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%) ACTED

SUPPLIER'S QUESTIONNAIRE 2,4l (i
PART I: INFORMATION cilaglaal) 1 J5Y & 5ol

A. Company Details and General Information 4S &y 4alil) ddad) cila glaall § Jualdil) ||

Name of Company Trading As
4S80 anl; AS N (5 jladl au):
Address (headquarters) Telephone
(N aall) ol sill gl A,

Zip Code (headquarters) Fax

(il JRal) g5l 3e Ml oSl

City (headquarters) E-mail address 1
(s ) ol 1 s S 2l o sie
PO Box E-mail address 2
25 (3 sdal 2 S S 3l ol it
Country (headquarters) Website address
(sl ) L I sl o sie

Parent Company or name of owner
S and S AV AS

Subsidiaries/ Associates/
Overseas Representative
Aaitiall S AN / A Hal) S aN /
Z AN A, e

Sales Person's Name
Glaaal) G g2ia il

Sales Person's Position
Gilaall 0 5ate Cualal

Sales Person's phone
Glaaall o gaia Ciila o8 )

Sales Persons' E-mail
Slagiall G gaiay galall 55 SN 2

Management of the company: CEO, Executive Director, Deputy Director, President
i ) il 5l i )« pprel) il o s il ypaall e sl pusi ) 1 AS ) 5 )

or Vice-President

Name (as in passport or other government-issued
photo ID)

55 Jaad iy i 4305 (gl Sl il Sl (B a))s 5 L) pusY)
ApesSa dga (0 B 0ka):

Date of birth (mm/dd/yyyy)
(Bl / psall [ gl a3l ey

Government-issued photo Identification Document
(ID) number
AaesSa Aga (e 5 0ball s 3 ) sea e ) oy paill A5 6

type of ID
aypeill 3855 ¢

ID country of issuance
el AR5 lana) aly

Rank or title in organization
Aadaiall e Gaatall of A3

Other names used (nicknames or pseudonyms not
listed as “Name”)

Ll e Aayae e 5 et sland §f lill) (5 AT Leadiine cladd
nY;

Gender (e.g. male, female)
(5F ¢S5 (Bl Janas o) Guiall;

Current employer and job title: Occupation
Gl sl olansa s Ma) Jaal) il Hgall:

Address of residence Citizenship(s)
LaBY) () gie: (<lamsiall) Apnsall;

Province/Region
A8Y) / Zakalial:

E-mail addresses
A 2l O sie

Is the individual a U.S. citizen or legal permanent
resident?
o= i pih e ol (S5 el hal ge 2 20 138 b

Professional Licenses — State
Issued Certifications
O Bolall cilaledll - Aigal) ad )

Al
nsurance cuelills 4 utll ibs 5o
No. Full Time Employees: Employee average work wage per hour:
JalS ol gy il gall dac Aelully Gl gall Jae al Jaus gia:
% of Men to Women: Any employee(s) with relatives working with ACTED? O Yes O No
elll ) Jla W A ST (ol () shany 81 (i sall) alasall Ja (ACTED)®
No. of Children: Legal minimum wage paid?
Sy axe: de el s gl ey asll;
In what capacity? Paid vacations are offered? O Yes O No
San sb e haall ol Jlall ais ol Ja
What are their ages? Are flexible working hours offered? [0 Yes [1 No
Sad Jaci La 45 30 dae el dsi 2y Ja
Name of insurance company: Staff covered by health issurance? 0 Yes [ No
el AS 55 audl: S emaall adilly 05l sadia 0 5ila sl Ja

Description of the Company
S il Caa g
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(1 Manufacturing ] Authorised Agent [0 Trader
) ) ) eliall Uil 3adiaa 4S5 st g Uil
Type of Business (multiple choices )
possible):
[CEENS STl Sa) danll g 53 [ Consulting Company [ Other (Please Specify)
il 48l —aail) s @l e
. . 0 Goods/Supplies O Equipment [0 Works
Sector of Business (multiple uum\}l.éui,m PP uu,.j!
choices possible): [ Services [] Other (Please Specify) Jee¥)
(Ba) oo ST laal (Say) Jand) g Uak; claadl) -yl s -l e
Year Established: Country of registration:
el A Gasntl) ALy
Licence number: Valid until:
Aaad )l &8 i dalla
Working languages: [ English O French O Spanish ] Russian
Jand) lal: O Arabic O Chinese LJ Other (Please Specify)
Technical documents available in: [ English [J French [J Spanish ] Russian
Al 5 8 gie 4@l Clativall; OJ Arabic [ Chinese O Other (Please Specify)
B. Financial Information 4l cilagiaal) o

