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NATIONAL CALL FOR TENDER - ACTED LEBANON 

PART A- INSTRUCTIONS TO BIDDERS 
 
Date:  27/08/2021 
 
Tender N°: T/11/MULTI/FWA/ Insurance Services/ BRT/LOG/27-08-2021 

 
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 following services for One (1) Year 
Framework Agreement as below: 
 
PRODUCT SPECIFICATIONS: 

1. Description    Provision  of insurance services (Staff Medical Insurance, Expats  
        insurance, and Premises 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 
(recommended) 

➢ 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 17/09/2021 at 5.00PM (Lebanon local time) to be submitted 
by email to lebanon.tender@acted.org, CC: tender@acted.org  with the mention “ T/11/MULTI/FWA/ 

Insurance Services/ BRT/LOG/27-08-2021- Not to be opened before 17/09/2021” as the subject of the 
email. 

mailto:tender@acted.org
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2. The tender opening session is fixed in September 2021 (exact time and date to be determined) on 
zoom application 

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

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

5. ACTED Lebanon 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 Lebanon. 

6. 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 framework agreement will be 1 Year 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 
has not been selected, or a selection notice in case their offer has been selected. 

4. The payment will be made by bank transfer – Fresh Money or through a letter adressed to a local bank 
requesting the payment to be done in cash USD 

 

SELECTION CRITERIA: 

Selection evaluation table : 

The maximum score that can be awarded for each criterion is indicated below. 

o A. Technical Evaluation = 50points 

 Criteria Maximum Score 

1 

Quality 

• Medical Network  

Our aim in this point is to see if the insurance company is part 
of a recognized medical network in Lebanon such as but not 
limited to Globemed and NextCare. A Medical Network provide 
a list of care provides, doctors, pharmacies and laboratories 
where staff can go to get the service that they need. Staff that 
seek the service of members of this list will automatically pay 
only 15% and will not have to pay the full amount of the service 
fee and then wait to be reimbursed. In addition, normally these 
Medical Networks have a hotline that employees can call in 
case of an emergency or enquiry 

• Insurance Portability  

This option allows the employee to benefit from the insurance 
service for a specific period and for the same group price even 
after leaving the organization 

• Covarage on medical/ Hospital Fees  

The insurance company must explain the process of medical 
and hospital fees coverage, what is needed from the employee 
and how the coverage process works 

35 points 
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• Benefits for new commers 

It is important to know what kind of insurance coverage the 
insurance company offers to new comers that were or were not 
insured prior to their employment with ACTED 

•  Annual turnover for the past 3 years and the Company 
Capital  

We would like to get a summary of the insurance company's 
profile for the past 3 years (name of insured organizations and 
companies with the insured amount, etc.)  

And the total equity of an insurance company (The more 
capital an insurance company has, the better the ability it has 
to pay off its claims.) 

• Number of Hospital the insurance company is able to 
cover in (List to be submitted) 

•  Number of years in business 

2 

Delivery time   

• The Insurance card has to be received in less than 3 
working days 

5 points 

3 

Reliability: 

• Customer service :24/7 Support 

• Reimbursement Methods (check/Cash) 

The insurance company should detail the reimbursement 
method it follows, the needed documents to be submitted, the 
department and/or contact person in charge of 
reimbursements, the time it takes to get reimbursed, the 
method of pay (cash or cheque), the currency used normally to 
reimburse, and if the patient was asked to pay for the medical 
service in USD while the insurance company only covers in 
LBP : which rate does it use. (It is of course preferable to 
receive reimbursements in cash given the current 
circumstances) 

5 points 

4 

Experience in similar services (Past perfromance with INGOS has 
been provided) 

The insurance company must provide at least 2 INGOs reference that 
they have worked with. The reference could be an email sent by the 
INGO as a testimonial of their experience with the insurance company 

5 points 

 Total Score 50 

 

o B. Financial Evaluation = 50points 

 
 

 Criteria Maximum Score 

1 Financial Offer 50 

 Total Score 50 
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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/11/MULTI/FWA/ Insurance Services/ BRT/LOG/27-08-2021 

 

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. 
 

BIDDERS CAN APPLY TO ONE OR ALL LOTS. 
BIDDERS WHO DID NOT BID FOR ALL THE ITEMS IN ONE LOT MAY NOT BE CONSIDERED FOR THIS LOT. 
IMPORTANT NOTE: BIDS RECEIVED WITH PRICES DIVIDED PER AGE RANGE WILL AUTOMATICALLY BE DISQUALIFIED 
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PLEASE FILL IN THE FOLLOWING TABLES: 
 
LOT 1: PROVISION OF STAFF MEDICAL INSURANCE SERVICES UNDER A ONE YEAR FRAMEWORK CONTRACT (ONE YEAR FRAMEWORK AGREEMENT) 
CLASS A: 

Price per employee - Class A 
Unit Price USD excluding Tax Price USD including Tax 

A Co-NSSF A Co-NIL A Co-NSSF A Co-NIL 

BODY REPATRIATION  PER POLICY         

IN-PATIENT  PER POLICY         

AMBULATORY (85%) PER POLICY         

AMBULATORY (100%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (85%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (100%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) - 85% PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) - 100% PER POLICY         

PERSONAL ACCIDENT INSURANCE (AD/PPD/PTD AND ACCIDENTAL MEDICAL 

REIMBURSEMENT, PASSIVE WAR RISK ) 
PER POLICY 

        

 
CLASS B: 

Price per employee - Class B 
Unit Price USD excluding Tax Price USD including Tax 

B Co-NSSF B Co-NIL B Co-NSSF B Co-NIL 

BODY REPATRIATION  PER POLICY         

IN-PATIENT  PER POLICY         

AMBULATORY (85%) PER POLICY         

AMBULATORY (100%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (85%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (100%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) - 85% PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) - 100% PER POLICY         

PERSONAL ACCIDENT INSURANCE (AD/PPD/PTD AND ACCIDENTAL MEDICAL PER POLICY         
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REIMBURSEMENT, PASSIVE WAR RISK ) 

 
 STAFF LIST 
 

No. Relation Gender  Nationality 
Country 

of 
residence 

D.O.B 
(m-d-y) 

Class (A or B) 
NSSF 

(Yes/No) 
Ambulatory 

(85/100) 

Doctor's 
visits 

(Yes/No - 
85/100) 

Medicine  
(Yes/No - 
85/100) 

GlobeMed coverage or 
any similar 

1 Employee Male Lebanese Lebanon 29/03/1974 B Y 85 yes/85 yes/85 yes 

2 Employee Male Lebanese Lebanon 01/09/1989 A Y 85 yes/85 yes/85 yes 

3 Employee Male Lebanese Lebanon 12/03/1981 B Y 85 yes/85 yes/85 yes 

4 Employee Male Lebanese Lebanon 01/02/1997 B Y 85 yes/85 yes/85 yes 

5 Employee Male Lebanese Lebanon 05/04/1990 B Y 85 yes/85 yes/85 yes 

6 Employee Male Lebanese Lebanon 05/04/1987 B Y 85 yes/85 yes/85 yes 

7 Employee Female Lebanese Lebanon 06/09/1996 B Y 85 yes/85 yes/85 yes 

8 Employee Female  Lebanese Lebanon 24/06/1991 B Y 85 yes/85 yes/85 yes 

9 Employee Male Lebanese Lebanon 05/11/1996 B Y 85 yes/85 yes/85 yes 

10 Employee Male Lebanese Lebanon 27/10/1985 B Y 85 yes/85 yes/85 yes 

11 Employee Female Lebanese Lebanon 31/03/1988 B Y 85 yes/85 yes/85 yes 

12 Employee Female Lebanese Lebanon 03/05/1979 A Y 85 yes/85 yes/85 yes 

13 Employee Male Lebanese Lebanon 11/05/1969 A Y 85 yes/85 yes/85 yes 

14 Employee Female Lebanese Lebanon 18/02/1975 A Y 85 yes/85 yes/85 yes 

15 Spouse Male Lebanese Lebanon 11/12/1972 A Y 85 yes/85 yes/85 yes 

16 Employee Female Lebanese Lebanon 11/12/1996 B Y 85 yes/85 yes/85 yes 

17 Employee Male Lebanese Lebanon 10/10/1966 B Y 85 yes/85 yes/85 yes 

18 Employee Male Lebanese Lebanon 14/03/1995 B Y 85 yes/85 yes/85 yes 

19 Employee Male Lebanese Lebanon 28/04/1979 B Y 85 yes/85 yes/85 yes 
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20 Employee Female Lebanese Lebanon 27/08/1995 A Y 85 yes/85 yes/85 yes 

