Declaration Form

TO BE COMPLETED BY EACH INDIVIDUAL KEY EXPERT/PERSONNEL WHO IS EMPLOYED WITH THE
PUBLIC ADMINISTRATION

I, the undersigned, hereby declare that | do not have any Conflict of Interest as
defined in the Public Administration Act, Chapter 497 of the Laws of Malta - First
Schedule, Code of Ethics, Article 5.

| also declare that, | am not engaged in another project or in a position which may
give rise to a possible private or personal interest sufficient to influence or appear to
influence the objective exercise of my duties as public employee.

By making this declaration, | understand that as a public employee | shall avoid any
financial or other interest or undertaking, which could directly or indirectly
compromise the performance of my duties as public employee.

I am fully aware that the onus to disclose any possible conflict of interest lies solely
on me and | shall be responsible to disclose any foreseen conflict of interest to my
seniors/head of organization within one week from when the need arises as well as
inform the Contractor accordingly.

Furthermore, | confirm that | shall also abide by the provisions laid down in Article 21 - Ethics
Clauses of the General Rules Governing Tendering.
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