%9 ACTED

Date: 03-11-2021

PART I: INFORMATION
A. Company Details and General Information 4S &l 4alil) daall <l gleall y Jualdil) )

Form PRO-03-2 (version May 2018)

SUPPLIER'S QUESTIONNAIRE 2,sad Gl

Sla glaall 1Y £ 5ol

Name of Company Trading As

A ,80 aud: ECQ PP PG PWOE
Address (headquarters) Telephone
(et N i) ol sinll il A

Zip Code (headquarters) Fax

(o=t i) 2l Sl oSl

City (headquarters) E-mail address 1
(il Jall) dapaall; 1 G S 3l ol sie:
PO Box E-mail address 2
2 (B siaal 2 S5 AN 3 o s
Country (headquarters) Website address
(il i) s A sl i

Parent Company or name of owner
[ BAPWR R PN TR

Subsidiaries/ Associates/
Overseas Representative
slian / Agpudiiall S il / dpe il culS Hal
oAl i as

Sales Person's Name
Claall G gaia il

Sales Person's Position
Cilapall 50k Cuala:

Sales Person's phone
Glaaall o gaie aila b8 )2

Sales Persons' E-mail
Clagaall o saiey Galdll g SIY) o 5l

Management of the company: CEO, Executive Director, Deputy Director, President ol
ot Al il gl i ) ¢ ppadl il o5 ditl] ypal o s 3difl] i ) S ] 5 L)

r Vice-President

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

5 5ma Jesd iy pei 485 (g 5l ) Slsa B2 )l5 58 LS) )
Aga S g e 3 0ba):

Date of birth (mm/dd/yyyy)
(Basd) / sl / el S3all 55

Government-issued photo Identification Document
(ID) number
TaasSa Agn o B bl s 3 ea et Al iy a3l A5 o8

type of ID
el A ¢ g

ID country of issuance
il A8y lanal Al

Rank or title in organization
Aalaiall e Caaiall 5 A0

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

Ll e Aa e e 3 et eland o ) (a1 Aardivne clasd
n):

Gender (e.g. male, female)
(8 83 il Janas (o) (puiall;

Current employer and job title: Occupation
ol ol olassa s el Jaall Conlia Ggdl:

Address of residence Citizenship(s)
LY () gie: (laindl) dpall:

Province/Region
Al8Y) / Axdaliall;

E-mail addresses
s AN 2l ) e

Is the individual a U.S. citizen or legal permanent
resident?
o= a3 e 5l (S sl Gl sa 3l 138

O Yes

O No

Professional Licenses — State
Issued Certifications

e Bl il il - digall (ad )
Aol

hsurance cueldls 48 uill 4k 50

No. Full Time Employees:
JalS ol 523 (pila sall e

Employee average work wage per hour:
Aelully Cala gl Jee jal Ja gia;

el 3858

8 enall il ¢ sl sadia (o 5da sall Ja

% of Men to Women: Any employee(s) with relatives working with ACTED? [0 Yes [1 No
eluall ) Jla ) Apusi; ST (5 () shany o8 (il sall) il sall Ja (ACTED)S

No. of Children: Legal minimum wage paid?

JUlay) 2 de ghaall el sl Y asll;

In what capacity? Paid vacations are offered? O Yes O No
Faw sl e ghadl ) a3 Ja

What are their ages? Are flexible working hours offered? O Yes O No
San leci Lo 4 50 Jee Cllelu b ol Ja