VAT Number: Tax Number:
ilmall dall Ay pum 28 ; el 1
Bank Name: Bank Account Number:
ERE Sl ) 8
Bank Address: Account Name:
Sl ol sie: Claall sl
Swift/BIC number: Standard Payment Terms:
Sl oyl Se,ll 8 Al bl Ly
Has the company been audited in the last 3 years? $ siu 3 Al b 3xll A< il il Gl Ja U Yes L No
Please attach a copy of the company's most recent Annual or Audited Financial Report LI Attached
A8, (3aa ol (5 sh Mo i Caaal pe A B ) oa PEERIN
Annual Value of Total Sales for the last 3 Years: < siu 3 JAY clanall Jlaay 4 gindl dasll;

Year: USD: Year: USD: Year: USD:

) Sl Y5 aadl: Sl Y5 Al Sl ¥
Annual Value of Export Sales for the last 3 years <l sis 3 AY <l jsball aul 4 gindl daal:

Year: USD: Year: UsD: Year: UsD:

Al Sl Y5 Al Sl Y5 aaull; Sl ¥
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C. Experience < xll ¢

Companie's recent business with ACTED and/or other International Aid Agencies or United Nations Agencies:
saniall aell YISy ol LAY A sall B rall VIS of /5 ST Aadaie e S a5 Y JaeY):

Phone/E-mail . Value (USD)
wpll/ il a3 Goods/Works/Services Yl el

L B ) Claasll ) Jac Y1/ ailandl
Organisation <ekia/ au/ Contact person JL=iy/ 4ga s ALY / /&

- Year Destination
S YD) L/ 3 puaiall Hl<all

Hlw N[

5

What is your company's main area of expertise?
S 5l s 55l Jlae 58 Lo

What is your company's business coverage area? ] National [0 Restricted to (specify locations):
Tl b Jlae Lgplaas ) hliall 8 L il gl ahaliall CSLY) ppaay 8- e b jatia

To which countries has your company exported and/or managed
projects in the last 3 years?
9 i 3 AT 8 L a il 5510 i/ 5 e paailly OB 5 s 31 Joall 8 e

Provide any other information that demonstrates your company's
qualifications and experience (eg. awards)
(055l i) LSt 5 S 5 Ci0a o i 55 (5 AT e laa (51 S

List any national or international Trade/Professional Organisations of
which your company is a member
Lgad D 3ume GBS 8 piied Al sy of Aty Auige / A jla lalaia (gl eland <3

D. Technical Capability &l <80 3

Type of Quality Assurance Certificate SGAFa,Ched
Basall Glaa il ¢ g i

Type of Certification/Qualification Documents D{uAt‘ta,ched
Jaaldll (3355 / 33l g Ledld )l o

International Offices/Representation
daiall / A sall Col<all:

List below up to 10 of the core Goods and/or Services your company sells:
Lena S 55 o 85 I Aull) lardl ol /5 alud) (e 10 () Joay L ol S0

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.)
(S5 () Lo s iy ol g5 e siosall 5 (aall 5 Aall 0l AL Clanal) 5 ALEN YY) 5 cilialill) i€l Ay Hl) STl 3

1) 6)

2) 7)

3) 8)

4) 9)

5) 10)

