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APPLICATION FORM ACTED YEMEN

Eol Ref N° (filled in by ACTED):

P/1ISMULTI/WASH_REHAB/NORTH/YEM/26-11-2024/001

Date (filled in by Applicants):
(Oesiall U8 G Lo sle o)

26-11-2024

To be Filled by Bidder (COMPULSORY)

Crasd) ST anals calla B jlati)

LOGISTICS
PRO-06.6
Version 01/2022

Company’s Name
(as per registration documents)
A0 aud
(Sl 35 usn)

Company Authorized Representative’s Name
(as per registration documents or duly signed Power of
Attorney)
aiaall 4S5l Jias o)
(I s sl JS 5l ol Jrmnl) 335 5 Canan)

Company Registration Number

AS 5l s 8
Registration body

Jemtll s
Company’s mailing address A Hall g ) o giad)
Shop/Office/Building No PPN [y (N [y S PON P
Street name & JLal aul
City e
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Governorate/province/district Adhia) / Adadlaal) / ddailaal)

Country PR

Commercial representative for the application
(if different from authorized representative)

Gkl (5 )5 Jina
(inall Jiaal) (pe ilida S 13))
Phone contact number gl a8
Landline () il
Mobile No il sall )
Email address S SN i ) sie
| undersigned (to be filled in by the Bidder) ($Uad) pdia Jd cpa Al i) olia) @B gall i

agree to provide ACTED, non-profit NGO, with items answering the following specifications, according to the general conditions and responsibilities that | engage myself to
follow.

AL (b a5 ) Aalad) il gigenal) g o gyl 1B g ¢ A el gall o Gt sualing ¢ dny i ¢ dpagSa 52 ACTED 4abile 3538 o 3814l
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Project General Information:

ACTED is a humanitarian organization that provides emergency relief and recovery assistance to populations affected by
disasters and conflicts in Yemen. ACTED has been present in Yemen since 2012 with one coordination offices in Sana’a,
and two operational offices across the north. In this project ACTED will enhance provision of safe clean water for the
people displaced due to conflict in Hudaydah, Sa'adah, and Al-Jawf Governorates. This current project expects to cover
some gaps that were not reached in the last implementation due to the increasing needs and further gaps in funding. The
Expression of Interest (Eol) will be applied at the governorate level. The summaries of the upcoming WASH project will be
as following:

18 98l Ge dale clily

Cua 2012 ale die Gl 8 2T Jands  Cpadl) g3 e 35 Gl KU (e oy pumiall Saall il e al) g 45 Ul S Lsall 2385 4ilosi] daaia o 2SI dalaic
VA G Cpn U (alaiaOU Al g Addai olia b g8 3 a3 Ao 3T Jarin o 5 pdall 138 8 Jledll b gllianss GliSa s celaion (A il i 2 g
Ll ol sl 3yl el Clalin ) sy el il 3 Jaxd o] S ol sl (may s ) sl g g ) 138 Ciagy s Cisall s chanaa caaaall cillaila
il e aoldll sl daaill 5 suall Coall 5 olaall ¢ 5 e liadle ) S Alilad) (5 fse e (EOI) plaia ¥l elayf #2350 Gaaal sy sall

R i

Planned Activities ¢ dakaseod! daidi
Construction of an elevated concrete water storage tank
aiiys Jluys olus Ol <l
Concrete elevated tank construction
oyl (po ailiye Ol L)
Installation of pumping systems
ol doladf 5
Installation of pumping line and water distribution network
dlaall gl dSiudsg gall das- (S5

Installation of electrical parts
40LeS)1 sly2Y) s

Conduct Pumping test
gl s sy
Conduct water chlorination
oluol! 89S dulos cly]

Conduct water quality test
oluadl B3 g2 Hluis ¢ly>
Conduct Camera Filming based on ACTED request
b e 26y (4oL peuas ACTED

Supply water supply maintenance kits
oluodl Cilale] dilo Cilgal pdgs

Supply water chlorination kits
olead! Byg5 le gazes 2395
Installation of desalination station
oleall Al dlazeo CuSys
Full rehabilitation of health facilities/ health centers / hospitals including minor
structural repairs, solar system installation, construction of incinerators... and any
work inside the health unit
(Ao S OlMo] el § Loy cobdiduall / douall 3S1yall [ douall 33l5el) o8 Lol Bale)
duzmall Bz gl S5 Jlash Slg -.odylonall sling cduaid! dBUall allas uS)ig
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1. Please fill in the below human resources table as of 01/01/2024