Name of insurance company: Staff covered by health issurance? O Yes O No

Description of the Company
A, Cinn sy

Type of Business (multiple choices
possible):
(Al e ST Laa) oSay) Jaadl g 530

O Manufacturing
eliall g Uil

O Consulting Company
L) 48,

[J Authorised Agent

Baaliae S5

[ Trader
ol &Lkﬂ\

[ Other (Please Specify)
syl sy olll e
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. . J Good: li [0 Equipment [ Works
Sector of Business (multiple aum\]\?ﬁ.‘fﬁypp es Efanal)
choices possible): [ Services [ Other (Please Specify) JleeYt
(sl o S sl (Sa) Janll g Ui cledl) -l oa -y e
Year Established: Country of registration:
Ol i Gl ol
Licence number: Valid until:
Aaad a8y I
Working languages: [1 English O French [ Spanish [ Russian
daall clal: [ Arabic [ Chinese [ Other (Please Specify)
Technical documents available in: [ English O French [J Spanish [J Russian
allly 358 e 45800 Cilaiosall? [ Arabic [ Chinese [ Other (Please Specify)
B. Financial Information 4lall cilagleal) .o
VAT Number: Tax Number:
Al dagdl) Ay jum 8 50 sl a8l
Bank Name: Bank Account Number:
il sl Sl Gluall a8
Bank Address: Account Name:
il o e S
Swift/BIC number: Standard Payment Terms:
Sl byl Se )l o8 gl ) a5 55
Has the company been audited in the last 3 years? <l sis 3 jal 8 dall A ,al clilia Cinaad Ja U Yes U No
Please attach a copy of the company's most recent Annual or Audited Financial Report O Attached
EUML I IV PPN DRV JUICN JUPE N Iy L N 43 ) &
Annual Value of Total Sales for the last 3 Years: <l s 3 JAY bl sy 4 sl el
Year: USD: Year: USD: Year: USD:
Al Sl Y Al Sl ¥ Al Sl ¥
Annual Value of Export Sales for the last 3 years <l siw 3 JAY &l jaball aul 4y il 4adll;
Year: USD: Year: USD: Year: USD:
sl Sl Y i Sl ¥ aall; Sl ¥
C. Experience <Al @
Companie's recent business with ACTED and/or other International Aid Agencies or United Nations Agencies:
saniall wel) YISy 5 (gAY Al pall & grall YIS ol /5 T Aaliie pa S AN 5 Y JlaeY:
Phone/E-mail . Value (USD)
2 ll/ il 3 ng(fj//\j\ljﬂ:sﬁer‘\:fjs SYslt) Lol Year Destination
Organisation <aiafl au/ Contact person JLaiy/ 4ga Ty, 7 e Sl Liell 2 puadal] lSall
1
2
3
4
5




Form PRO-03-2 (version May 2018)

What is your company's main area of expertise?
S 5l a1 558 Jlae 58 Lo

What is your company's business coverage area? O National [J Restricted to (specify locations):
S, el Lt 1 sl a Lo b I Ghbial OSLYI paat - e 5 i

To which countries has your company exported and/or managed
projects in the last 3 years?
Sl s 3 AT (A L o Ll 3] 5l /5 Led panaily QS 5 caald ) Jsal) b e

Provide any other information that demonstrates your company's
qualifications and experience (eg. awards)
(595l Jie) Lal i 5 IS 5 DM 30 i 55 (5 a0 il slas (5l SO

List any national or international Trade/Professional Organisations of
which your company is a member
L | gume oS 0 s 50 5 Ay A / A _lad el (gl eland SO

D. Technical Capability 458l < ,aal) 3

Type of Quality Assurance Certificate ul]juAFt?ched
53l Jlaa saled ¢ 51 e
Type of Certification/Qualification Documents EjuAt‘taphed
Jaalil 3355 / salgll ¢ 5 s
International Offices/Representation
Jaiall / 4 gall Cail<all:
List below up to 10 of the core Goods and/or Services your company sells:
Lonans S 3 o 8 ) Bpula) el i / 5 aludl (e 10 () Joms e oliaf S

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.)
(3 Y Loy L) o go 5 e s stosall 5 ol s Auagl) <l ALEN Clamall 5 ALEN YY) 5 clialall ) GBS 80 s Sl Sl S

1) 6)

2) 7

3) 8)

4) 9)

5) 10)

