Notification form for the submission of a whistleblower according —'HEURL
to the Whistleblower Protection Act - HSchG -Ir

AUSTRIAN PREMIUM TIMBER®

Note:

To facilitate the processing of your report, please fill in the following boxes and send the form
and any relevant documents to the email address provided. Your data and identity will be kept
strictly confidential! By submitting the form, you agree to the data protection regulations. For
further information, please visit https://www.theurl-holz.at/service/datenschutz

Thank you for your support!

Report of a violation in the following area:

O Public procurement

[ Financial services, money laundering and terrorist financing
[JProduct safety and conformity

[ Transport safety

O Environmental protection

[J Radiation and nuclear safety

[ Food and feed safety, animal health and welfare

[J Public health

[dConsumer protection

[JProtection of privacy and personal data and security of network and information systems

[J Criminal offences pursuant to sections 302 to 309 of the Criminal Code (abuse of office,
bribery/acceptance of benefits, corruption)

Please state the relationship you have with our company:
[1Employee

[Applicant, intern/trainee, apprentice

[JFormer employee

[JSelf-employed person

[CJSupplier

[IContractor

[JSubcontractor

[CJother:


https://www.theurl-holz.at/service/datenschutz
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Facts - Describe the incident in as much detail as possible:

When did the incident take place?

Is the incident still ongoing? [ ] Yes [_]No [ JUnknown

Where did the incident take place?

Estimated amount of damage

|s the suspected case already known to the authorities?[ |Yes [ ]No

If yes, to which authority was the suspected case reported?

Company involved

|:| Briuder Theurl GmbH |:| Theurl Holzindustrie GmbH |:| Theurl Timber Structures GmbH

Involved organisational unit | Department | Business unit | Individuals

Suspects / external parties involved
Witnesses / other persons providing information

Evidence

Other remarks
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