%) ACTED

PART I: INFORMATION
A. Company Details and General Information 4s &l 4alid) dalal) Cila glaall g Jualddl) )

SUPPLIER'S QUESTIONNAIRE 2,84l Gl

cilaglaal) 1 g g¥) £ )

Form PRO-03-2 (version May 2018)

Name of Company Trading As
A0 A8, (g laall ansY):
Address (headquarters) Telephone
(il i) ) il el o8

Zip Code (headquarters) Fax

(sl i) s ) a0 oSt

City (headquarters) E-mail address 1
(il Jall) dipaall: 1 G S all ol sie:
PO Box E-mail address 2
3 (B siaal 2 s A 2l e
Country (headquarters) Website address
(et W Jaall) ALl S A el Gl sie

Parent Company or name of owner
[ DAV PN T WA

Subsidiaries/ Associates/
Overseas Representative
stiaa / duniall Sl / de ) eilS )
Al 8 as,a:

Sales Person's Name
Glaall o gaia auil;

Sales Person's Position
Gilaall G5k Cuala

Sales Person's phone
Glaall gt e o8

Sales Persons' E-mail
Slagaall o gaie galddl 35 8IY) 3 5

Management of the company: CEO, Executive Director, Deputy Director, President or Vice-President
st A il gl wid ) 6 ppall il 65 udiil] ypoal) o g 3idl] usi I S ] 5 L)

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)
(Al / psall [ ogell) Sall &

Government-issued photo Identification Document
(ID) number
AgasSa g e 3 paball 55 ) sem Jaad Al iy jall A8 8

type of ID
oy il 35 ¢ i

ID country of issuance
il A8y lanal Al

Rank or title in organization
Aaliial) (yanm amidl) o) A0

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

Ll e A e 3 et eland o ) (A Aardivee cland
n):

Gender (e.g. male, female)
(i ¢ 83 Ul G Ao ) uind:

Current employer and job title: Occupation
b sl slassa s Mall Janll caalia; Agall:

Address of residence Citizenship(s)
LY G sie (linll) duial:

Province/Region
a1/ dadalaal:

E-mail addresses
A 2l o) sie

Is the individual a U.S. citizen or legal permanent

Professional Licenses — State

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

[CConsulting Company
4 iz 48,8

resident? Ll Yes [ No Issued Certifications
o= a3 e 5l (S sl Gl sa 3l 138 axd Y e bpalall clalglll - Aigdl Gad
PAPOIR
hsurance cuelills 48 il 45 so
No. Full Time Employees: Employee average work wage per hour:
JalS al 52y (pls gall 22c: delully cala sl Jae al Jaws sia
% of Men to Women: Any employee(s) with relatives working with ACTED? T Yes [1No
sladll I Jls ) dss; ST 5l () slasmy ) (il sall) Cili sall Ja (ACTED)S
No. of Children: Legal minimum wage paid?
Sy aae de ghaddl sl gl Y asli:
In what capacity? Paid vacations are offered? [JYes [J]No
Faw sl e shaall il Jlal) ani o3 Ja
What are their ages? Are flexible working hours offered? Yes [No
San leci Lo 4 ye Jae el b 55 Ja
Name of insurance company: Staff covered by health issurance? CYes [No
il AS 5 ?leﬂgg;&ﬁugﬁkﬂ\&
Description of the Company
A, Cinn sy
[IManufacturing [CJAuthorised Agent [ Trader
eliall g Udl Badline Al g bl g Ul

[CJother (Please Specify)
—aaail)l - clld e




Form PRO-03-2 (version May 2018)

) ) [JGoods/Supplies [ClEquipment [Cworks
Sector of Business (multiple aum\(l-@L/a._dl PP aujl
choices possible): [IServices [IOther (Please Specify) Sl
(sl o S sl (Say) Janll g Ui clesall -yl oa - elly ye
Year Established: Country of registration:
Ol i Gl Al
Licence number: Valid until:
duad )l g i dalla;
Working languages: CJEnglish OFrench [OISpanish CIRussian
Jaall il [Arabic [IcChinese [Oother (Please Specify)
Technical documents available in: [JEnglish [JFrench [JSpanish [CJRussian
Aallly 8 5 s 08 sl CArabic chinese [JOther (Please Specify)
B. Financial Information dsilal) cila glaall o
VAT Number: Tax Number:
Adliaall dadll Ay o o8 supall 8l
Bank Name: Bank Account Number:
il o Sl Claall o8
Bank Address: Account Name:
il ) e R
Swift/BIC number: Standard Payment Terms:
Sl e el o)) Apnldl) adall Loy i
Has the company been audited in the last 3 years? i sis 3 AT 8 axill A< il s Cuaaad Ja LI Yes LI No
Please attach a copy of the company's most recent Annual or Audited Financial Report OAttached
385l gae ol (g i Al i Caaal (e Ads 3] o 4l )
Annual Value of Total Sales for the last 3 Years: < sis 3 53Y Clagall eal & siadl dagll:
Year: USD: Year: USD: Year: USD:
sl Sl ¥ i Sl ¥ aal); Sl S50
Annual Value of Export Sales for the last 3 years <l siu 3 LAY <l jball aal 4 giud) Ladll;
Year: USD: Year: USD: Year: USD:
aad) Sl ¥ A Sl S A Sl S5




