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NATIONAL CALL FOR TENDER  
ACTED LEBANON 

PART A- INSTRUCTIONS TO BIDDERS 
 
Date:  29/07/2021 
 
Tender N°: T/11EKW/82P/INS/Workmen compensation insurance/BRT/LOG/29-07-2021 

 
To support the ongoing operations, ACTED  through this National Call for tender is requesting insurance service 
providers and Brokers to provide detailed written bids for the supply of the service below: 
 
SERVICE SPECIFICATIONS: 

1. Description    Provision of Workmen compensation insurance 

2. Product class / category:  Services 

3. Quantity / Unit :                                      As per Call of Purchase Order 

 
RESPONSIBILITIES OF THE CONTRACTOR: 

1. Date of delivery:   2 – 3 days after request 

2. Validity of the offer:   Nine (9) Months from tender opening date (recommended) 
  
The answers to this tender should include the following elements: 

➢ An original of the bid including all the services specifications and the price per unit (all taxes included) 
(compulsory) 

➢ Instructions to Bidders attached, filled, signed and stamped by the supplier on every page 
(compulsory) 

➢ Offer Form with prices in USD attached, filled, signed and stamped by the supplier on every page 
(compulsory) 

➢ Bidders Questionnaire Form is attached, filled, signed and stamped by the supplier on every page 
(compulsory) 

➢ Bidder’s Ethical Declaration is attached, filled, signed and stamped by the supplier on every page 
(compulsory) 

➢ Proofs of past performances in a similar field of activity (e.g. past deliveries of services) are provided 
(Compulsory) 

➢ ACTED Full General Conditions for Purchase (PRO-09.01) dully signed and stamped, as contractual 
terms governing the legal relationship between ACTED and the supplier (Compulsory). 

➢ A catalogue of panel of services or if there are different options, a sample or catalogue of each option 
needs to be submitted (Optional) 

➢ A valid copy of Company registration documents and license (Compulsory). 
➢ A Copy of the ID of the company’s legal representative (Compulsory). 
➢ Kind reminder that the Bidding documents must be filled in English. 

 
GENERAL CONDITIONS:  
 

1. The closing date of this tender is fixed on 1908/2021 at 5.00PM (Lebanon local time) to be submitted by 
email to lebanon.tender@acted.org, CC: tender@acted.org  with the mention “ 
T/11EKW/82P/INS/Workmen compensation insurance/BRT/LOG/29-07-2021- Not to be opened 

before 19/08/2021” as the subject of the email. 

2. Bidders are requested to fill in, sign, stamp and return all pages of Instructions to bidders, Offer Form, 
bidder’s questionnaire, Ethical Declaration and bidder’s checklist according to ACTED format below. 

mailto:tender@acted.org
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3. Tenderers will sign and return all pages of the Product Specifications for which they apply. 

4. The tender opening session is fixed in August 2021 (exact time and date to be determined) on zoom 
application 

5. The offer to the call for tender will not result in the award of a contract. 

6. The presence of Corrective Ink on the Offer Form will lead to the ineligibility of the offer. 

7. ACTED will not be responsible for any costs or expenses incurred by the Bidders in connection with the 
preparation and submission of the bids to ACTED 

8. To ensure that funds are used exclusively for humanitarian purposes and in accordance with donors’ 
compliance requirements, all contract offers are subject to the condition that contractors do not appear 
on anti-terrorism lists, in line with ACTED’s anti-terrorism policy. To this end, ACTED reserves the right 
to carry out anti-terrorism checks on contractor, its board members, staff, volunteers, consultants, 
financial service providers and sub-contractor. 

 

SPECIFIC CONDITIONS: 

1. The offers must be submitted in English and prices must be expressed in USD with all taxes included.  

2. Duration of the agreement will be 19 months following the signature of the contract. 

3. All suppliers will receive a written notice after the selection process either a rejection notice if their offer 
hasn’t been preselected, or a preselection notice in case their offer has been preselected  

4. The payment will be done as an external transfer to the supplier's bank account or in the form of a letter 
addressed to ACTED's bank where the supplier will redeem the cash from ACTED’s bank upon 
presentation of this letter. The payment comes with a 1% deduction as bank fees, which will be 
subtracted from the total amount owed to the supplier 

 

SELECTION CRITERIA: 
1. Method:  

- Suppliers will be first ranked by price from the cheapest to the more expensive. 