E. Miscellaneous < sis &

Does your company have an Environmental Policy? (Yes/No) O Yes O No
(¥ / p23) Ay Ao SIS 55 0l o
Does your company have an Ethical Trading Policy? (Yes/No) O Yes 0 No
(Y7 pas) SAENAY) 5 el Ao S 53 (53l o
Does your company have an Anti-terrorist Policy? (Yes/No) O Yes O No
(Y 7 pn3) Sl Y1 AnilSe Al o€ 5 gl Ja
Is your company compliant with the EU General Data Protection Regulation (or equivalent)? (Yes/No) O Yes O No
(Y /o) $(Ledban L ) (a5 s¥) AaiDU Anlil) il Aot Aol aiDU) e 400 g IS 55 Ja
If you answered yes to the abovg two questions, please attach copies of your policy: [ Attached
G 55 il (g g (3] (oa b odle] ALY e aniy a1
Has your company ever been bankrupt, or is in the process of being wound up, having its affairs administered by the courts, has entered into an O Yes
arrangement with creditors, has suspended business activities, is the subject of proceedings concerning these matters, or is in any analogous
situation arising from a similar procedure provided for in national law? D No
S 8 S el Ll cile i ¢opuithall e i i (8 A g aSlaall B e Ligpd 31 &3 o (Ruieaill) Lellae el Ala o (3 il 5l ¢l GBS 8 i gt oy Gas b
bl Ol A Lo (m pamia Ailen (5503 (o R0EL Agilie Alla 3 ulS o5 L G sl ¢ ) saY) o3a ey (3hat Al (5 503 a5

If you answered yes, please
provide details:
Jaaldil) S5 oa o caniy Cual 132
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Has your company ever been convicted of an offence concerning its professional conduct by a judgment which as force of res judicata? O Yes
A0l 8 8 JS oS o s (gl LS sy (310 By g SIS il (Gl g (Bo O No

If you answered yes, please
provide details:
Jaalill HS3 a yy caniy caal 13):

Has your company ever been guilty of grave professional misconduct proven by other menas? O Yes
S0 AT il 52 438 5 s e S shs 6 gusy S 55 coial (5 o O No

If you answered yes, please
provide details:
Jaaliill HS3 oy caniy caal 13):

] . L . . . I . O Yes
Has your company ever not fulfilled its obligations relating to the payment of social security contributions, or the payment of taxes in accordance O No
with the law of the country in which it is established, or with those of France, or those of the country where the contract is to be performed?
il A ally il it il o clasi 3 il il Wy ol el s 3 A gal) oy 30 G 5 (il puiall qdy sl oo lain¥) lavall S 58N adsy dileial) Lslal il ol gl aney 0 (g US55 cadld Ja
e Nl 25 S
If you answered yes, please
provide details:
Jaaliill HS3 oy caniy sl 13):
Has your company ever been the subject of a judgement which has the force of res judicata for fraud, corruption, involvment in a criminal O Yes
organisation or any other illegal activity? O No
AT sl e L (g il sal alas (8 AS Ll ol sl ol JLiaVl gl Lo Ailad 5 8 (<0 o8] S 58 i jo3 Gy Gaw b
If you answered yes, please
provide details:
Jaaliill HS3 o y caxdy caal 13):
Has your company ever been declared to be in serious breach of contract for failure to comply with its contractual obligations, following another O Yes
procurement procedure or grant award procedure financed by a donor country? 0 No

Ciaile 4050 Jib (e A san dnie wa ol ja) ol AT ol 58 ol el oLl cioailaill Leabal 310V JUiaVU Lilia) o phad (K3 Sl cieiil 88 S L5 o e oY) &3 ol e b
5 san (e s Al el el oal g e e O
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If you answered yes, please
provide details:

Jaaliill 83 o y candy cual 1)
Has your company ever been declared to be in serious breach of contract for failure to comply with its contractual obligations, following another O Yes
procurement procedure or grant award procedure financed by a donor country? 1 No
Faaile A g0 U8 (g A pan Anie pai el a5l JAT o) i o) ya) oLl (dalaill Lelal 30V QUYL LgBlad) Cunn et (K8 Siall el 28 GliS L5 o e e ) 3 of e o
If you answered yes, please
provide details:

Jaaliill HS3 oy caniy caal 13
Has your company ever been in any dispute with any Governement Agency, the United Nations, or International Aid Organisations (including O Yes
ACTED)? O No
A gl & grall ladia ol Basiall ) pa ol daasSa WS 5 (5l e 135 (5 (8 SIS 8 calas o 5 Bew Ja (ST Aadaia 13 8 Ly (ACTED))S
If you answered yes, please
provide details:

Jaalill HS3 a yy caniy caal 13):

O Yes O No Do you accept visit of ACTED staff & external auditors to your |[J Yes [ No
office?
SLi€al 550 3 Open SN Slball anl jas ST il sa oL Ji5 b

PART Il: CERTIFICATION B8algll : AUl ¢ jal)

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 policies for Child Protection, Conflict of Interest Prevention, Anti-fraud & Anti-Corruption, Anti-terrorism & Anti-Money Laundering, Data Protection, and
against Sexual Exploitation.

