ANNEX D

To: Akkarouna Association.
Subject: Confirmation letter / Qualifications and Licenses.
Reference: ITB/AKK/2023/01/001.

As representative of the company / establishment / organization named:

| hereby confirm at my personal responsibility that all drivers have the below:
1- Driving License — 3 ias
2- Clear Legal Record — i e Jau,
3- Communications Skill (already acquired or to be prepared to acquire) — < e«
(LliSY aadlae) i ol lane 40i€a) Jual 5l

Name:
Position:

Date:

Stamp and Signature:



ANNEX E

To: Akkarouna Association.
Subject: Confirmation letter / VValidation of Payment.
Reference: ITB/AKK/2023/01/001.

As representative of the company / establishment / organization named:

| hereby confirm at my personal responsibility that | accept to receive my payments
until the maximum of 30-45 days from submission of invoices (after complete
delivery of service).

Name:
Position:

Date:

Stamp and Signature:



ANNEX F

To: Akkarouna Association.
Subject: Confirmation letter — Black List.
Reference: ITB/AKK/2023/01/001.

As representative of the company / establishment / organization named:

| hereby confirm at my personal responsibility that since its foundation our
organization has never been a prohibited party or on any government’s blacklist.

Name:
Position:

Date:

Stamp and Signature:



ANNEX G

To: Akkarouna Association.
Subject: Confirmation Letter / Public Safety.
Reference: ITB/AKK/2023/01/001.

As representative of the company / establishment / organization named:

| confirm that all buses supplied are road legal, free from defects and safe to use,
and will remain so for the duration of the rental period. Included but not limited the
fire extinguisher, first aid kit, functional seatbelt.
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Name:
Position:

Date:

Signature:



ANNEX H

To: Akkarouna Association.
Subject: Confirmation Letter / 3" Party Insurance.
Reference: ITB/AKK/2023/01/001.

As representative of the company / establishment / organization named:

| confirm that all buses supplied have the 3" party insurance and it will be renewed
spontaneously and automatically until the end of the agreement.

Name:
Position:

Date:

Signature:



