%) ACTED

PART |: INFORMATION
A. Company Details and General Information 4S &y Aalil) ddad) cila glaall § Jualdil) ||

SUPPLIER'S QUESTIONNAIRE 2,4l Ol

il glaall 10 5Y) £ )

Form PRO-03-2 (version May 2018)

Name of Company Trading As

A8 3l il Al (gl an¥);
Address (headquarters) Telephone
(=) Jaal) o) sad) el a8

Zip Code (headquarters) Fax.

(i) aall) sl 3a M Sl

City (headquarters) E-mail address 1
(sl Jaall) dnaall; 1 G A 3l o) e
PO Box E-mail address 2
2 B sl 2 (s AWl ol e
Country (headquarters) Website address
(et aall) al: oA sl ol e

Parent Company or name of owner
ALl sl A1 AS

Subsidiaries/ Associates/
Overseas Representative
Auitiall S aN / A Hal) S al /
Z AN A e

Sales Person's Name
Glaaall G g2ia il

Sales Person's Position
Gilaaall O g2t Cuaia;

Sales Person's phone
Glagaall G gaie Cuila o3 )

Sales Persons' E-mail
el @ saiay paldd) 55 ST 350

Management of the company: CEO, Executive Director, Deputy Director, President or Vice-President
i ol il 5l i ¢ sl il a5l _pall e s i) pasi ) 1 AS pul) 550

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

8 5ea Jend iy e A5 ol 5l il Jlsa 3 a))s 58 WS) )
BasSa a0 B ba):

Date of birth (mm/dd/yyyy)
(Bl / psall [ geill) a3l ey s:

Government-issued photo Identification Document
(ID) number
BasSadea oo 5 pdball g5 gea Jant (A g peill AR5 5 o

type of ID
i ll A8 g s

ID country of issuance
oy paill AR5 lana) aly

Rank or title in organization
bl e canatall 5 480

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

Ll e Aapae e 5 jlatns cland o il (5 AT Aerdiine cladd
nY;

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

Current employer and job title: Occupation
Cotala s slamsa 5 Mol Jasll Caalia: Hgall:

Address of residence Citizenship(s)
ALY ol sie: (bmsindl) Apusiall:

Province/Region
Al / Aakaliall:

E-mail addresses
oA 3 ) e

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

Professional Licenses — State

resident? L es O No Issued Certifications
oo i aild adia gl (S sl (yhal 5 3l 138 e b e bodball clalgdll - dyigall Gad )
Alal-
nsurance Jgelils 4 utll ik sa
No. Full Time Employees: Employee average work wage per hour:
JalS ol s (il gall 22e Gelully Cabs gall Jee al Jau gia
% of Men to Women: Any employee(s) with relatives working with ACTED? O Yes O No
slal) ) Jla )l s ST (oal () shany o a1 ((ails sall) ol 5l Ja (ACTED)S
No. of Children: Legal minimum wage paid?
JakY) axe de gaall s 3gldl ey asll;
In what capacity? Paid vacations are offered? O Yes [ No
$aan sk e gaall Gl Jlal) ais ol Ja
What are their ages? Are flexible working hours offered? O Yes [0 No
fan el Lo 45 e dae el 53 2t Ja
Name of insurance company: Staff covered by health issurance? O Yes [ No
Ol 4S5 sl Seamall 0pelills O s sadia 0 5ila sall Ja

Description of the Company
K_)..i// Ciay




Form PRO-03-2 (version May 2018)

[J Manufacturing [ Authorised Agent [J Trader
seliall gl aaine A s il g Uadll
Type of Business (multiple choices .
possible):
(sl o il sl Sa) dasll g [J Consulting Company [J Other (Please Specify)
g jlkial 4858 —aaail) e el e
. . 0 Goods/Supplies O Equipment O Works
Sector of Business (multiple AR ‘L.,-/;J\Jpp' Elanal)
choices possible): [J Services [J Other (Please Specify) JeYl
(A oo ST a) (S Janll g ileadl) - aaaill sy - el e
Year Established: Country of registration:
il A Jeaatll ol
Licence number: Valid until:
Lad )l 4y i Aalla:
Working languages: [ English O French [ Spanish O Russian
Jaadl il O Arabic O Chinese O Other (Please Specify)
Technical documents available in: O English O French [ Spanish O Russian
Aalll 558 sia 4l Cihatiuall; O Arabic O Chinese [ Other (Please Specify)
B. Financial Information 4siall cibaglaal) .o

VAT Number: Tax Number:
Hilaal) dadl) Ay jum o 50 ) @i
Bank Name: Bank Account Number:
Sl sl Sl Slall o8 50
Bank Address: Account Name:
Sl ol g Cluall aul:
Swift/BIC number: Standard Payment Terms:
Sl o el Sl o8 Aol adal) g e
Has the company been audited in the last 3 years? < siw 3 Al 8 3dull 4S80 cilia Cuannd Ja L Yes L No
Please attach a copy of the company's most recent Annual or Audited Financial Report O Attached
AS Al ae sl g gian (Gla 8 aaal e Ad G} (> 0 adld ) a3
Annual Value of Total Sales for the last 3 Years: < siu 3 AY clagall Jlaay 4 il dadll:

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

Aaudl; Sl JY s Al é)‘xi BrEN Al é)ai ByEY
Annual Value of Export Sales for the last 3 years < s 3 JAY & jaball gl 4 il daill:

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

Al Sl JY¥ s Al é)ﬂ BrEN Al é)ai ByEY




Form PRO-03-2 (version May 2018)

C. Experience <l .z

Companie's recent business with ACTED and/or other International Aid Agencies or United Nations Agencies:
Basiall aaY) VIS5 5l (551 A sl 6 pral) SISy ol / 5 ST daliie pa S AN B AYT Jlee Y

Phone/E-mail ) Value (USD)
wpll/ il o3 Goods/Works/Services Yol Ledl

B . . Claasll ) Jac Y1/ ailand)
Organisation 4ebie// au/ Contact person JLaiy/ ¢ (s ALY / /&

: Year Destination
S Yl): el I padal] ISl

HlW|IN]|E-

5

What is your company's main area of expertise?
S PR B SR [ FORPTY

What is your company's business coverage area? 0 National [0 Restricted to (specify locations):
Si€ b Jae ] Lphaas Al shaliall o Lo Ak gl slabiall CRLYI dpaaty - e byl

To which countries has your company exported and/or managed
projects in the last 3 years?
Sl st B AT A L o Ll 5,1) S /5 Led el SIS 8 cuals ) ool o L

Provide any other information that demonstrates your company's
qualifications and experience (eg. awards)
(09 5ad) i) LSt 5 S 5 Ci0a o i 55 (5 AT e laa (1 S

List any national or international Trade/Professional Organisations of
which your company is a member
Led I 3ume S 5 it A g ol il s i / 4y lad Clalaia g sland 3

D. Technical Capability &l <80 3

Type of Quality Assurance Certificate D .Atta.Ched
Ll ) ai

sasall Glaa Bl g i

Type of Certification/Qualification Documents IZ[uAt;ta;hed
Jaalll (335 / 5oLt g Ledld ) i

International Offices/Representation
il / A sall <l

List below up to 10 of the core Goods and/or Services your company sells:
Lena SIS 3o 85 3 ) lasdll ol /5 abud) (e 10 () Joy L ol SN

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 () Loy iy ol g g e siosall 5 aall 5 Aaill il LG Clanal) 5 ALEN YY) 5 cilialill) SIS il Ay Hl) clSkiaall 3

1 6)

2) 7)

3) 8)

4) 9)

5) 10)

E. Miscellaneous <t iia -

Does your company have an Environmental Policy? (Yes/No) O Yes O No
(¥ / pn) A Ao SIS 55 0l o
Does your company have an Ethical Trading Policy? (Yes/No) O Yes 1 No
(Y / po3) SAENAY 5 Lol Al S 53 o0l o
Does your company have an Anti-terrorist Policy? (Yes/No) O Yes O No
(Y / p3) Sla ,Y) AadlSa Ay G 55 sl Ja
Is your company pompliqnt with the EU General Data Protection Regulation (or equivalent)? (Yes/No) O Yes O No
(Y 3) $(Ledlay Lo ) (g5 ps¥) AlaiDU Znlil) il Alend Aol AaiDU) o 2880 s SIS 55 o
If you answered yes to the abovg two questions, please attach copies of your policy: O] Attached
SIS 8 s e G B ) (2 oo ALY e aaiy Cual 1)
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 Sl e el Lgihatif cale f ¢l e i i 8 A g aSlaall B pe Lgigpd 31 &3 o o (Ruieaill) Lellae el Ala o (B il 5 ¢ uDlEDU GBS 8 i gt oy e da
€ sl Ol B e (m pemin Alilan (5523 o Al Ao Al 3 1S (5 Lgd B a8l 020 iy (3l At (5 523 s

If you answered yes, please
provide details:
Jaaliill HS3 oy caniy cal 13):
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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
Ll 5 8 JSy S o gy (gl LS shoay (315 Aay jo S 55 il )y o b 0 No

If you answered yes, please
provide details:
Jaalitll HS3 a yy caniy caal 130

Has your company ever been guilty of grave professional misconduct proven by other menas? O Yes
S5 oAl Jilus 5o T3] 5 s (g & shas ¢ gusy IS 55 il ()5 Gos b O No

If you answered yes, please
provide details:
Jaalitll HS3 a yy caniy caal 130

) . . . . . 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 N
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? ©
s AL pally dalad) (il i) 5 Lo 58 0l 58 G5 g g Canenls S AT gall () 53181 W88 5 i yuiall @iy ol (oo laia¥) lanall ST i) aday Aalaal Lgilel Sl eld sl aany U8 (e SIS 5 cdld Ja
lead adall A
If you answered yes, please
provide details:
Jaaliill 583 o y caxdy 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? 0 No
$ AT sl e Ll (g 5 ol yal adait 8 A LR i bl o JiaW (slaty L 3l 5 58 JS00 oSl @S 8 Caa ya3 o 5 B
If you answered yes, please
provide details:
Jaaliill HS3 a y caxdy caal 130
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? O No

