PRIVILEGED BUSINESS INFORMATION


OPIC-228

(9/98)


Application for 


Political Risk 


Investment Insurance

Contractors and Exporters Program  --
Bid Bonds


Send Two Copies of the Completed Application to:

Applications Officer, Insurance Department

Overseas Private Investment Corporation

1100 New York Avenue, NW

Washington, DC 20527


Direct Questions to:


Insurance Department


Telephone: (202) 336-8400


Fax: (202) 408-5142

Information provided to OPIC must be accurate as of the date an OPIC insurance policy is issued.  Misrepresentations or failure to disclose relevant information may result in the cancellation of investment insurance.  Neither issuance of a registration letter nor acknowledgment of this application implies that the investment is eligible for political risk insurance or that an insurance policy will be issued.  Responses to questions that call for estimates or projections should take the form of good faith statements made to the best of the contractor’s knowledge and belief, after due inquiry.

Instructions for Completing the Application for OPIC Political Risk Insurance Contractors and Exporters Program -Bid Bonds

Complete responses to the information requested on this form are required to apply for OPIC Insurance issued under the authority of the Foreign Assistance Act of 1961, as amended (22 U.S.C. §2191 et seq.).  Such information is needed to determine whether the investor and the project meet eligibility requirements for OPIC insurance, specifically with regard to underwriting criteria and legislative and regulatory compliance. Client information contained in this application will be deemed designated as privileged or confidential in accordance with FOIA regulations (22 CFR part 706) and will be treated as confidential to the extent permitted by the Freedom of Information Act (as amended).

A. How to Complete the Application:

1. Fill out Sections 1-6  (attach additional pages as necessary).
2. Provide the certification requested in Section 7.
3. Read Section 8.
4.
Sign the application (Section 9).  If the applicant is applying for OPIC insurance on behalf of other parties who are eligible for OPIC insurance and bidding as a consortium, OPIC requires that all of the parties seeking coverage sign the OPIC insurance application.
5. Please contact an insurance officer at (202) 336-8400 if you have any questions about how to fill out this form.

B.
Coverage Election Guidelines for Completing Section 6 

Select a Maximum Insured Amount (MIA)  and  Current Insured Amount (CIA).  OPIC requires 10% self-insurance; therefore, the Contractor can elect a maximum of 90% of the value of the bid bond.  The following guidelines indicate how compensation is determined in the event of a claim.  

The MIA is based on the highest amount of insurance coverage the Contractor will require over the term of the OPIC insurance policy. The Contractor may elect up to 90% of the bid bond at risk during the term of the insurance policy.

The CIA is based on the amount at risk during the first six months of the insurance policy.  The difference between the maximum insured amount and the current insured amount will be placed on standby and a standby fee will be charged on this amount.  The Contractor may elect a CIA of up to 90% of the guaranty at risk during the first six months of the insurance policy
These are only guidelines to assist you in making your coverage elections.  You should consult OPIC standard insurance policy form 424 PGT 12-86 PL for further assistance.  An OPIC Insurance Officer can provide you with a copy of the OPIC standard insurance policy form and answer any questions you may have.

C.
Check list of items to complete or documents to include

OPIC will need the completed application form and copies of the documents listed below before it can issue insurance.  It is not necessary to include all of the documents when you send in the completed application form, but the sooner you can provide the documents, the sooner OPIC can process your application.  Review the list below to assure that you have provided all of the necessary information.

_ Complete Application Sections 1-7 

_ Sign the Application in Section 9

_ Send two copies of the completed Application

_ Include the invitation for bids, the pro forma bid bond, the underlying contract and any exceptions taken thereto;

_
Include the application for the letter of credit

_ Include a copy of each standby letter of credit in favor of the Foreign Buyer or, if your bank is issuing a back-to-back instrument in favor of a local bank, a copy of the U.S. bank’s full text cable advising a foreign correspondent bank (i) that an irrevocable letter of credit has been established in the correspondent bank’s favor and (ii) instructing the correspondent bank to issue a guaranty in favor of the Foreign Buyer or its designee

_ Include a copy of the guaranty issued by the correspondent bank, if any, to the Foreign Buyer 
 Application for OPIC Political Risk Insurance

 Contractors and Exporters Program – Bid Bonds 

Complete responses to the information requested on this form are required to apply for OPIC Insurance issued under authority of the Foreign Assistance Act of 1961, as amended (22 U.S.C. §2191 et seq.).  

See instructions for guidelines on completing this form.

1.   Registration Number: _____________________ (see letter from OPIC registering the project for number assigned)

Person OPIC should contact for information:  Name:___________________________Title:__________________


Company:__________________________
Telephone:____________________      Fax:_______________________

Section 1: Applicant to be Insured by OPIC
Complete the applicable subsection A, B, or C below, providing the requested information about the applicant(s) to be named as the insured party in the OPIC insurance policy (the “Applicant”).  Complete subsection D, if applicable.

Complete subsection A if the Applicant  is a corporation, partnership, or other association organized under the laws of the United States or its states or territories.