01/01/2024 (e 134580 olish &3 5al) 331 5all Js2a £da a1
APPLICANT’S CAPACITY

NUMBER OF FULL TIME ENGINEERS (OR CONSULTANTS)
JalS ol g (Cmldiuy) i) Cppdigall 3
NUMBER OF FULL TIME MANAGERS (OR CONSULTANTS
QUALIFIED FOR THE PROPOSED CONSULTANCY
SERVICES)?
LSS ciladdd cla gl Ldad) of) JalS ol gall (5 e 23
(4 sdal)

NUMBER OF FULL TIME SUPERVISORS
JalS 8l gy (b yial) 230

NUMBER OF SKILLED WORKERS
Croalall Jland) 2ae

NUMBER OF UNSKILLED WORKERS
Crabe sad) Jlaad) 22e

2. Please fill in the equipment table below as of 01/01/2024
Please list your company’s relevant technical equipment/machinery (machines, equipment, premises &
warehouses, trucks & heavy machines, production center, etc)
Please attach equipment documents proving ownership by the company

01/01/2024 (3 1348 oLl cilanal) J g £da 0
(& ¢ gl JS e ¢ ALES el g ciliald ¢ Ciled gia g Al ¢ Glara ¢ YT) LS pad Al culd Aiil) YY) [ claal) S5 o
A J8 e grsla i Al Claal) 3ilg (38 A

No DESCRIPTION «ixa gif L OCATION/ADDRESS QUANTITY
8 gall/ o) i) asd)
1
2
3
4
5
4/9
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3. Pleasefill the table below with alist of premises you currently own or are renting, as of 01/01/2024
specially in governorate targeted by this project
Please list your company’s current premises (offices, warehouses, etc)

LOGISTICS
PRO-06.6
Version 01/2022

13 8 Abagiaall cllidlaal) L8 Lagad 01/01/2024 (e 1Jkis) W jalicd ol Glla LgStiad ) bl dailly oUial Jgaad) sda 2

g 54l
&) ¢ e i) ¢ Gilsall) S Ha Adlad) Sl S3 A
No TYPE OF PREMISES LOCATION/ADDRESS Size (M3)
(Al 1 530 2 sall/ ) giad) (2sa sia) ulial)
1
2
3
4
5
4. Have you worked with NGOs before? oYES axd oNO ¥
S0 (pa AragSall & cilabiial) aa ciles Ja
5. Have you worked on similar types of projects before? 0 YES axd oNO ¥
J O Agaldia g ldia B cilee A
If yes, please list them with detailed information:
Laia cila glray gl ) A ¢ ards AlaY) cuils )
No NAME OF I/NGO LOCATION/ADDRESS CONTACT PERSON CONTACT PERSON CONTACT
Aaagla sl Aabiial) ol 28 gallf) sind) NAME PHONE NUMBER PERSON EMAIL
Juay) i aul gedal) Caila a8 ADDRESS
Jlmnall ) o) g
JuaiD g RS
Jsgmal) ol
1
2
3
4
5
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6. Contract Award History
Please list the last similar contracts awarded to your company over the last 3 years, in addition to proof in the form
of signed procurement contracts matching the below projects

.\M\ @A @Ju

e G815 And g o)k 3 i JSE 8 ) ) ALY ¢ dalal) Ol il e e GBS 8 da giaall AlLedd) 3 gial) HAT 83 oa

obial g Ll

No PROJECT DESCRIPTION LOCATION PARTNER DURATION FRELEET CosT
NAME (USD)

1
2
3
4
5

7. Historical contract non-performance
3l ALuia 8 Al 580

O Contract non-performance did not occur during the 3 last years

Jaaldl &l g SOAN A ) Al e dghe dagale

O Contract(s) partially/not performed during the 3 last years:
Hpaldl) AN <l gl DA 2345 S ol / G G 2 g dsa g

YEAR CONTRACT DESCRIPTION ToTAL CONTRACT AMOUNT NON PERFORMED
Aded) Gl i (CURRENT VALUE, US$ PORTION OF CONTRACT
)iy EQUIVALENT) ML) e Jlas¥) dad