21 Employee Female Lebanese Lebanon 21/01/1989 B Y 85 yes/85 yes/85 yes 

22 Employee Male Lebanese Lebanon 10/01/1984 B Y 85 yes/85 yes/85 yes 

23 Employee Female Lebanese Lebanon 1/20//1998 B Y 85 yes/85 yes/85 yes 

24 Employee Female Lebanese Lebanon 21/08/1990 A Y 85 yes/85 yes/85 yes 

25 Employee Male Lebanese Lebanon 18/03/1970 B Y 85 yes/85 yes/85 yes 

26 Employee Female Lebanese Lebanon 25/05/1981 B Y 85 yes/85 yes/85 yes 

27 Employee Female Lebanese Lebanon 25/11/1988 B Y 85 yes/85 yes/85 yes 

28 Employee Female  Lebanese Lebanon 12/09/1991 B Y 85 yes/85 yes/85 yes 

29 Employee Male Lebanese Lebanon 18/07/1996 B Y 85 yes/85 yes/85 yes 

30 Employee Male Lebanese Lebanon 08/10/1986 B Y 85 yes/85 yes/85 yes 

31 Employee Male Lebanese Lebanon 24/09/1993 B Y 85 yes/85 yes/85 yes 

32 Employee Female Lebanese Lebanon 31/01/1998 B Y 85 yes/85 yes/85 yes 

33 Employee Male Lebanese Lebanon 22/07/1985 A Y 85 yes/85 yes/85 yes 

34 Employee Male Lebanese Lebanon 19/05/1984 B Y 85 yes/85 yes/85 yes 

35 Employee Male Lebanese Lebanon 16/10/1989 A Y 85 yes/85 yes/85 yes 

36 Employee Male Lebanese Lebanon 09/04/1979 B Y 85 yes/85 yes/85 yes 

37 Employee Female Lebanese Lebanon 06/03/1982 A Y 85 yes/85 yes/85 yes 

38 Employee Female Lebanese Lebanon 23/07/1997 B Y 85 yes/85 yes/85 yes 

39 Employee Female Lebanese Lebanon 30/09/1992 A Y 85 yes/85 yes/85 yes 

40 Employee Male Lebanese Lebanon 12/03/1994 B Y 85 yes/85 yes/85 yes 

41 Employee Female Lebanese Lebanon 26/07/1979 B Y 85 yes/85 yes/85 yes 

42 Employee Female Lebanese Lebanon 04/07/1983 B Y 85 yes/85 yes/85 yes 

43 Employee Female Lebanese Lebanon 07/11/1987 B Y 85 yes/85 yes/85 yes 

44 Employee Male Lebanese Lebanon 21/05/1993 B Y 85 yes/85 yes/85 yes 

45 Employee Male Lebanese Lebanon 18/11/1991 A Y 85 yes/85 yes/85 yes 
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46 Employee Male Lebanese Lebanon 30/03/1990 A Y 85 yes/85 yes/85 yes 

