KAZ MINERALS

ANTI-BRIBERY AND CORRUPTION COMPLIANCE QUESTIONNAIRE


1. Company name: 
____________________________________________________________

2. Address:
____________________________________________________________
____________________________________________________________


3. Telephone: __________________________ Fax:__________________________


4. Form of business ownership: 
_____________ Sole Proprietor 
_____________ Joint Stock Company
_____________ Corporation
_____________ LLC/LLP/Other (please specify)


State/Country where incorporated or registered: __________________________________

Company Registration Number: _____________ Date of Incorporation: ___________

5. Will subcontractors be engaged to fulfill this contract?    
________    Yes    ________    No

If yes, please name them and specify their location (city, state and/or country):

______________________________________________________________

6. Shareholders or participants (shares (participating interest) shall in total constitute 100%). If the shares are traded on the organized securities market, all shareholders that own 5% or more of the shares must be listed). Please provide their full names or registered names and location (city, state, and/or country):

					                 
Name (trade name) ______________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

Name (trade name) ____________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

Name (trade name) ____________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

Name (trade name) ____________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

Name (trade name) ____________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

Name (trade name) ____________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

Name (trade name) ____________________________Shares (interest), %_______ 
Country of residence (incorporation) ___________________________________________

7. Members of the Board of Directors or the Supervisory Board. Please provide full registered names/titles and location (city, state, and/or country):

Name_____________________________________________ 
Location___________________________________________


Name_____________________________________________ 
Location___________________________________________


Name_____________________________________________ 
Location___________________________________________


Name_____________________________________________ 
Location___________________________________________


Name_____________________________________________ 
Location___________________________________________


Name_____________________________________________ 
Location _________________________________________

Please confirm that no other person or persons (including any legal entity) who are not appointed Directors are involved in managing Company business:   

Yes _____     No _____

If No, please specify additional information on such persons.

______________________________________________________________

8. Top management (or similar officers). Please specify full registered names and location (city, state and/or country):


President / CEO /General Director ______________
Location_____________________________________


Chief Financial Officer__________________________
Location _________________________________________


Chief Operating Officer ________________________
Location _________________________________________


Managing Director ____________________________
Location _________________________________________


Sales/Marketing Director _______________________
Location _________________________________________


Others ______________________________________
Location _________________________________________


9. Other employees who will be involved in this project or transaction. Please provide full registered names and location (city, state, and/or country):

Name ________________________________ Position __________________
Location__________________________________________


Name ________________________________ Position __________________
Location__________________________________________


Name ________________________________ Position __________________
Location__________________________________________

Name ________________________________ Position __________________
Location__________________________________________


Name ________________________________ Position __________________
Location _________________________________________


10. Pleas specify all parent companies, including the head office company and their location (city, state, and/or country).

Trade Name ______________________________________
Location _________________________________________


Trade Name ______________________________________
Location _________________________________________


Trade Name ______________________________________
Location _________________________________________


Trade Name ______________________________________
Location _________________________________________


11. List (or attach the list of) all subsidiaries and other affiliated companies and their location (city, state, and/or country), or attach the separate list thereof:

Trade Name ______________________________________
Location _________________________________________

Trade Name ______________________________________
Location _________________________________________

Trade Name ______________________________________
Location _________________________________________

Trade Name ______________________________________
Location _________________________________________

12. Companies that can provide references; preferably the ones you have procured similar goods to (performed similar works/services for). Please also specify a contact name and other contact information.

Company  ____________________________ Tel. _________________________________

Name ______________________________ E-mail _________________________________


Company  ____________________________ Tel. _________________________________

Name ______________________________ E-mail _________________________________


Company  ____________________________ Tel. _________________________________

Name ______________________________ E-mail _________________________________


13. General information.

Years in business _____ Description of business ___________________________________


14. Is any owner, controlling shareholder (member), director, officer, employee or agent of your Company at the same time an employee of KAZ Minerals or a family member of any of KAZ Minerals employees? If yes, please provide the details.


_______    Yes    _______No


Detailed information:

______________________________________________________________
______________________________________________________________


15. Is any family member of the owners, controlling shareholders (members), directors, officers, top managers or agents of your Company:

i. 	an official (government officer) or employee of a government agency or body (an executive, legislative, judicial or administrative one);

ii. 	an official or employee of an organization owned or controlled by the state;

iii. 	an officer or employee of an international non-governmental organization;

iv. 	a person acting officially for or on behalf of such government body or agency, or international non-governmental organization;

v. 	a nominee to a government body or appointee to such position; or

vi. 	an official or employee of a political party?


