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SUPPLIER'S QUESTIONNAIRE / BONMPOCHUK YHYACTHUKA TOPIroB

PART I: INFORMATION / YACTb 1: UH®OPMALINA

A. Company Details and General Information / A. letann KomnaHuun n o6wasa nHcgopmaums

Name of Company /
HaseaHne Komnanumn

Trading As / Cchepa Toprosnu

Address (Headquarters) /
Agnpec (fonosHom oguc)

Telephone / TenedoH

Zip Code (Headquarters) /
MouToBBIV MHAEKC
(FonosHow ocuc)

Fax / ®akc

City (Headquarters) /
lopop (FonosHow oduc)

E-mail address (1) / Aapec an.
noyThl (1)

PO Box / Mo4ToBbIV ALWMK

E-mail address (2) / Aapec an.
nouThl (2)

Country (Headquarters) /
CtpaHa (FonosHol oduc)

Website address / Agpec
BebcanTa

Parent Company or name
of owner / Bnageney,
KomnaHum

Subsidiaries/Associates/Overse
as Representative / [louepHue
KoMnaHun/AccoummnpoBaHHble
uneHbl/3apy6exHbii
npeacTaBuTenb

Sales Person's Name /
Mwmsa npoaasua

Sales Person's Position /
[omnxHocTb Nnpodasua

Sales Person's phone /
Ten. npogasua

Sales Persons' E-mail / 3n.
noyTa npogasua

Management of the company: CEO, Executive Director, Deputy Director, President or Vice-President / Pykoeodcmeo komnaHuu: I'eHeparibHbili OupeKkmop,
UcnonHumensHbIt dupekmop, S3amecmumernb dupekmopa, lNpes3udeHm unu Buue-rnpe3udeHm.

Name (as in passport or other
government-issued photo ID) / Umsi
(kak yka3aHo B nacnopre)

Date of birth (mm/dd/yyyy) /
nara poxgenuns (Mm/oa/rrrr)

SUVETTIITIETTETS SUTU Priutyu
Identification Document (ID) number /
BblAaHHbIN NpaBUTENbCTBOM HOMEp
YAOCTOBEPEHWS TIMYHOCTU C

uneutiachiava naouueing yonmenaon (1D)

Type of ID / Bug
yAOCTOBEpPEHWSI

ID country of issuance / CtpaHa
Bbla4un yOOCTOBEPEHMS!

Rank or title in organization /
PaHr unm gomkHocTb B
opraHu3auum

Other names used (nicknames or
pseudonyms not listed as “Name”) /
Opyrve nmeHa (NCeBAOHUMbI UK
NCEeBAOHUMbI, HE NEPEYNCHEHHbIE Kak
«may)

Gender (e.g. male, female) /
Mon (Hanp. MyX, >eH)

Current employer and job title /
PaboTtogaTenb n 4OMKHOCTb

Occupation / 3aHatue

Address of residence / Agpec
npoXneBaHnA

Citizenship(s) / I'paxgaHcTBO
(Ba)

Province/Region / Obnacts/PanoH

E-mail address / Agpec an
MoYThbl

Is the individual a U.S. citizen or legal
permanent resident? / AesnseTca nu
nuuo rpaxaaHuiom CLUA nnmn
IOPUANYECKUM NMOCTOSIHHBIM
xutenem?

O Yes

O No

Professional Licenses — State
Issued Certifications /
lMpodeccroHanbHble NMUEH3UN
- BblAaHHble rocyapCcTBOM
cepTudukaTbl

Company's staff & insurance / [lepcoHan KomnaHuu u cmpaxoeaHue

No. Full Time Employees / Kon-Bo
COTPYAHWKOB C Mon. pab aHem

Employee average work wage per hour / CpegHsist

3apa60THas| nnara crnyxatliero B 4ac

% of Men to Women / % Myx n XKeH

Any employee(s) with relatives working with ACTED? / EcTb [0 Yes [ No
NN COTPYAHWKMN, POACTBEHHUKM KOTOPbIX paboTatoT B

ACTED?

No. of Children / Kon-Bo geten

Legal minimum wage paid? / OcdwuumnansHas 3ap nnata
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In what capacity? / B kakoi
[OMKHOCTU?

Paid vacations are offered?/ OnnaunBaemsblin oTNycK O Yes [0 No

npe/:u'laraeTbCH?

What are their ages? / Kakon nx
BO3pacT?

Are flexible working hours offered? / CBo6oaHbIi paboumnn [ Yes [ No

rpacuk npeanaraeTbcs?