Syl i Lo g8 o (sl gl Sl g Jalai Y ST o Udah &l ol g ol JRiiag (San By i (B ST ) Jaualiil) apdl sl ol i Gigaa Ao Ay cAasana i gaill 138 B 53 ol cilaghaall ol oliaf a gall Ui agaci
Ciluabaeall 03a 8655 puia) JEELY) g UL Aglan g J) gaY) G AadlSa g cila Y) AadlSa g cabuidll g JLia) AadlSa g ilbaall qijbial ada Clubsur g ¢Jilal) Aland S5] clabiw dgisi Cilujlaa gl B &L A gl Aaglil)
L ilSa (e iiSa gf (B gl M pBgall Jo

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

Do you agree with terms of payment of 30 days?
5 30 saal dlawdl by yd e 3868 Ja

Name: Date:
an¥l é,,)L’J\;
Title/Position Place:
bl cansall/Craiall; &l ok
E-mail address (for contact for Signature:
verification purposes): &hsll:
Gl Y Juaidll) s Syl ol sie

Giaill);

Phone number (for contact for Company Stamp:
verification purposes): AS )yl aas
(s Gl ey Juaidll) Calel) o

Check list of supporting documents &8sl 5l (e @8a3) daill; For ACTED use only ki isi alaiiuy

1)  Trading license ilsiias, O Attached U N/A O Checked
2) VAT registrg}i({n/tcjlx Elegrapc? (ﬁ:erti_ficate“ O Attached [ N/A O Checked
el (il saled [ Ailaall dasll Ay jua Ji — —
3) Company profile AS).:JI il LI AUATeET D N/A LI CINETRET
4)  Proof of trading/dealership/agent JS i / A< sl /5 sl il [0 Attached [0 N/A [ Checked
5)  Evidence of similar contracts 4lie 258e 35a5 e Jid O Attached OO N/A O Checked
6) References dma sl cigall O Attached 0 N/A O Checked
7)  Particulars of CEO and key personnel stV (il sall 5 g2l (i )l Jualss O Attached [ N/A O Checked
8) Articles of Association & Certificate of incorporation O Attached 1 N/A 1 Checked

A8 Qo 3algd g anndill Sie
9)  Financial statements (latest) (<2aY1) L) ciball

LI Attached LT Checked

O N/A

10) |Other (specify): waill oo p- Al O Attached [T N/A [ Checked
PART Ill: ASSESSMENT (ACTED use only) (k8 isj aladiad) aufil) &l ¢ 5al)

ASSESSOrs Gxadall

Name & Title of Assessing ACTED Staff: xSY qall anill (53 8 elacy b ol cassall 5 ol
1) 3)

2) 4)
Findings of Vendor's assessment: 2 sall auis il ;

Vendor's office/ warehouse / works site visited? O Yes O No Date:
Sanll @l 5o / g3 siasall /3 ) sal €05 5 s Ja

Findings of Site Visit / Works Visit / Consultation with References:
Apma el lead) a5l / Janll a8l 505545 / @dsall 345 @l
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Decision JJ_al
To be included in ACTED Database [ Rejected

S Aalal) ) 330l i Leal ol 1 Rea‘son: Date: G

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)
Ay sl 3 3y sal) s o gl A O9a

(<3Sl Aualid) gellumal) cojliad pria Auapead Ui g) sibaal) 138 (B (05 9S3al) cpasall (e sl n gelbaall (A b 6l sl

(A8 ali Sladitl g i) Aadisa dubpad G g) Lllad) by diall dad f Jutiad A jlan b & LET A,

Area Logistics Manager's / Signature:
Country Logistics Manager's Name: &l
b At sll) ilardll yya / dadaiall 8 i gl Ciladdll 500 ansl
aLli;