Sinl) Lol IS Maa¥)
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8. Pending litigations dalaal) g glelf
O No pending litigation e seran gy
O Pending litigations: : Adledll (5 el
YEAR CONTRACT DESCRIPTION TOTAL CONTRACT AMOUNT OUTCOME AS
Ll Gall G (CURRENT VALUE, US$ PERCENTAGE OF TOTAL
2 EQUIVALENT) ASSETS
Jalay La ¢« Aad) Aaglll) Sl e Alan) g gia dpdS Alaaall
(S Y sal Jdal) Maa)

9. Annual turnover data for the last 3 years (2021-2023)

Please fill the table below and provide proof for the Annual Turnover for 2021, 2022 and 2023 in the form of
Financial Statements issued by a certified accountant.

(2021-2023) <l giw 3 AY 4 gind) Jlas) o) ciliby

Al @il JS& 22023 52022 52021 alad (g sicadl S paa o Jila aallig oLl Jgaad) £ 2
aina (A9l uulaa S (a0 il (5SS

YEAR TOTAL ANNUAL TURNOVER (USD)
a3l (S Y 5al) & gial) cilagaal) (dlan)
2021
2022
2023

719
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10. Current list of on-going & projected contracts with INGO’s

Luagsal) e cilaliiall /Ul o dad giall g 4y el 2 giall Adlal) daidl

TOTAL
I/INGO CONTRACT PROJECT
No Y'.EAR PROJECT DESCRIPTION LOCATION '\.l'.O‘ME GRCENY OS]
) Adu) ) ciea ) Aaaial) o) (USD) DATE
a gs ? & At il | eI il | ol
Ayl gall o ¥ gally) dhall £ 9 iall
(S
1
2
3
4
5
11. Financial data
Adlal) il
FINANCIAL INFORMATION(USD) HISTORIC INFORMATION FOR PREVIOUS 3 YEARS (USD)
(Sd N 99N Clagha (Saua! Y sal) AR BN < gind) (o Alla Cia glaa
2021 2022 2023

INFORMATION FROM BALANCE SHEET
spea 138 55 (pa il slen

Total Assets (TA)Js=Y) sl

Total Liabilities (TL)< ) Jaal

Net Worth (NW)ied ila

Current Assets (CA)A sliiall J sua¥)

Current Liabilities (CL) <l 5 sl
4l 551l

INFORMATION FROM INCOME STATEMENT
JRAl Gl e ilaslaa

Total Revenue (TR)<la Y M)
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Profits Before Taxes (PBT)

The Applicant shall provide copies of the balance sheets and/or financial statements for last 2 or 3 years that:
a. reflect the financial situation of the Applicant or partner to a JV, and not sister or parent companies.
b. be audited by a certified accountant.
c. be complete, including all notes to the financial statements.
d. correspond to accounting periods already completed and audited (no statements for partial periods shall be
requested or accepted).
sl s 3 ) Cties HAY AL U 1/ o sondl i) (30 s s el pshe e Cong
A R IS AN Gl ¢ IV AS 8 el 80 f ) pid Il g ) (S
(8 Calae U8 (e LgBBY S
Aol bl e claaSldl mues @l i ey ¢ ALS 0S5 o 2
(el eyl el 6l sl ol Gl () il diaal) 5 ALaSal) dppdaall ol ) e (38153 0
12. Warranty
Uil
The Applicant shall provide warranty on the goods proided and installed by him.

AL (e 2diall 5 82 ) gall ) gall Cilalasia s pllaall pdie Jo g

DESCRIPTION 0 YEAR WARRANTY 1 YEAR WARRANTY 2 YEAR WARRANTY
Cia gl Adlaa 4w 0 Ailada A 1 dilaa it 2

All goods provided and
installed.
ahﬁl\d\}a‘)}d‘ A\jﬂ\bm.;

13. Safety (for works only (a8 Jlas ) Aadud)

The Applicant shall provide copies of all safety records (including incident records), and attendance to safety
training programs, in addition to the organization’s Staff Health and Safety Policy.

pon ) ALY ¢ Al o ol gal g g ¢ () gad) iblas 3 B Lay) AaSleal) CiSlaan gosan (3 fiad gt callal) adia o cunyg
AT B il al) bl s dna

Name of Applicant’s Authorized Representative:
:hTJXL:j‘ e.iiﬂj Aaizall ij&&nj\ egx\

Authorized signature and stamp:
Dol Qi g af

Date:
:@)t\n
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