Name of insurance company /
HasBaHwue cTpaxoBon KoMNaHuu

Staff covered by health issurance? / CoTpyaHvkm nmetot O Yes O No

CTpaxoBKy?

Description of the Company / OnucaHue KomnaHuu

] Manufacturing
Type of Business (multiple
choices possible) / Bug
[EeSATENbHOCTU (BO3MOXHA
MHoOronpodunbHas)

] Consulting Company

O Authorised Agent
[J Other (Please Specify)

Sector of Business O Goods/Supplies

[J Equipment

(multiple choices possible)| [ Services [ Other (Please Specify)

/ CekTOp OEATENBHOCTM

(BO3MOXHa

MHoOronpodunbHas)

Year Established / F'og Country of registration/ CtpaHa

OCHOBaHUs peructpauum

Licence number/ Ne . .

TVHLEH3MM Valid until / TopeH po

Working languages / 0 English O French O Spanish O Russian
Pabounin s13bIk O Arabic [ Chinese [ Other (Please Specify)

Technical documents [ English O French O Spanish O Russian
available in: / O Arabic [ Chinese [ Other (Please Specify)

TexHnyeckne AOKYMEHThI

OOCTYMHbI B!

B. Financial Information / ®uHaHcoBas nHcgopmauma

VAT Number: / Homep

Tax Number: / IHH Ne

HAOC

Bank Name / HassaHue Bank Account Number /

GaHka BaHkoBckuin cueT

gank Address / Anpec Account Name / Ne cueTa
aHKa

Swift/BIC number: /
SWIFT/BVK Homep:

Standard Payment Terms /
CTaHj ycrnoBusi onnatbl

Has the company been audited in the last 3 years? / lNposepsnace N1 komnaHua 3a nocnegHue 3 roga?

O Yes O No

Please attach a copy of the company's most recent Annual or Audited Financial Report / MpunoxuTte konuio nocnegHero

[ Attached
ro4oBOro UNN ayaMpoBaHHOrO OMHAHCOBOIO OTYETa KOMMaHUM
Annual Value of Total Sales for the last 3 Years: / FogoBas ctonmocTb 06LLMx Npogaxk 3a nocnegHue 3 ropa:
Year: USD: Year: USD: USD:
Annual Value of Export Sales for the last 3 years / FogoBas CTOMMOCTb 3KCMOPTHbLIX NpoAax 3a nocnegHve 3 roga
Year: USD: Year: USD: USD:
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C. Experience / OnbIT

Companie's recent business with ACTED and/or other International Aid Agencies or United Nations Agencies / HepasHuit 6usHec Companie ¢ ACTED u/unu
OpYriMK areHTCTBaMu MeXAyHapoaHO nomoLLm unu areHtcteamu Opranusauun O6beanHeHHbIX Haumi:

Phone/E-mail / -
Organisation / Contact person / I Goods/Works/Services / Value (USD) / Year/ Destination /
Ne OpeaHu3ayuu KonmakmHoe nuuyo Tenedon/ o Tosap/Paboma/Ycnyau Cmounmocme oo HanpaseneHue
noyma (don CLLA)
1
2
3
4
5

What is your company's main area of expertise? / Kakas
OCHOBHasi cneymanm3aums Ballen kKomnaHun?

What is your company's business coverage area? / KakoBa| [ National [0 Restricted to (specify locations):
obnactb obcnyxmBaHus BaLen KOMnaHum?

To which countries has your company exported and/or
managed projects in the last 3 years? / B kakue cTpaHbl
3KCMOPTUPYETCS Balla KOMNaHUsi U/unu ynpasnsiemMble
npoekTbl 3a nocnegHue 3 roga?

Provide any other information that demonstrates your
company's qualifications and experience (eg. awards) /
MpepocTaBbTe Mobyt0 Apyryio MHGOPMaUMio, koTopas
OEMOHCTPUPYET KBanuuKaLmio 1 OnbIT Ballen KOMMNaHUm
(Hanpumep, Harpaabl)

List any national or international Trade/Professional
Organisations of which your company is a member /
MepeuncnuTe niobble HaUMOHaNbHbIE UMK
MeXxayHapoaHble TOprosble / NpodeccrMoHanbHbIe
opraHv3aumu, YrieHaMm1 KOTOpbIX Balla KOMMaHUs
SIBMSETCH YNEHOM