Complete subsection B if the Applicant  is an individual (i.e., a natural person).
Complete subsection C if the Applicant  is a corporation, partnership, or other association organized other than under U.S. law.

A.   Entity Organized Under U.S. Law
1.   Registered name and address:

2.   Legal form (e.g., corporation, limited partnership, limited liability company, branch, etc.):
3. Jurisdiction of incorporation/organization:

4.   Is more than 50 percent of both the total equity interest and each class of equity interests issued by the Applicant and outstanding on the date hereof beneficially owned by U.S. citizens? 

Yes ____ No* ____ *If not, contact OPIC before proceeding.  Please note that OPIC deems a corporation organized under the laws of the United States or its states or territories to be beneficially owned by U.S. citizens if more than 50 percent of each class of its issued and outstanding stock is owned by U.S. citizens either directly or beneficially.

B.   Individual Applicant
1.    Name:

2. Address:

3.   Is the Applicant a citizen of the United States of America?
Yes
 _____ No* _____


*If not, contact OPIC regarding the eligibility of the Applicant for OPIC coverage before proceeding.

Section 1: Applicant to be Insured by OPIC (Continued)
C.
Entity Organized Outside of the United States
1.   Registered name and address:

2.   Address in the United States to be used by OPIC for purposes of formal notifications under the insurance policy:

3.   Legal form (e.g., corporation, limited partnership, limited liability company, branch, etc.):

4.   Jurisdiction of incorporation/organization:

5.   If the entity is organized as other than a corporation, is 100 percent of both the total equity interest and each class of shares or other equity interests issued by the Applicant and outstanding beneficially owned by citizens of the United States?

Yes _____ No* _____   *If not, contact OPIC regarding Applicant eligibility for OPIC coverage before proceeding.

6.   If the entity is a corporation, is 5 percent or more of any class of equity interests or shares issued by the Applicant and outstanding beneficially owned by persons other than citizens of the United States?   

Yes* _____ No _____   *If so, contact OPIC regarding Applicant  eligibility for OPIC coverage before proceeding.

D. Bidding party other than the Applicant

If another party is bidding on the project on behalf of the Applicant, please identify the other party and describe the other party’s relationship to the Applicant (e.g., purchasing agent, subcontractor, joint venture partner, supplier, etc.):

Name:

Location:

Relationship to the Contractor:




Section 1: Applicant to be Insured by OPIC (Continued)
Answer all of the following questions:

1.   Is the Contractor, any related party or affiliate of the Contractor, or any supplier to the Contractor for the project currently suspended, debarred or voluntarily excluded from procurement or non-procurement dealings with the United States Government (Executive Order 12549, February 18, 1986, 51 FR 6370)?   No  _____   Yes   _____  If yes, contact OPIC regarding Contractor eligibility before proceeding.

Foreign Corrupt Practices Act
OPIC, AS A U.S. GOVERNMENT AGENCY, DOES NOT SUPPORT PROJECTS THAT INVOLVE ILLICIT PAYMENTS.

2.   To the best of the Contractor’s knowledge after due inquiry, has the Contractor been the subject of an investigation under the Foreign Corrupt Practices Act of 1977 (as amended)?

No ____  Yes ____ (If yes, contact OPIC regarding Contractor eligibility before proceeding)

3.   Has the Contractor been convicted of, or been party to a final adverse administrative determination of, an offense under the Foreign Corrupt Practices Act of 1977 (as amended)? No ____ Yes ____ (If yes, attach  explanation)

4.   To the best of the Contractor’s knowledge after due inquiry, has the project been established (e.g., obtained licenses, approvals, permits, etc.) in compliance with all applicable laws pertaining to corrupt practices?  Yes ____       No ____ (If no, attach explanation)
5. Does the Contractor have internal management and accounting practices and controls that are adequate to ensure compliance with all applicable laws pertaining to corrupt practices?  

Yes ____      No  ____ (If no, attach explanation)

6.  Will the project be carried out in compliance with all applicable laws, including those pertaining to corrupt practices?  Yes _____   No ____(If no, attach explanation)
Section 2: Project Information
1. Provide a brief summary of the project.

2.
Provide a brief description of the project location and attach a map showing the location, if possible. 

3.
Is the project located in a free trade zone, export processing zone or other similar area?  

      Yes* ____  No ____ 

*If yes, contact OPIC regarding Project eligibility before proceeding 

Section 3 - The Foreign Buyer
1.
Foreign Buyer Name and Address:

2.
The Foreign Buyer is:


___
A department, agency or other entity of the national government of the project country.  If a military entity is involved in the project, please describe that entity's role:


___
A state, provincial, municipal or other component of the sub-national government


___
A private entity

3.
If the Foreign Buyer is partially or totally owned and controlled by the host government, please describe the nature and extent of government ownership and control:

Section 4: Bid Bond and Other Information 

Please provide a complete copy of the invitation for bids documentation and a copy of each of the bid bonds you wish to insure.  If the bid bond has not yet been issued, provide a sample of the pro forma

bid bond or a copy of your application to the issuing bank for a letter of credit.  If you do not yet have copies of these documents, then provide these documents when received. 