_______    Yes    _______No

If yes, please provide the details:

______________________________________________________________
______________________________________________________________

16. Is any owner, controlling shareholder (member), director, officer, top manager, or agent of your Company:

i. 	an official (government officer) or employee of a government agency or body (an executive, legislative, judicial or administrative one);

ii. 	an official or employee of an organization owned or controlled by the state;

iii. 	an officer or employee of an international non-governmental organization;

iv. 	a person acting officially for or on behalf of such government body or agency, or international non-governmental organization;

v. 	a nominee to a government body or appointee to such position; or

vi. 	an official or employee of a political party?


_______    Yes    _______No

If yes, please provide the details:


______________________________________________________________
______________________________________________________________

17. Has your Company or any of the owners, controlling shareholders (members), directors, officers, top managers or agents of your Company been, within the last 5 years:

i. 	officially convicted by competent state bodies or subject to administrative or criminal liability or investigation carried out by competent state bodies for any financial offense, including, without limitation, fraud, bribery, corruption, money laundering or terrorist financing; 

ii. 	subject to restrictive measures, injunctions or confiscatory actions, such as freezing of bank accounts, or confiscation or seizure of property in connection with alleged or actual violation of anti-corruption, anti-money laundering or terrorist financing legislation;

iii.	 barred from tendering for contracts with state-owned companies as a result of involvement in corruption in any jurisdiction?


_______    Yes    _______No


If yes, please provide the details:

______________________________________________________________
______________________________________________________________

18. Has your Company or any of the owners, controlling shareholders (members), directors, officers, top managers or agents of your Company, within the last 5 years, ever engaged in a transaction that involves:

i. the receipt, transfer, transportation, retention, use, structuring, diverting, or hiding of the proceeds of any criminal activity whatsoever, including drug trafficking, fraud or bribery by a public official or corrupt payments to a third party;

ii. participation in terrorist activities, support or financing of terrorists, terrorist organizations or individuals? 


_______    Yes    _______No

If yes, please provide the details:

______________________________________________________________
______________________________________________________________

19. Does your company have an anti-bribery and corruption compliance programme or code of conduct? (If Yes, please provide a copy of such code of conduct or compliance programme.) 


_______    Yes    _______No


20. Does the code of conduct or compliance programme apply to all employees who will be involved in this transaction with KAZ Minerals?


_______    Yes    _______No

If yes, please provide the details:

What are the ways your anti-bribery and corruption compliance programme or code of conduct is implemented in the course of your ordinary operations?

______________________________________________________________
______________________________________________________________

21. Does your company have anti-bribery and corruption policies?


_______    Yes    _______No

If yes, provide copies:


22. Are you aware of any form of modern slavery (including forced labour, servitude, compulsory or bonded labour, human trafficking or child labour) within your organization or among your direct or indirect suppliers?


_______    Yes    _______No

If yes, please provide the details:


23.  Have your Company been involved in tax evasion or do you know about related parties (for example, employees, agents, service providers, subsidiaries or joint ventures) involved in tax evasion? 

_______    Yes    _______No

If yes, please provide the details:
____________________________________________________________

24. Are there any sanctions applied against you or any of your subsidiaries, directors, officials or employees, or, to your knowledge, any of the agents, partners or other persons acting on your behalf? In this Questionnaire, applying sanctions means “being subject or target to the sanctions introduced by the USA Government, UN Security Council, European Union, Her Majesty's Treasury or other respective sanctions authorities”.

_______    Yes    _______No

If yes, please provide the details:

25. Specify any other facts which may be relevant to the assessment of the corruption risk related to entering into an agreement or contract with your company.

_____________________________________________________________
______________________________________________________________


ACKNOWLEDGEMENT AND CONSENT TO CHECK

I hereby certify that the answers stated in this Questionnaire are true and accurate. By completing and signing this Questionnaire for myself, and on behalf of the Company set out below, I hereby, authorize KAZ Minerals PLC and/or KAZ Minerals Group company, its subsidiaries and affiliates, or its agents to check and verify the information contained in this Questionnaire. Faxed copy of the original document shall have the same force and effect as the original.




_______________________________
Signature 



_______________________________
Name


_______________________________
Position [CEO, General Director, or CFO]


_______________________________
Company



_______________________________
Date  