D. Technical Capability / TexHn4eckass BO3MOXHOCTb

Type of Quality Assurance Certificate / Tun cepTtudukata O Attached
obecneyeHuns kayecTsa

Type of Certification/Qualification Documents / Tun O Attached
cepTudmkaumn/KsannpukaumoHHbIe JOKYMEHTbI

International Offices/Representation / MexxayHapoaHble
ocpucel/lNpeacrasutenscTea

List below up to 10 of the core Goods and/or Services your company sells: / Cnucok Huxe Ao 10 OCHOBHbIX TOBapoB U / UNn ycnyr, KOTopble NpogaeT Balua
KOMMaHUs:

1) 6)
2) 7
3) 8)
4) 9)
5) 10)

List the main assets of your company (trucks & heavy machines, heavy & valuable equipment, premises & warehouses, production sites etc.) / Mepeuucnure
OCHOBHbIE aKTVBbI BaLLei KOMMaHuu (rpy30Bble ¥ TSHKerble MalUWHbI, TSXenoe u LeHHoe obopyaoBaHue, NOMELLEHNs U cknafbl, NPOU3BOACTBEHHbIE NIOLLAAKN
UT. Aa.).

1) 6)

2) 7)

3) 8)

4) 9)

5) 10)
E. Miscellaneous / NMpo4ee
Does your company have an Environmental Policy? (Yes/No) / EcTb nu y BaLlein komnaHum akonorndeckas nonutuka? (04 O Yes O No
Does your company have an Ethical Trading Policy? (Yes/No) / meeT nu Balua koMnaHus 3TUYECKY0 TOProByto O Yes O No
nonutuky? (Oa/Het)
Does your company have an Anti-terrorist Policy? (Yes/No) / CyLecTsyeT nu y Ballei KoMNaHuy aHTUTEPPOPUCTUHECKAS | yeg O No
nonutnka? (Ja/Hert)
Is your company compliant with the EU General Data Protection Regulation (or equivalent)? (Yes/No) / CooTBeTcTBYET N1 O Yes 0 No
Balla KoMnaHuss EBponeinckomy cTaHOapTy 3almnTbl AaHHbIX (MK SKBMBaneHTHoMmy)? (Oa/HeT)
If you answered yes to the above two questions, please attach copies of your policy: / Ecnu Bbl oTBETMNM «dax» Ha ABa O Attached

BbllleyKa3aHHbIX BONpOCca, NpuUnoXumTe Konmu CBOEW NOMUTUKN:
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Has your company ever been bankrupt, or is in the process of being wound up, having its affairs administered by the courts, has O Yes
entered into an arrangement with creditors, has suspended business activities, is the subject of proceedings concerning these O No
matters, or is in any analogous situation arising from a similar procedure provided for in national law? / Ecnu Bawwa komnaHus korga-
nmbo 6bina 6aHKPOTOM MMM HAXOAMTCS B MpoLecce ee NpekpalleHus], ¢ ee Aenamu, ynpasnseMbiMu cyaamu, 3aknouuna
cornalieHune ¢ KpeanTopamu, NpMocTaHoBWNa NPeAnpPUHUMATENbLCKYI0 AEATENBHOCTb, ABNAETCA NpeamMeTom pasbupartenscTsa no
3TUM BOMPOCaM MM HAXOAMTCA B Niobas aHanornyHas cuTyaums, BO3HUKaKLLas B pesynbTaTe aHanorn4yHomn npoueaypel,
npeaycMOTPEHHON HauMOHanbHbIM 3aKOHOAATENbCTBOM?

If you answered yes,
please provide details: /
Ecnu Bbl oTBETUNN «Aay,
npegocTaBbTe
nogpobHyto
MHOPMaUnIO:

Has your company ever been convicted of an offence concerning its professional conduct by a judgment which as force of res O Yes
judicata?/ Beina nu Balwa KomMnaHWs Koraa-nMbo NpusHaHa BUHOBHOW B COBEPLLEHWUN NPECTYNNEHNS B OTHOLLEHUN ee O No
npodpeccroHanbHOro NoBeAeHNs CyAoM, KOTOpbI B kKadyecTBe cunbl res judicata?