E. Miscellaneous < iia —a

Does your company have an Environmental Policy? (Yes/No) O Yes O No
(Y / px3) Ay Alpas SIS, 51l o
Does your company have an Ethical Trading Policy? (Yes/No) O Yes O No
(Y] o) SASNAY) 5 jlatl Al SIS 55 50 Ja
Does your company have an Anti-terrorist Policy? (Yes/No) O Yes O No
(/o3 Sl Y Al A oS 55 o3l o
Is your company compliant with the EU General Data Protection Regulation (or equivalent)? (Yes/No) O Yes O No
(Y7 p3) (el e 5T) (o5 5s¥) alaiDU Al Ll Foland Aalall AU pe 4381 sa GBS 55 (Ja
If you answered yes to the above two questions, please attach copies of your policy: [ Attached
G 5 ilibans (e gt J ) oa b ool ALY e anty caal 13):
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? O No
foa e GBS 55 i€l el Lgihatil cille il aa qas 5 8 i feS\AA!J_ﬁgaL@J;QSJ\A}‘ﬁ}i ¢(Raiaill) Lelias elgd) Ala ya (8 ClS ol (uDIN GBS H5 o 23 5 Bam o
Ssih gl o sl 8 Lgdle (sa seaie Alilas 5 503 (e 4030 Al Alla 8 i€ (g Led Gaus s 5aY) 02a Jiay (3hei Aol (5 500
If you answered yes, please
provide details:
Jaalil) S5 o g caniy cunl 13
Has your company ever been convicted of an offence concerning its professional conduct by a judgment which as force of res judicata? O Yes
A58 5 8 S0 ala gy (geall LS shosy (315 Ay oy IS 5 il 5 Gas b O No
If you answered yes, please
provide details:
Jualiil) S5 s g candy caal 13
Has your company ever been guilty of grave Qrofessional misconduct proven by other menas? O Yes
S Al Sl s 40U &5 s (Slgn lus o guny GBS L5 il ol 5 G O No
If you answered yes, please
provide details:
Jualiil) S5 s g candy caal 13
Has your company ever not fulfilled its obligations relating to the payment of social security contributions, or the payment of taxes in accordance o Lzs

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?
e ) A gally Aalall il il gf el )8 il i L g o L ol A ) () 301 LB g il el sl ¢ e lainY) laal) CUS) i) abay il Letlal i ol gl adey U (g GBS 5 ald Ja
Sl 2l iy

If you answered yes, please
provide details:
Jaalil) S5 o g caniy caal 13
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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
€Al SglE ye Ll g 5l (el yal aadais (8 AS il o Sl o JLia YU (3lah Lad Al 5 8 (S oSl GBS 5 Caa oS 0 5 G Jb

If you answered yes, please
provide details:

Jaalil) S5 o g caniy sl 13
Has your company ever been declared to be in serious breach of contract for failure to comply with its contractual obligations, following another
procurement procedure or grant award procedure financed by a donor country?

Fhaile A sd 0 (ge A sae Aanie paali o ya) 5l JAT 6l 50 ol ja) gLl (dailaill Lslal S0V JUiaVL Leilia) capy el (S Siall el 38 &BS 58 o e e a5 o Gaw da

If you answered yes, please
provide details:

Jaaliil) S5 oa g caniy cual 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
Fhaile A 5d 8 (g A sae Aanie i o ya) 5l JAT ol )8 ol ja) g Ll cduailaill Lgslal Y JUEaYL Lelial Cuny yulad IS Sall el 38 GBS 58 of e e a5 o Gaw da
If you answered yes, please
provide details:

Jaalil) S5 o g caniy caal 13
Has your company ever been in any dispute with any Governement Agency, the United Nations, or International Aid Organisations (including
ACTED)?
A5l & gaal) ladaia ol saniall aa) ga ol e sSa A5 (5 a1 35 (5f (8 S 53 i o 5 Gas b (ST Aadaia @3 i Ly (ACTED))S

If you answered yes, please
provide details:
Jaalil) S5 o g caniy caal 13

Yes
No

oo

Yes
No

oo

0 Yes [J No Do you accept visit of ACTED staff & external auditors to your |H Yes [ No
office?
Al 3 5 aen S Sl aal ey 3T b s oL 5 Ja