- Pass/fail: ranked by price, the suppliers will be technically reviewed following a pass/fail 
method. For each criterion, it will be stated whether the offer or the supplier matches ACTED 
requirements and expectations (PASS) or does not (FAIL). The cheapest supplier to pass all 
technical criteria for each batch will be awarded a contract.  

2. Technical criteria 

CRITERION PASS FAIL 

Service 
Delivery 
Time  

From 2 to 3 working days after reception of the 
purchase order 

More than 3 working days 

Quality and 
availability 
of services  

The services offered are available and meet 
ACTED's quality requirements. A quality 
assessment will be made on the different 
elements in relation to ACTED requirements 
mentioned in the Offer form. 

Not all services requested by ACTED are available 
and/or the quality does not meet expectations. 

Supplier ‘s 
Track 
Record/ 
Experience 

The Company/individual can provide proof of 
past experience for similar services, preferably 
with International NGOs (references will be 
cross-checked at selection stage) 

The Company/individual cannot provide any proof of 
past experience;  

The past experience provides testimony of bad past 
experience. 
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NOTE: ACTED adopts a zero tolerance approach towards corruption and is committed to respecting the highest 
standards in terms of efficiency, responsibility and transparency in its activities. In particular, ACTED has adopted 
a participatory approach to promote and ensure transparency within the organization and has set up a 
Transparency focal point (Transparency Team supervised by the Director of Audit and Transparency) via a 
specific e-mail address. As such, if you witness or suspect any unlawful, improper or unethical act or business 
practices (such as soliciting, accepting or attempting to provide or accept any kickback) during the tendering 
process, please send an e-mail to transparency@acted.org. 

 
I undersigned, _______________________, the Bidder, agree with the instructions and general conditions of this 
National Call for Tender. 
 
Name of Bidder’s Authorized Representative: ________________________ 

Authorized signature and stamp:  ________________________ 

Date:  ____________    

mailto:transparency@acted.org
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Form PRO-06 Version 1.3 

PART B- OFFER FORM  

ACTED Lebanon 
 
 
Date:                                                       (to be filled by the supplier)  
 
Tender N°:     T/11EKW/82P/INS/Workmen compensation insurance/BRT/LOG/29-07-2021 
 

To be Filled by Bidder (COMPULSORY) 
 
Details of Bidding Company: 

1. Company Name:    (    ) 

2. Company Authorized Representative Name: (    ) 

3. Company Registration No:   (    ) 

No/Country/ Ministry 

4. Company Specialization:    (    ) 

5. Mailing Address:    (    ) 

Country/Governorate./City/St name/Shop-Office No 

a. Contact Numbers: (Land Line:     / Mobile No:         ) 

b. E-mail Address: (     ) 

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

PLEASE FILL IN THE FOLLOWING TABLES: 
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WORKMEN COMPENSATION INSURANCE 
 

 
Number Description of Service Unit Quantity 

Unit price USD 
excluding VAT  

Unit price USD 
including VAT  
(If applicable) 

1 WORKMEN COMPENSATION INSURANCE 

INSURANCE FOR PROJECT BENEFICIARIES TO COVER ALL 

EXPENSES THAT COME WITH AN EMPLOYEE'S WORK RELATED 

BODILY ILLNESS AND/OR BODILY INJURY THAT HAS OCCURRED 

DURING THE POLICY PERIOD, BEGINING OF SEPTEMBER, 2021 TILL 

END OF MARCH, 2023.  

- AREAS: NORTH, AKKAR. 

- NUMBERS OF BENEFICIARIES TO ENSURE: 500 WORKER (185 

MALES AND 315 FEMALES) 

- AGE OF BENEFICIARIES: 18+ 

- PAYMENT/DAY: 70,000 LBP/DAY  

- WORKING HOURS : 8 :00 AM TILL 5 :00 PM 

THE INSURANCE SHOULD ALSO COVER BUT NOT BE LIMITED TO THE 

FOLLOWING ACTIVITIES:  

• INSTALLATION OF RAINWATER HARVESTING SYSTEM: 

- RECEIVING TRAININGS (THEORATICAL AND PRACTICAL) 

- SITE PREPARATION 

- DESIGN AND DRAFTING BOQS 

- INSTALLATION OF RAINWATER HARVESTING MATERIALS 

• DISTRIBUTION AND INSTALLATION OF WATER CONSERVATION 

FIXTURES: 

PER MONTH 19 
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- RECEIVING TRAININGS (THEORATICAL AND PRACTICAL) 

