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DECLARATION

The undersigned ................................................................................................................
			                                                (name, middle name, surname)
Manager of .......................................................................................................................
		                            (name of the external organisation)
I hereby declare that for the activities to be performed by the organisation I represent
under Contract No. ......................................................
at the site of ………………………………………………………………………………. 
	                                           (site name)


there will not be       /     there will be   activities performed on facilities under surveillance (equipment, pipelines, high risk equipment), owned by Kozloduy NPP EAD as follows:
1. ………………………………………................................................................................
2. …………………………………………………….............................................................
3. ……………………………………………….............................................................…....
4. …………………………………………………............................................................….
The organisation will not   / will  use its own or rented high risk equipment (compressed air and liquefied gas cylinders, acetylene installations, equipment for gas welding and cutting, lifting equipment, etc.):
1. ………………………………………................................................................................
2. …………………………………………………….............................................................
3. ……………………………………………….............................................................…....
4. …………………………………………………............................................................….

I declare under penalty of perjury under art. 313 of the Criminal Code that the foregoing is true and correct.


Concurrence,					ЕО Manager: …………………………..
Plant Technical Surveillance Chief Inspector:…….……….               (surname, date, seal)
  			(surname, signature)

Date:................................
Town of Kozloduy