PART II: CERTIFICATION 3algcll : Aal ¢ jadl

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.
lSal ol e g8 e ol o QLN ga Jalati Y ST o Uyl ol g Ll S (Sea by Bl B ST ) Jrealdl) apall aliw ol ppid Gigas Ala By daunia gdgall) 138 (8 53 gl Cilaglaall il oUia) a8 gal) Ui agasi
s clabaad) odn g | padadl MR 5 bl Llas g J) e Juud AaBlSa g ccila Y1 Aabla g caluadll g Juia) AadlSa g claall gl ade Clubiw 5 oJilal) Abaad ST Gl elgili clujban o G L ) dgd dalal)
ST Gl ¢ GiiSa gl B gl AU a8 gal)

(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?
U g 30 sl alaad) Ja gy e 386 Ja

Name: Date:

¥l &
Title/Position Place:
bl i/ uaial; &l s
E-mail address (for contact for Signature:
verification purposes): &5l
ol Y Juaidl) s S 3l ol sie

siadll):

Phone number (for contact for Company Stamp:
verification purposes): EUMUFREY
(il Gl ey Juaidll) Gl o8

Check list of supporting documents 4 sl (3 1) (1 (§8adl) Aaile;

1)  Trading license 4lsiias, [J Attached [ N/A [ Checked
2) VAT registrg‘tiqn/t?x EIgarapc_g f:ert?ficate‘ [ Attached I N/A [ Checked

euall el Saleld / Al Aadll Ay jun Janas — . e
3)  Company profile 28 &l cale SRR O N/A T
4)  Proof of trading/dealership/agent JsS sl / 4S5l / 5 jladll i) O Attached O N/A O Checked
5)  Evidence of similar contracts 4l asie 35a 5 e dibs [0 Attached I N/A [ Checked
6)  References &ma sl gl O Attached LI N/A O Checked
7) Particulars of CEO and key personnel cri )V ¢uila sall 5 (285l (i )l Jraalds O Attached I N/A [ Checked
8) Articles of Association & Certificate of incorporation O Attached I N/A 0 Checked

Al S 3algd g (il Nie
9)  Financial statements (latest) (Y1) dllal) it

L] Attached LT Checked

O N/A

10) |Other (specify): w31 2 s 3- O Attached LI N/A 01 Checked

PART Ill: ASSESSMENT (ACTED use only) (k8 xisi alasiiu) auiill ;&8 ¢ ol

ASSESSOrs (sadiall

Name & Title of Assessing ACTED Staff: <Y il auill 53 58 elac s o)l cansall 5 ans)
1) 3)

2) 4)
Findings of Vendor's assessment: 3 sall ayd il ;

Vendor's office/ warehouse / works site visited? J Yes J No Date:
Caall @il o / 3 ginsall /3 sall iSa 3 )5 i Ja
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Findings of Site Visit / Works Visit / Consultation with References:
Bpea el leall o LIl [ Janl) @Bl 508 )5 / @dsall 30 s

Decision Jia

To be included in ACTED Database [J Rejected
Sk Aalall il saclE 8 Lea 5 2l

Reason:

i Date: gl

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)

- | have not taken part into any fraudulent nor corruptive practice for the present procurement (as per ACTED Anti-Fraud & Corruption policy)

iy idiall b gf Jhiad A jlan by @l LaT a) (S0 Aalid) lliaal) co el aia dulpead U ) afiaal) 138 (6 05 5S3al (s 9al (ha (sl i gellaall (B Gl o gl Gl Al 2T (038 ) gall Al o a8 g A e
(438U Auala) ludl) g Juia¥) dadlSa dubsad b g) 4adlal),

Area Logistics Manager's / Signature:
Country Logistics Manager's Name: &gl
o Ainen ) ilaaall e / Akl 8 Aghean Sl CLarll e o
A