Please provide the following information:

A. Is the Applicant posting the bid as part of a consortium? Yes __  No __

             If so please state the names of each of the participating parties:

B.
Is the Applicant ultimately liable for an amount less than 100% of the amount of the bid bond? 

 
Yes __  No __  
If so,  please identify the other responsible parties and their respective percentages of liability for the amount of the bid bond:

C.
Bid submission date: 

​​​​​​​​​​​​________________


Bid bond submission date:
________________

 
Bid bid bond expiration date:  
________________

             Can the expiration date of the bid bond be extended?  Yes __ No __    If so, then please describe under what circumstances and for how long:

Section 4: Bid Bond and Other Information  (Continued)

D.
Please describe under what circumstances the Foreign Buyer may call the bid bond?

E.
Please explain any exceptions taken to the invitation for bids documentation or terms of the underlying contract as provided for in the invitation for bids:

F.
Name and address of the bank issuing the letter of credit or other instrument as the bid guaranty:

G.
Reference number of the letter of credit or other instrument:  _____________________

H.
If the issuing bank is providing a letter of credit in favor of a host country bank which will in turn issue a guaranty in favor of the Foreign Buyer, please give the name and address of the host country bank:

I.
Is the host country bank guaranty posted for the account of the Foreign Buyer?

Yes ___
No ___


If not, please give the name and address of the entity for whom the guaranty is posted:


J.
Please identify and describe any disputes regarding this project in which the Applicant, any other participant in the project, or any agency or instrumentality of the host government has been involved.

.

Section 5:  U.S. Effects of the Project
1.  Sources of Project Funding (Estimated Total Project Cost) as prescribed in the bid




A. International Financial and Development Institutions  (please identify) (e.g. AID, World Bank) (____________________________)
$______________

B. Host Government Funds (                                                         ) =US$

                                                   amount in local currency
$______________ 

(value in US dollars)



C.  Commercial Bank loans (indicate country) (_________________)
$  _____________

D.  Other (please specify):


____________________________
$  _____________

____________________________
$  _____________

E.  ESTIMATED TOTAL  CONTRACT  PRICE: =
$   ____________

2.
Please provide a description of the nature of the items that the Applicant would likely procure for the project if the bid were successful and the countries from which these items would likely be procured.

3.
Describe any trade related performance requirements contained in the invitation for bids.  Such requirements are government regulations or agreements relating to the project that are intended to affect trade flows generated by the project (e.g., requirements to procure local goods or services, maximum import restrictions, minimum export requirements, etc.)

Section 6:  Insurance Coverage Elections

1. Coverage Elections  (See the instructions for guidelines on choosing coverage elections)


Maximum Insured Amount 
=Current Insured Amount
+Standby Amount

Bid Bond




Section 7:  Private Political Risk Insurance. 

OPIC encourages Applicants to consider carefully the availability of private political risk insurance for their investments abroad, both as an alternative and as a supplement to OPIC insurance.  We suggest you contact your broker for guidance, and we would also be pleased to send you a list of U.S.-based direct political risk insurers known to OPIC that offer coverage for investments.

OPIC only offers insurance coverage to Applicants who, having investigated the possibility of obtaining private political risk insurance, decide to pursue OPIC coverage for reasons of availability or coverage terms and conditions.

Have you, the Applicant, carefully considered the possibility of obtaining private political risk insurance?  ( Yes
  ( No

Section 8:  Other Information
Depending on the type of project for which OPIC insurance is being requested and the country in which it is located, OPIC may request additional information, including:
1 Environmental effects.  For projects that have the potential to result in diverse and/or significant environmental, health or safety impacts, OPIC will require the Applicant to provide information sufficient for OPIC to complete an adequate environmental review.  Please provide any available environmental information regarding the project’s facilities, operations, or site.

2
Economic effects.  Depending on the sensitivity of the project for which OPIC support is requested, OPIC may require further information regarding the effect of the project on the host country’s development or on the U.S. economy.

Section 9:  SIGNATURES

An authorized officer of the Applicant must sign this application.

If more than one Applicant is applying for insurance, each individual Applicant must sign this application.

Please use duplicate signature pages if necessary.
APPLICANT :  _____________________________________________________________

BY:
______________________________________________
Date: ________________



(Signature)

PRINT NAME AND TITLE:  _________________________________________________________

APPLICANT :  _____________________________________________________________

BY:
______________________________________________
Date: ________________



(Signature)

PRINT NAME AND TITLE:  _________________________________________________________

By signing this form, the Applicant hereby represents and warrants that (a) this form is identical in all material and substantive respects to OPIC form No. 228 sent to the Applicant by OPIC and (b) that the Applicant understands that OPIC shall regard the Applicant’s answers to the questions on this form to be answers to the questions as asked on OPIC Form No. 228.
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