Shaile 433 U8 (e A san dnie w6 yal 5f AT el ol ya) gLl eyl Lailel 30 QUYL LBAAT sy yphad IS 8a)l Sl 38 iS5 o e (e 3 o o b
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If you answered yes, please
provide details:

Jaalitll HS3 a y caniy caal 130
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? O No
aaile 4150 U8 (e Al s dnia i o) ya) 5 AT ol )i ol jaf gLl cduailaill Leilal 53V JEiaYL Lelia) Gy jalad JS0 Sial) Sl 8 S 5l o e eI a5 o G b
If you answered yes, please
provide details:

Dol HS3 oy caniy sl 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 45 grall ilaliia ol santall aaY) wa sl Fa S NS5 (ol pn g1 35 ol (B QS 5 i g o o (2587 Aelaia 13 S Lay (ACTED))®

If you answered yes, please
provide details:
Jaaliill HS3 a y caxdy caal 130

O Yes O No Do you accept visit of ACTED staff & external auditors to your |H Yes [ No
office?
FLa€al 5 b 3 Opem AN lbsall el sy ST il g oL8 a5 o

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.

Al ol e g8 (e gl gl ClSLAN aa Jalai ¥ ST 0 Ll &3l g, b JSng ¢iSan by Bl (B ST ) Jrealdl) aad als ol Gigan Ala B g Aasaia zigalll 138 B B3l sl cila glaall ¢l olisf ad gall Ui agaci
Gl 038 B g, oadal) JMEuY) g ULl Alaa g J) o) Juud Aadla g a1 Aadlsa g caludll g JLiay) Aabla g celliaall bl pie b g ¢(Jilal) Alant ST cllabyos gl il jlas (5 A S LaS A (gl dagla)
L il ¢ GiiSa s B gl A adgal) o

(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 sy 30 sl Sl ag yid Lo 3855 Ja

Name: Date:
?u‘)(l; @JL’JI;
Title/Position Place:
il sl ansall/aaiall; & s
E-mail address (for contact for Signature:
verification purposes): &gl

ol ey Jhaill) s Syl o sie

Gaaall):

Phone number (for contact for Company Stamp:
verification purposes): A8yl aias
(i il ey Jlaidll) calel) o

Check list of supporting documents 45l 3l (e (8l daild: For ACTED use only ki sisi alaiiuy

1)  Trading license 4lsidas, O Attached [ N/A O Checked
2) VAT registrg}iqn/te}x f:.IeAarapc? (ﬂ:erti.ficaten O Attached I N/A O Checked

mpall padlail) saled [ dilaall dadll Ay ja Jond e e
3)  Company profile 4,4l cale S O A T
4)  Proof of trading/dealership/agent JS sl / A0S 5 / 5 jlacll i) O Attached [ N/A O Checked
5)  Evidence of similar contracts 4lies 2 5ie 35a 5 e i O Attached OO N/A O Checked
6)  References s all cleal O Attached [ N/A O Checked
7)  Particulars of CEO and key personnel ot 1 ks sall 5 (o3850 Gt )l Jualds O Attached O N/A [J Checked
8) Articles of Association & Certificate of incorporation O Attached O N/A [ Checked

A8 st 30l g Gannlill Sie
9)  Financial statements (latest) (&as91) dll el

LT Attached O N/A LT Checked

10) [Other (specify): w3l o - 3 O Attached  CI N/A 01 Checked
PART lll: ASSESSMENT (ACTED use only) (.h.'u S 2 AR50 andil) (&MY ¢ 3l

ASSESSOrs Gxadall

Name & Title of Assessing ACTED Staff: xSY xil auiill 33 8 elacy s ol cansall g ansl)
1) 3)

2) 4)
Findings of Vendor's assessment: 2 sell andi &35

Vendor's office/ warehouse / works site visited? O Yes O No Date:
Sdanll @l sa [ g2 ghusall /3 gall xiSa 5L ) el o

Findings of Site Visit / Works Visit / Consultation with References:
Ba el Cleall e Ll [ Janll 85085 [ Wgall 35 il
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Decision Al
To be included in ACTED Database [] Rejected .
€0 Fals)) bl 5ol b Leal ) o3 Eej‘son. Date: o

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)

il dall s g Jial o jlan sl LA Al (ASLy Aualid) gllaal) ol ae dudbpaad (B g) el 138 (B C s8Rl G pall (e s gon laal) (b il g gl Gud Al 2 38 3 sl anis o sl A (e
(A8 Aalil) Sl g Jial) dadlsa dubpad Wl g) 4ad),

Area Logistics Manager's / Signature:
Country Logistics Manager's Name: &bl
o8 Ao sl ilarall v / Aidaiall 8 Aiven sl Cledd e
AL