If you answered yes,
please provide details: /
Ecnu Bbl oTBETUNN «Aay,

npefocTaBbTe
nogpobHyto

MHOPMaUnIo:

Has your company ever been guilty of grave professional misconduct proven by other menas? / Bawa komnanus korga-nubo 6eina O Yes
BMHOBHA B CEPbE3HbIX MPOECCHOHArNbHBIX NPOCTYNKaX, AOKa3aHHbIX APYrMMu cnocobamm? O No

If you answered yes,
please provide details:/
Ecnu Bbl oTBETUNM «aa»,
npegocTaBbTe
nogpo6Hyto
MH(OPMaUno:

Has your company ever not fulfilled its obligations relating to the payment of social security contributions, or the payment of taxes in O Yes
accordance with the law of the country in which it is established, or with those of France, or those of the country where the contract O No
is to be performed? / Bawa komnaHusi HUKOrAa He BbINONHsANa cBon obs3aTenbCcTBa Mo ynnate B3HOCOB B (OOHA, COLManbHOro
CTpaxoBaHWsl UMK ynraTbl HANOroB B COOTBETCTBUM C 3aKOHOAATENbCTBOM CTpaHbl, B KOTOPOW OHa Co3faHa, Unu ¢
obs3aTenbcTBamn PpaHLUM UK CTPaHOK, B KOTOPOW AOrOBOP AOSMKEH ObiTb BbINOMHEH?

If you answered yes,
please provide details: /
Ecnv Bbl oTBETMINN «aay,
npefocTaBsbTe
nogpobHyto
MHGOPMaUnLo:

Has your company ever been the subject of a judgement which has the force of res judicata for fraud, corruption, involvment in a O Yes
criminal organisation or any other illegal activity? / Beina nv Bawa komnaHusi korga-nubo npegmeToM cyaebHOro peLueHusi, KoTopoe O No
umeeT cuny res judicata 3a MOLLIEHHUYECTBO, KOPPYMLMIO, y4acTie B NPECTYNHOWN opraHuaaummn unm nobyto Apyryto He3akoHHYHo
neATenbHoCcTb?

If you answered yes,
please provide details: /
Ecnu Bbl oTBETUNM «aav,

npepocTaBbTe
noapobHyto

nHdopmaLmio:

Has your company ever been declared to be in serious breach of contract for failure to comply with its contractual obligations, L Yes
following another procurement procedure or grant award procedure financed by a donor country? / Beino nu 3assneHo, 4To Bawwa 0O No

KOMMaHWsi Cepbe3HO HapyLuunia f4OroBOP O HEBLINOMHEHNN CBOMX AOTOBOPHbIX 0653aTenbCTB B COOTBETCTBMN C APYron nNpoLeaypon
3aKynKv Unn NpoLeaypon NonyvyeHus rpaHTa, (uHaHCMpyemon CTPaHON-[OHOPOM?
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If you answered yes,
please provide details: /
Ecnu Bbl oTBETUNM «aa»,

npegocTaBbTe

noapobHyto

MH(OPMaLnIo:

Has your company ever been declared to be in serious breach of contract for failure to comply with its contractual obligations, O Yes
following another procurement procedure or grant award procedure financed by a donor country? / Beino nu 3assneHo, 4To Bawwa O No

KOMMNaHWsi CEpbEe3HO HapyLUWna 4OoroBOp O HEBbIMOMHEHUM CBOMX AOrOBOPHbIX 0653aTENLCTB B COOTBETCTBUN C APYrol NpoLeaypow
3aKynku unv Npoueaypow nonyyYeHns rpaHTa, MHaHCMPYEMOWN CTPaHOW-A0HOPOM?

If you answered yes,
please provide details: /
Ecnu Bbl oTBETUNN «Aay,
npegocTaBbTe
nogpobHyto
MHOPMaUMIO:

Has your company ever been in any dispute with any Governement Agency, the United Nations, or International Aid Organisations
(including ACTED)? / imena nu Balua KoMnaHus kakme-nnbo cnopel ¢ MobbiM NpaBUTENbCTBEHHBIM areHTcTBoM, OpraHusauuei
O6beanHeHHbIX Haumnii nnn mexxayHapoaHbIMM opraHu3aumsmMm no okasaHuio nomoluym (Bkntovas ACTED)?

O Yes
O No

If you answered yes,
please provide details: /
Ecnu Bbl oTBETUNM «aa»,
npegocTaBbTe
nogpo6Hyto
MH(OPMaUno:

Do you agree with terms of payment of 30 days? /
CornacHbl 1 Bbl ¢ ycrnosusimu onnatel 30 AHen?

1 Yes

Do you accept visit of ACTED staff & external auditors to O Yes O No
your office? / NpuH1MMaeTe N Bbl BU3NT COTPYAHUKOB
ACTED v BHelWHWX ayAMTOpPOB B CBOW odnc?