47 Employee Female Lebanese Lebanon 22/04/1994 A Y 85 yes/85 yes/85 yes 

48 Employee Female  Lebanese Lebanon 02/06/1994 A Y 85 yes/85 yes/85 yes 

49 Employee Male Lebanese Lebanon 26/05/1981 B Y 85 yes/85 yes/85 yes 

50 Employee Male Lebanese Lebanon 07/03/1987 A Y 85 yes/85 yes/85 yes 

51 Employee Female Lebanese Lebanon 26/05/1985 B Y 85 yes/85 yes/85 yes 

52 Employee Female  Lebanese Lebanon 30/03/1995 A Y 85 yes/85 yes/85 yes 

53 Employee Female Lebanese Lebanon 08/03/1996 A Y 85 yes/85 yes/85 yes 

54 Employee Female Lebanese Lebanon 01/09/1993 A Y 85 yes/85 yes/85 yes 

55 Employee Male Lebanese Lebanon 25/09/1994 B Y 85 yes/85 yes/85 yes 

56 Employee Female Lebanese Lebanon 08/04/1990 A Y 85 yes/85 yes/85 yes 

57 Employee Male Lebanese Lebanon 28/07/1985 B Y 85 yes/85 yes/85 yes 

58 Employee Female Lebanese Lebanon 01/01/1958 B Y 85 yes/85 yes/85 yes 

59 Employee Female Lebanese Lebanon 14/09/1990 A Y 85 yes/85 yes/85 yes 

60 Child  Female  Lebanese Lebanon 09/01/2020 A Y 85 yes/85 yes/85 yes 

61 Employee Male Lebanese Lebanon 05/10/1985 A Y 85 yes/85 yes/85 yes 

62 Employee Male Lebanese Lebanon 25/01/1985 B Y 85 yes/85 yes/85 yes 

63 Employee Female Lebanese Lebanon 23/02/1991 A Y 85 yes/85 yes/85 yes 

64 Employee Male Lebanese Lebanon 27/12/1995 B Y 85 yes/85 yes/85 yes 

65 Employee Female Lebanese Lebanon 26/09/1994 B Y 85 yes/85 yes/85 yes 

66 Employee Male Lebanese Lebanon 03/09/1971 B Y 85 yes/85 yes/85 yes 

67 Spouse Female Lebanese Lebanon 28/08/1982 B Y 85 yes/85 yes/85 yes 

68 Employee Male Lebanese Lebanon 24/04/1991 A Y 85 yes/85 yes/85 yes 
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SPOUSE INSURANCE: 
 
CLASS A: 

Price per Spouse - Class A 

Unit Price USD excluding Tax Price USD including Tax 

A Co-NSSF A Co-NIL A Co-NSSF A Co-NIL 

IN-PATIENT  PER POLICY         

AMBULATORY (85%) PER POLICY         

AMBULATORY (100%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (85%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (100%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (85%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (100%) PER POLICY         

 
 
CLASS B: 

Price per Spouse - Class B 
Unit Price USD excluding Tax Price USD including Tax 

A Co-NSSF A Co-NIL A Co-NSSF A Co-NIL 

IN-PATIENT  PER POLICY         

AMBULATORY (85%) PER POLICY         

AMBULATORY (100%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (85%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (100%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (85%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (100%) PER POLICY 
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CHILDREN’S INSURANCE: 
 
CLASS A: 

Price per Children - Class A 
Unit Price USD excluding Tax Price USD including Tax 

A Co-NSSF A Co-NIL A Co-NSSF A Co-NIL 

IN-PATIENT  PER POLICY         

AMBULATORY (85%) PER POLICY         

AMBULATORY (100%) PER POLICY 
        

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (85%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (100%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (85%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (100%) PER POLICY         

 
 
 
CLASS B: 

Price per Children - Class B 
Unit Price USD excluding Tax Price USD including Tax 

A Co-NSSF A Co-NIL A Co-NSSF A Co-NIL 

IN-PATIENT  PER POLICY 
        

AMBULATORY (85%) PER POLICY 
        

AMBULATORY (100%) PER POLICY 
        

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (85%) PER POLICY         

PRESCRIBED MEDICINES FOR BOTH ACUTE AND CHRONIC MEDICINES (100%) PER POLICY         

DOCTOR'S VISITS (12 VISITS PER YEAR) (85%) PER POLICY         



                                                                                                       
 

                                                  T/11/MULTI/FWA/ Insurance Services/ BRT/LOG/27-08-2021 

Page 12 sur 50 

 

DOCTOR'S VISITS (12 VISITS PER YEAR) (100%)  
        

 
LIMITATIONS PER PERSON: 
FOR CLASS A:  LIMITATION OF $250,000 PER YEAR 
FOR CLASS B: LIMITATION OF $150,000 PER YEAR 
DRUGS LIMITATION: 2,500 USD PER PERSON 
 
TOTAL CLAIMS TILL THE END OF JUNE 2021 (10 MONTHS): $49,755.31 
 
WORK RELATED ACCIDENTS COVERAGE- WORKMEN COMPENSATION IS MANDATORY. 
 
BIDDER’S COMMENTS/REMARKS: 

1.                       

2.                       
 
 
 

PLEASE ANSWER THE FOLLOWING: 
 

NUMBER OF PHYSIOTHERAPY SESSIONS THAT THE INSURANCE COVERS 
 

IS THE INSURANCE COMPANY PART OF A MEDICAL NETWORK SUCH AS GLOBEMED OR SIMILAR (IF 

YES PLEASE SPECIFY THE NAME OF THE NETWORK AND IF IT CAN BE FOUND IN PHARMACIES AS 

WELL AS HOSPITALS)? 

 

DOES THE INSURANCE COMPANY HAVE A 24/7 HOTLINE?  

- ESTIMATED TIME IT TAKES TO REIMBURSE EMPLOYEE, SPOUSE OR CHILD, FOR 

DOCTOR'S VISITS, PRESCRIBED MEDICINE ETC? 
- IS THE REIMBURSEMENT PROVIDED BY PAYCHECK OR CASH? 
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- DO YOU PROVIDE INSURANCE PORTABILITY? (INSURANCE PORTABILITY IS WHEN A 

PERSON LEAVES THE ORGANIZATION AND WOULD LIKE TO STILL BENEFIT FROM THE 

INSURANCE, HE/SHE HAD FOR THE SAME FEE. THE INSURANCE COMPANY WOULD THEN 

GRANT THIS OPTION FOR 3 MONTHS COUNTING FROM HIS/HER EXIT DATE) 

 

CAN NEW COMERS DIRECTLY BENEFIT FROM THE SERVICES PROVIDED BY THE INSURANCE 

COMPANY STARTING FROM DAY ONE ON THE JOB? (EVEN IF THEY WERE NOT PREVIOUSLY 

COVERED BY AN INSURANCE COMPANY BEFORE THEY WERE HIRED) 

 

FOR BUDGETING REASONS, ACTED PREFERS TO PAY MONTHLY INSURANCE INVOICE BASED ON 

THE TOTAL NUMBER OF STAFF IN EACH MONTH. PLEASE PROVIDE A BRIEF SUMMARY OF HOW 

FEES FOR EMPLOYEES IN/OUT ARE CALCULATED. 

 

- DO YOU COVER COST OF PCR TESTS?  
- IF YES WHAT IS THE TOTAL NUMBER OF TESTS THAT CAN BE TAKEN PER YEAR? 

 

DO YOU COVER MEDICAL/HOSPITAL TREATMENT, TESTS, EXAMINATION, MEDICATION ETC. 
RELATED TO COVID-19? 

 

 
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: ________________________ 
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Authorized signature and stamp:   ________________________ 
 
Date:      ________________________ 
 
NB: in case of Request for Tender, please attach the service proposal to the present offer form 
 

                                                             End of Lot 1 
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LOT 2: PROVISION OF LOCAL INSURANCE FOR EXPATS FOR THE WORK PERMITS (ONE YEAR FRAMEWORK AGREEMENT) 
 

 
Number 

Description of Item Unit Quantity 

Unit price USD 
excluding VAT & 

including delivery 
fees 

Unit price USD 
including VAT & 

including delivery 
fees 

1 ONE-YEAR LOCAL INSURANCE FOR WORK PERMIT - MALE INSURANCE 1   

2 ONE-YEAR LOCAL INSURANCE FOR WORK PERMIT - FEMALE INSURANCE 1   

 
 

 
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 

 
 
                                                              End of Lot 2 
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LOT 3: ACTED PREMISES INSURANCE (OFFICES)  
 

 
Number  Description of Item Unit Quantity 

Unit price USD 
excluding VAT   

 
Unit price USD 
including VAT  

1 PREMISES ALL RISK INSURANCE FOR ACTED OFFICES AND 

WAREHOUSE WITH THE DETAILS BELOW: 

8TH FLOOR OFFICE IS 271 M2  

9TH FLOOR OFFICE- OFFICE 1 IS 63 M2  

9TH FLOOR OFFICE-OFFICE 2 IS 271 M2 

WAREHOUSE IS 180 M2 

 

OFFICES AND WAREHOUSE ARE LOCATED IN THE SAME BUILDING IN 

ESHMOUN BUILDING, 8TH FLOOR, DAMASCUS STREET, SODECO, 
BEIRUT 

 

CONTENTS:  

- FURNITURE AND FINISHED GOODS, AROUND 160 LAPTOPS – 

125,000 USD COVERAGE 

- OFFICE’S CONSTRUCTION VALUE: 150,000 USD 

- LIABILITIES: TENANT'S LIABILITY AND NEIGHBORS LIABILITY 

- REMOVAL OF DEBRIS. 7500 USD 

- ENGINEERING AND ARCHITECT FEES 10000 USD 

- THE INSURANCE SHOULD COVER: 

YEAR 1 
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- NATURAL PERILS SUCH AS LIGHTINING  

- ALLIED PERILS SUCH AS   WATER DAMAGE AND FIRE 

- THEFT WITH FORCIBLE ENTRY (COVERAGE UP TO 

30,000 USD) 

- GLASS BREAKAGE 5000 USD 

- HOLD UP 10,000 USD 

- EXPLOSIONS   
 
 

 
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 

 
End of Lot 3 
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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/27-08-2021 

 

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/27-08-2021 
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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/27-08-2021 
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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/27-08-2021 
 
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 
(compulsory) 

  
  

 

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 (recommended) 

  

  

 

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     ________________________ 