Form PRO-03-2 (version May 2018)

C. Experience @izl .z

Companie's recent business with ACTED and/or other International Aid Agencies or United Nations Agencies:
Basiall ad) SISy ol (5 AN A all & grall SIS ol /5 ST daliie e S 8 5 AN Jlac Y

-mai Value (USD
Phone/E me}ll Goods/Works/Services ( o )
Yl el o3, ol f Jae 1) ailoadl ) Lol
Organisation <eliiel/ au/ Contact person JLaiy/ 4ga s DY =

- Year Destination
S Lid/ 3 seaial) LSl

A |W[IN |-

What is your company's main area of expertise?
S 5l a5 58 Jlae 58 Lo

What is your company's business coverage area? ] National [ Restricted to (specify locations):
S 58 Jae | Lgadass 3l ghaliad) 8 e ERVRRIEIREN] ST apay ol - e 5 jpuaiie

To which countries has your company exported and/or managed
projects in the last 3 years?
Sl st B AT 8 L a il 5] 5l /5 Led panaily G 55 cald 1) Jsall 8 e

Provide any other information that demonstrates your company's
qualifications and experience (eg. awards)
(595l Jia) Ll g S 5 DM 30 i 53 (5 AT il slaa (5l S

List any national or international Trade/Professional Organisations of
which your company is a member
L | gume S 5 s 50 o Al Atign / Alad el (gl eland SO

D. Technical Capability 4580 < a8l

Type of Quality Assurance Certificate E,L.At\ta,c hed
Basall e Balgd ¢ 53 )

Type of Certification/Qualification Documents D'éttlaghed
Jalil 35,5 / 53l g 5 L)l

International Offices/Representation
el /3 sl Calsa):

List below up to 10 of the core Goods and/or Services your company sells:
Lonas S 3 o 85 ) Bpula) el i / 5 aldl (e 10 () Joms Le oS3

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.)
(03 ) Las LY @8l 55 ey ginnall 5 aall 5 Al 0l ALE lanall 5 ALED YY) 5 lalll) oS ) Ay H)) STl 3

1) 6)

2) 7)

3) 8)

4) 9

5) 10)

E. Miscellaneous <& jiia

Does your company have an Environmental Policy? (Yes/No) OJ Yes 1 No
(Y / pad) At Al S 55 ) o
Does your company have an Ethical Trading Policy? (Yes/No) O Yes 1 No
(Y] pad) SASNAY) 5 5ol Al SIS 55 50 Ja
Does your company have an Anti-terrorist Policy? (Yes/No) ] Yes O No
(V] ) Sla Y AndlSa Al G 53 510 Ja
Is your company compliant with the EU General Data Protection Regulation (or equivalent)? (Yes/No) O Yes O No
(Y / pn) $(Ledobas Lo ) (g5 sY) SaDU Al il Alan Ralall AU e 4881 g0 GBS 55 o
If you answered yes to the above two questions, please attach copies of your policy: ClAttached
SIS 5 il (e gt J ) oa b ool ALY e aaty caalf 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 ] 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? L No
g o S 55 Sl e el Lgiail cille ot ae a5 8 i o caSlaall 0 (e Leis 5 5] o5 ol o(Raball) Lllae | elgd] Ala ya 8 S ol (QuDE GBS 55 Caca 23 ol Baw Ja
b sl oy ilal 8 Lle (1 genie dlilas (5500 e 450 dgbie s 3 CuilS ol g Led Gae ol ¢y 5aY) o3 Jiay (3lati diliad (5 420
If you answered yes, please
provide details:
Jaalil) S5 o g caniy a1
Has your company ever been convicted of an offence concerning its professional conduct by a judgment which as force of res judicata? O Yes
$A0lad 5 8 IS0 oS o sy (geall LS hasy (315 Ay oy IS 3 il 5 Bans b 1 No
If you answered yes, please
provide details:
Jualiil) S5 o g candy caal 13
Has your company ever been guilty of grave professional misconduct proven by other menas? 1 Yes
S Al Jilus s 4L 5 aseen g S las ¢ gy G50 il Ol 5 B Ja I No




Form PRO-03-2 (version May 2018)

If you answered yes, please
provide details:
Jualiill S5 o g candy caal 13

L - ) ) . N ) 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 [ 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?
oo ) AL ally Al il il gf el 8 il i L g o Ll a0 A ) () 301 LB g il el sl ¢ e laiaY) laal) CUS) i) aday il Letlel iU ol gl arey U (g GBS 5 ald Ja
Flgd Nall i
If you answered yes, please
provide details:
aaliill S5 oy caniy caal 132
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? J No
€ AT SglE e Ll o 5 el ol adai 84S Jliall ol Sl o JLia YU (lay L Al 5 8 (S oSl OIS 3 Caa o3 0 5 G Jb
If you answered yes, please
provide details:
Jaalil) S5 o g caniy 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 1 Yes
procurement procedure or grant award procedure financed by a donor country? O No
Fhaile 50 8 (g A sae Aanie s o ya) 5l JAT ol )8 ol ja) g Ll cdualaill Lgslal Y JUEaYL Lelial Cuny yulad IS Sall el 38 GBS 58 o e el a8 o Gaw da




Form PRO-03-2 (version May 2018)

If you answered yes, please
provide details:

Caaliill S5 o g caniy caal 132
Has your company ever been declared to be in serious breach of contract for failure to comply with its contractual obligations, following another [ Yes
procurement procedure or grant award procedure financed by a donor country? 1 No
Faile A 53 0 (e A g At o) ya) 5l AT el 5 el sa) Ly cdailatl Letlal 53V UVl Ledlid) Gl S8 Siall Sl 8 SIS 53 of e e Y 3 of e b
If you answered yes, please
provide details:

sl S5 gy caady 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
A5l & gaal) ladaia ol saniall aa) ga ol e sSa A5 (5 a1 35 (6 (8 S 53 i o 5 Gas b (ST Aadaia @3 i Ly (ACTED))S

If you answered yes, please
provide details:
Caaliill S5 gy caniy caal 132

LYes [INo Do you accept visit of ACTED staff & external auditors to your | Yes [INo
office?
i€l 5 50 3 Oms D) lilual) aal jay 38T il g oL iS5 b

PART Il: CERTIFICATION 33gcdl : A ¢ 3l

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.

Al ol e g8 ga ol o QAN ga Jalati Y ST o Uyl ol g Lol S (Sea by Bl B NIST ) Jaealdl) apall sl ol paid Gigaa Ala By daunia gdgall) 138 (8 53 gl Cilaglaall ¢l oUia) a8 gal) Ul agasi
s clabaad) 0dn g | pedadl 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 ¢ Giia 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?
Sl s 30 sl dandl ha gy e 335 Ja

Name: Date:
an¥) Gl
Title/Position Place:
bl )/ aidl: &Sl glsa
E-mail address (for contact for Signature:
verification purposes): &8sl
Ol Y JuaiMl) s S 3l ol sie

Gaadll):

Phone number (for contact for Company Stamp:
verification purposes): A, aia
(8t al Y Juai™l) gl a8

Check list of supporting documents 4l il (e (8adl) Aaile; For ACTED use only i si€f alasiuy

1)  Trading license 4 laidias, [Attached  [CIN/A CJChecked
2) ﬁ'ﬁ%‘f?ﬁ? iﬂ?«rﬁ fﬂ'ﬁ ClAttached  [IN/A ClChecked
3) CoympanyAprofiIe A, Cale — ' Attacted CN/A [ Ichecked
4)  Proof of trading/dealership/agent Js il / A0S /5 jlaill ) [ClAttached  [IN/A CJChecked
5) Evidence of similar contracts alite 2 g 35y Ao Jils [JAttached IN/A [IChecked
6)  References s all cleal) [CAttached  [IN/A [IChecked
7)  Particulars of CEO and key personnel Gamsi sl Gl sl 5 s25i (s )l Sl [Attached  [IN/A CIChecked
8) éﬁﬁ:ﬂ iiicﬂ%: i: Certificate of incorporation ClAttached ON/A CIChecked
9)  Financial statements (latest) (<2aY1) bl i) LAttached N/A BICEEEE

10) [Other (specify): a3 > - 31 ClAttached  [CIN/A [IChecked

PART Ill: ASSESSMENT (ACTED use only) (k8 £isi aladiu) auiil r &0 ¢ jal)

ASSESSOrs (sadiall

Name & Title of Assessing ACTED Staff: <Y il auiill 53 58 elac s gl ansall 5 ans)
1) 3)

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

Vendor's office/ warehouse / works site visited? O Yes O No Date:
Canll adl o / 3 ginsall /3 sall iSa 3 )5 ai Ja

Findings of Site Visit / Works Visit / Consultation with References:
Bpna el leall e LIl [ Janl) @Bl 5085 [ wdsall 305 s

Decision Jia
[To be included in ACTED Database CIRejected
Reason:

i€l Aalal) il 5208 L Lea o) Qi ‘ Date: G



https://www.acted.org/en/about-us/values-and-policies/code-of-conduct-and-policies/

Form PRO-03-2 (version May 2018)

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)
Al 20 038 ) gl s o s DA e

(8L Al geilumall o jlal aie Ausbycad U g) aiiall 138 (b 0y s 83} Cpdpsall (e s gon lluaal (b il (g g

(4380 Auala) sludl) g Juia¥) dadlSe Aubsnd b g) Adlal) el liall sld i Jsind A lan ol L o

Area Logistics Manager's /

Country Logistics Manager's Name:

o Atinen o) ilanall e / Akl 8 Aghean Sl CLarll jie o
ALl

Signature:
&8sl