PART II: CERTIFICATION / YACTb ll: CEPTU®UKALIUA

I, the undersigned warrant that the information provided in this form is correct, and in the event of changes, details will be provided to ACTED as
soon as possible in writing. | also understand that ACTED does not do business with companies, or any affiliates or subsidiaries, which engage in
any practices that are in breach of ACTED's Child Protection, Sexual Exploitation and Abuse Protection, Conflict of Interest, Anti-fraud, Anti-
terrorism Policy and Data Protection Policies (available on request) / A, Hnxenoanucaslumiics, rapaHTMpyeT, 4TO MH(POPMaLUs, NpeAcTaBleHHas B
3ToM (hopme, BepHa, 1 B cnyvyae BHECEHUSI U3MeHeHU uHdopMauus 6yaeT npegoctaBneHa ACTED kak MoXHO ckopee B NUCbMeHHOWU chopme. A
Takxe noHumato, 4yro ACTED He 3aHMMaeTcs 6GU3HECOM C KOMNaHMAMM UNKU NOGLIMKU ounnanamm UnNu AO4YePHUMMN KOMNaHUAMMU, KOTopble
3aHUMaloTCA NOOI NPaKTUKOM, HapyLUalLen 3alWuTy AeTel, ceKcyanbHYHo 3KCnnyaTauuio U 3aluUTy OT aTtak, KOH(hNMUKT UHTepecoB, aHTU-
MOLUEHHUYECTBO, aHTUTEPPOPUCTUYECKYIO MONTUTUKY M MONUTUKM 3alLMTbl AAHHbIX (NpedocTaBnseTcs No 3anpocy).

(available on https://www.acted.org/en/about-us/values-and-policies/code-of-conduct-and-policies/ and on request at any ACTED office).

Name / Umsa

Title/Position /
Hassanwue/[JomkHOCTb

E-mail address (for
contact for verification
purposes): / Agpec
3NEKTPOHHOW NOYThI (AN
KOHTaKTa Ans uenen
npoBepKu):

Phone number (for
contact for verification
purposes): / Homep
TenedoHa (Ans KOHTakTa
Ons Lenei NpoBepKu):

Date / OaTa

Place / Mecto

Signature / MNMognuce:

Company Stamp / MNMevatb
KomnaHwuu:

Check list of supporting documents / KoHTponbHbIM CNIUCOK NOATBEPXAAOLUX

For ACTED use only / Tonbko ans ucnonb3oBaHus
ACTED

AOKYMEHTOB
1) |Trading license / Toprosas nuueHsus O Attached  LIN/A O Checked
2) |VAT registration/tax clearance certificate / UHH O Attached  CIN/A O Checked
3) |[Company profile / Modaitn Komnanum [ Attached O N/A O Checked
) e zoen | loasarercro Ohdes WA | Dowd
5) Eg,ﬁi;ﬁfo(;f similar contracts / [lokazaTtenbcTBa aHanorm4HbIX O Attached [ N/A O Checked
6) |References / Pekomengauum [0 Attached  CIN/A [ Checked
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7 Particulars of CEO and key personnel / OcobeHHoCcTH OAtached  CIN/A O Checked
reHeparsibHOro ANpeKTopa W KIo4YeBoro nepcoHana

8) Articles of Association & Certificate of incorporation / YctaB u OAttached  CIN/A O Checked
CBWAETENLCTBO O perncrpauum

9) Financial statements (latest) / duHaHcoBas oT4eTHOCTH OAttached I NJ/A O Checked
(nocnegHss)

10) |Other (specify): / ipyroe (yka3atb): O Attached I N/A O Checked

PART lll: ASSESSMENT (ACTED use

only) / YACTb Ill

: OLLEHKA (Tonbko ansa ucnonb3oBaHua ACTED)

Assessors

Name & Title of Assessing ACTED Staff:

1) 3)
2) 4)

Findings of Vendor's assessment:

Vendor's office/ warehouse / works site visited? O Yes 0 No Date:

Findings of Site Visit / Works Visit / Consultation with References:

Decision

[ To be included in ACTED Database O Rejected Reason: Date:

By signing this supplier assessment, | hereby testify that:

- 1 do not have any conflict of interest with any of the suppliers listed in the present document (as per ACTED Conflict of Interest Prevention policy)
- I have not taken part into any fraudulent nor corruptive practice for the present procurement (as per ACTED Anti-Fraud & Corruption policy)

Area Logistics Manager's /
Country Logistics Manager's Name:

Signature:




