOIIO NPO-EMIAOIHZ
A YNEPITOAABOYZ & 2YMBOYAOYZ

COMPANY DETAILS
2TOIXEIA ETAIPEIAZ

COMPANY’S REGISTRATION NUMBER: ........ccociiiiiiannns

APIOMOZ EITPA®HZ ETAIPIAZ

ADDRESS: ..o

AIEYOYNZH:

KAAAOI APAZTHPIOTHTQN | YITHPEZIQN:

POSTAL ADDRESS: ... e

TAXYAPOMIKH AIEYOYNZH:

CONTACT NAME: ...

ATOMO ETIIKOINQNIAZ:

DIRECTOR'S NAME: ... e

ONOMA AIEYOYNTH.

DIRECTOR’S CONTACT DETAILS: ...

2TOIXEIA ETTIKOINQNIAZ

ASSOCIATED AND PARENT COMPANIES (IF ANY):

2YNAEAEMENEZ | MHTPIKEZ ETAIPEIEZ (AN YITAPXOYN):
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2. E

UALITY

IZOTHTA

2.1

Does your company have an equality policy
(against discrimination between genders, nationalities,
etc.)?

AiaBérer n sraipia oag¢ moAitiky oc Oéuara 100TnTaAg
(evavria Twv OSlakpioswv HeTalU @QUAwvV, €BVIKOTATWY,
K.Am.);

3. PURCHASING

AlrOPEZ

3.1

Does your company have an ethical purchasing policy?

Ai1abérel n sraipia oag mOAITIK) NOIKNG OE oxéon NE TIC
ayopEg;

4. MANDATORY EXCLUSIONS

YIIOXPEQTIKES EZAIPESEI3 / A[TOKAEIZMOI

4.1

4.2

Has your company been suspended or excluded from any
projects / proposals due to legal or other reasons?

‘Exsr n craipia oa¢ amokAsiorei n aipegbei amo
omoiadnrore épya / mMPooPopPES yia VOUIKOUS I AAAoug
Adyoug;

Has your company been convicted or prosecuted during the
last 3 years?

‘Exer karadikaorei n sraipia oag n tng €xel aoknOesi
Siwén, ra reAsuraia 3 xpovia;

5. QUALITY ASSURANCE

AIAZPAANIZH IOIOTHTAZ

5.1

Does your company provide services that meet the
requirements of ISO9001? If yes, please provide certificate.

H Eraipsia ocag¢ eivar mioromoinuévn pe Pdaon T10
mporurmro rtou ISO9001; Av val, mapakaAw va
EMIOCUVAWETE TO TTICTOTTOINTIKO.

YES/NO

NAI/OXI

YES/NO

NAI/OXI

YES/NO

NAI/OXI

YES/NO

NAI/OXI

YES/NO

NAI/OXI
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5.2

Does your company have a quality policy? If yes, please YES/NO
provide a copy.

H Eraipsia oag¢ é€xer moAimikn moiornrag; Av vai, NAI/OXI
TAPAKAAW va ETTICUVAWETE avTiypa@o.

6. HEALTH AND SAFETY

AZQAAEIA & YTEIA

6.1

6.2

6.3

6.4

Provide a copy of your H&S policy.

Emouvayere avriypago tng lMoAitikng AogdAsiag kai
Yyeiag tng eraipegiag oag.

Please provide Company’s accidents statistics for the last 3
years.

lNapakaAw TTAPOUCIACTE KATAOTAON TWV EPYATIKWV
aruxnuarwv g Eraipgiac oag¢ yia ta rteAsuraia 3
Xpovia.

During the last 5 years, has your company been convicted YES/NO
or prosecuted for any occupational health and safety
issues?

Kara ra reAsuraia 5 xpovia, éxel karadikaorei n sraipia NAI/OXI
oag n g éxer aoknbsi diwén, og Géuara mou apopouv
TNV ETAYYEAUATIKN UYEid KAl ao@aAsia;

Please provide Social Insurance Certificate showing that
payment of contributions for all employees are up to date.

lMapakaAw omwg mpookouioste BePaiwon MAnpwung
Koivwvikwv Aogalioswy yia 6Aoug Toug umaAAnAoug
oag.

7. ENVIRONMENTAL MANAGEMENT

T[NEPIBAAAONTIKH AIAXEIPIZH

7.1

Is your company certified with any recognized YES/NO
environmental accreditation (i.e., 1SO14001, EMAS etc.)?
If yes, please provide a copy of the certificate.

H Eraipsia oag civar mioromoinuévn ue Baon o6isbvy NAI/OXI
avayvwpiouéva mporurmra (m.x. 1SO14001, EMAS, k.Am.);

Av vail, mapaKkaAw va TICUVAWETE AvTiypago Tou
MIOTOTTOINTIKOU.
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8. CAPACITY
IKANOTHTA

8.1

8.2

8.3

Total number of Staff employed (men / women): TOTAL| MEN

WOMEN

2UVOAIKOC apIBuoS TPOOWITIKOU TTOU AmacxoAsitail

(avrpeg / yuvaikeg)

Is your personnel appropriately trained? YES/NO

Eivai To mpoowIriké oda¢ KardAAnAa ekmmaidsuuévo; NAI/OXI

What was the turnover of your company for the last 3 years
(based on the official annual financial reports)?

lMoiog rav o KUKAOGC gpyaciwy TN eTaipiac ra reAsuraia
3 xpovia (ue Baon Toug &EmmionUOUS OIKOVOUIKOUS
Aoyapiaocuoug);

9. INSURANCES

AZQAAEIES

9.1

9.2

Do you have an EMPLOYER’S LIABILITY INSURANCE — YES/NO
Workman’s Compensation Assurance (required for all
Contractors and Consultants). Please provide a copy

Exsre AZPAANEIA EYOYNHX EPIrOAOTH - Aoc¢dAsia NAI/OXI
Amolnuiwong Epyalouévwyv (amapaitntn yia o6Aoug

Tou¢ EpyoAdBouc kar  ZuuBouAloug).lMapakaiw
EMIOUVAWYETE.

Do you have PROFFESIONAL INDEMNITY INSURANCE — YES/NO
(required for all Consultants).

‘Excte AZPANEIA EINAITEAMATIKHE  EYOYNHZX- NAI/OXI
(amapairntn yia 6Aoug roug ZuufouAoug).

Limit of Indemnity:
EAayioro mood amolnuiwong:
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10 ADDITIONAL INFORMATION (Maximum 2 Pages A4)

11.

ENINMPOIOGETESY NMNAHPO®OPIES (0x1 mepioco0TEPO ATTo 2 ocAidec A4)

Provide any additional information you wish to submit in support of your pre-
gualification questionnaire including what you consider to be the key issues
to be addressed in the provision of this project.

Na dwoere emImmpOoOeTEC TANPOPOPIEC TTOU £mBUEiTE va umoBdAsTe
yia va EVIOXUOETE 10 EPWTNUATOAOYIO PO-£EMIAOYING,
ouutmrepiAaupBavouévou kai Tou T1i vouilere OTI givar Ta onuavrika
onueia o auro 1o Epyo.

DECLARATION
AHAQZH

| certify that the information provided is correct and | wish to be considered
for invitation to tender for this and future projects. | also certify that if no
Company policies are in place, we will follow the policies and procedures of
CSP Jv.

Moromoiw 011 O6AeC o1 TAnpo@opisc mou odivovral 1o mavw Eivai
aAn@csic, kar SnNAwvw OTI ETIOUUOUNE VA TTPOCPYOPOTHHIOOUNE OE AUTO Kali
og uysAdovrika éEpya. Mororrolouue Ot €av n eraipEia pag OV KATEXEI
1I¢ OIKEC TNG TMOAITIKES Ba akoAouBouue 1S MOAITIKES Kal OIAdIKATIES
Tn¢ CSP JV.

SIgNATUI: e
Ymoypaen:

Position in Company: ........oiiiii s
Oéon ornv Eraipsia:

Date: .
Huepounvia:
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