Assessment grid for checking the eligibility of candidates/tenderers (all procedures)

a4
Deutsche Gesellschaft
fir Internationale
Zusammenarbeit (GI2) GmbH

#REF!

Officer responsible for the commission Project title

Assesor 1
Assesor 2

Service tendered:

Corporate Health Insurance Framework - Open Tender

Processing number: 18.9207.4-001.00

Transaction number: 83471699

A. General information (all procedures)

Candidate/tenderer 4 Candidate/tenderer 5

I. Commercial eligibility nent

Mandatory grounds for exclusion as per section 123 GWB

Optional grounds for exclusion as per section 124 para. 1 GWB

Optional grounds for exclusion as per section 124 para. 2 GWB

Optional grounds for exclusion as per section 22 LkSG

Information: Evidence of commercial register entry

In case of candidate/tenderer consortium: Declaration by candidate/tenderer consortium

Average annual turnover for the last three financial years (last-but-four financial year can be

included in case of tenders held within six months of end of last financial year). Atleast: 600000 EUR

Average number of employees and managers for the past three calendar years At least: 40 persons

Result

Il. Technical eligibility assessment

The technical assessment is only based on reference projects with a minimum commission value of: 120000 EUR

At least 5] ﬁr;';:rence projects in the technical Corporate Health Insurance

and at least 5 Ieference in World in the last 3 years.
projects

Mandatory Elegibility Critiria

The bidder submitted a copy of the their legal documents: Including company registration and MoF registration, VAT
registration.

The bidder submitted a copy of a valid clearance letter from the ICC “Insurance Control Commission: issued by the mi
of economy.

The bidder submitted their company profile

The bidder submitted GIZ's general terms and conditions signed and stamped

The bidder submitted the Self-declaration in regards to the EU-Russia sanctions, signed, dated and stamped

Overall Results

| hereby declare that | have filled out this assessment independently, to the best of my knowledge and in good faith.

Date, full first and last names, function, OU

Form 31-1-9-en

Date, full first and last names, function, OU