- PACKAGING OF THE WATER CONSERVATION KITS 

- CONDUCTING HOUSEHOLD VISITS AND INSTALLATION OF WATER 

CONSERVATION FIXTURES 

• LIMITS OF INDENMNITY : 

➢ MAXIMUM PER PERSON : 25,000 USD 

➢ MEDICAL EXPENSES PER PERSON : 10,000 USD 

➢ MAXIMUM PER OCCURRENCE : 100,000 USD 

➢ AGGREGATE : 300,000 USD  
 
NB: THE NUMBER OF MONTHS MIGHT BE DECREASED ACCORDING TO BUDGET AVAILABILITY 
 
BIDDER’S TERMS AND CONDITIONS: 

1. Validity of the offer:  _______________________ (recommended: 9 months or more) 

2. Terms of delivery: From_____ Days to _____Days after receiving call from ACTED staff. (From 2 to 3 working days recommended) 

3. Terms of payment: _______________________ (within 60 days after completion of work recommended) 
 
Name of Bidder’s Authorized Representative: ________________________ 
 
Authorized signature and stamp:   ________________________ 
 
Date:      ________________________ 
 
NB: in case of Request for Tender, please attach the service proposal to the present offer form 
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Form PRO-06-02 Version 2.0 

PART C- BIDDER’S ETHICAL DECLARATION  
ACTED Lebanon 

 
Date:                                                       (to be filled by the supplier)  
 
Tender N°:     T/11/MULTI/FWA/ Insurance Services/ BRT/LOG/29-07-2021 

 

Tenderer’s name: ________________________________ 
 
Tenderer’s address: ________________________________ 
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Form PRO-03-02 Version 2.0 

PART D- BIDDER’S QUESTIONNAIRE  
ACTED Lebanon 

 
Date:                                                       (to be filled by the supplier)  
 
Tender N°:     T/11/MULTI/FWA/ Insurance Services/ BRT/LOG/29-07-2021 
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Authorized Representative Name:  _________________________ 

 
Signature:    _________________________ 
 
Stamp: 
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Form PRO-06-03 Version1.3 

PART E- GENERAL CONDITIONS OF PURCHASE  
ACTED Lebanon 

 
Date:                                                       (to be filled by the supplier)  
 
Tender N°:     T/11/MULTI/FWA/ Insurance Services/BRT/LOG/29-07-2021 
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Form PRO-06-03 Version1.3 

PART F- BIDDER’S CHECK LIST  
ACTED Lebanon 

 
Date:                                                       (to be filled by the supplier)  
 
Tender N°:     T/11/MULTI/FWA/ Insurance Services/ BRT/LOG/29-07-2021 
 
BEFORE SENDING YOUR BIDDING DOCUMENTS, PLEASE CHECK THAT EACH OF THE FOLLOWING ITEM IS 
COMPLETE AND RESPECTS THE FOLLOWING CRITERIA : 

Description 

 
 

To be filled in 

by Bidder 

For ACTED use only (to be filled in by 

Purchase Committee) 

Included Present 
Comments 

Yes No Yes No 

1. An original of the bid have been provided 
  

  
 

2. PART A – Instructions to Bidders is attached, filled, 
signed and stamped by the supplier on every page 
(compulsory) 

  
   

 

3. PART B – Offer Form is attached, filled, signed and 
stamped by the supplier on every page 
(compulsory) 

  

  

 

4. The prices in the Offer Form are in USD 
(compulsory) 

  
  

 

5.  PART C – Bidders Questionnaire Form is attached, 
filled, signed and stamped by the supplier on every 
page (compulsory) 

  

  

 

6. PART D – Bidder’s Ethical Declaration is attached, 
filled, signed and stamped by the supplier on every 
page (compulsory) 

  

  

 

7. The Bidding documents are filled in English. 
  

  
 

8. ANNEXES – Proofs of past performances in a 
similar field of activity (e.g. past deliveries of similar 
items) are provided  

  

  

 

9. ANNEXES – A Copy of Company registration 
documents and license are included (compulsory) 

  
  

 

10. ANNEXES – A Copy of the Legal representative ID 
included (compulsory) 

  
  

 

11. ACTED Full General Conditions for Purchase 
(PRO-09.01) dully signed and stamped, as 
contractual terms governing the legal relationship 
between ACTED and the supplier (Compulsory). 

  

  

 

12. ANNEXES A catalogue of the panel of services or if 
there are different options, a sample or catalogue of 
each option needs to be submitted (Optional) 

  

  

 

 
Name & Position of Bidder’s authorized representative ________________________ 
 
Authorized signature     ________________________ 


