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Attachment B

BUSINESS SIZE/TYPE FORM 

NAME:   
_________________________________________________                                                                                                                               

ADDRESS:  

_________________________________________________




________________________                                                                                                                          

                                                                                                                    TELEPHONE NO.: 
__________________                 FAX: _____________________                                 

PRINCIPAL CONTACT:
__________________________

TITLE:

_______________________

DATE FOUNDED: ____________
NO.OFEMPLOYEES:_______________________

PERCENTAGE OF GOVERNMENT OWNERSHIP: _____________________________

BUSINESS/ORGANIZATION TYPE
  Wholly Government Owned  
  

  Partially Government Owned

  Government Affiliated 

  100% Privately Owned 

  Women-Owned  

  Foreign Owned/Controlled

  Non-Commercial Organization 

  Voluntary Organization.

  Public or Private Organization for the Handicapped

  Non-profit Organization

SIGNED:
_________________________________

DATE:

_________________________

TITLE:

_________________________

SERVICE/COMMODITY (Type) 
_________________________________________

INCLUDE CAPABILITY STATEMENT AND DESCRIBE ANY INTERNATIONAL EXPERIENCE (a separate page is acceptable).
Attachment C

Firm Reference – “Implementation of Organizational Needs Assessments” and “Detailed Performance Assessment”

Please provide at least three (3) references for similar projects implemented within the past three (3) years and above $5,000. The references should include institutions where SERVICES provided have been Fully Implemented. Please use the format below (one sheet per reference stated). You can submit more than one sheet per reference in the case that several activities were implemented under a certain institution. 

	Please note: The contact person should be a representative of the referenced institution.  The reference will be contacted in July 2012.


	GENERAL BACKGROUND


	Name of Company or Institution:


	Phone:
	
	E-mail:


	Address:


	Contact person:
	
	Title:


	Service Dates: from DD.MM.YY to DD.MM.YY

	Number of Reference sites served: 


	Summary of Project:




	Estimated Project Cost: $
	
	Number of Employees:


Reference Form explanation

1. General Background

a. The whole form must be completely filled, from ‘Name of the Company or Institution to ‘Number of Employees.’.
b. Performance Period: Enter the performance period dates. If period ends before June 1st 2009, the Reference will be disregarded as it would be beyond the 3-year period indicated. If you have performed more than one project with this Reference within the same period, it is acceptable. 
c. Number of Reference sites served: State number of locations (if applicable) where the services were conducted for the institution.
d. Summary of Project: Describe in short the highlights of the Project.
e. Estimated Project Cost: Enter the cost of the referenced Project
Attachement D

Specific evidence of the following shall be provided in the proposal:

	ATTACHEMENT D - OFFEROR QUALIFICATION QUESTIONNAIRE

	
	
	

	1
	Fiscal Information:

(Bank, address, phone, fax, etc).


	

	2
	Evidence of registration with relevant authorities: (Macedonian companies only) 


	YES: _______                     NO: _______

	3.
	Requirements in payment and amount of capital assets. Evidence of solvency

(Macedonian companies only)
	

	4
	Availability of Local Maintenance Centers (or terms of maintenance provision). 


	If yes, specify:

1._____________________________________________

2._____________________________________________

3._____________________________________________



	5
	Partnership with Manufacturers and Transportation Agencies.
	If yes, specify:

1._____________________________________________

2._____________________________________________

3._____________________________________________



	6
	Evidence of Past Performance (comparable projects) and Years of Experience.


	If yes, provide examples:

1._____________________________________________

2._____________________________________________

3._____________________________________________



	7
	Experience in transition and developing countries.

(US companies only)
	If yes, specify some of them:

1._____________________________________________

2._____________________________________________

3._____________________________________________



	8
	Evidence of Conformity to Internationally Recognized Technical and Safety Requirements.


	YES: _______                     NO: _______




I hereby certify that all abovementioned documents are complete, current and accurate and have been provided with my proposal.

Signature: 
______________________

Name:

___________________

Date:

_______________

FAILURE TO PROVIDE REQUIRED DOCUMENTATION MAY REMOVE YOUR COMPANY FROM FURTHER CONSIDERATION

Attachment E

Nationality of Supplier Certification

A. Nationality of Supplier

Name of Supplier:                                                                           
This is to certify that the above Supplier is (check applicable box):

· An individual who is a citizen or permanent legal resident of:                                                                         

· A corporation of partnership organized under the laws of: ______________________. And more than 50% controlled & operated by citizens or permanent, legal residents of: ___________________.         

· A controlled foreign corporation of which more that 50% of the total combined voting power of all classes of stock is owned by United States or Macedonia shareholders; or

· A joint venture or unincorporated association consisting entirely of individuals, partnerships or corporations. If so, please describe below the citizenship or legal status of the individuals, the legal status of the partnership or corporations, and the % voting power of the corporations:                                                                                                                                                                                                                                                                                                                 

Certified by Supplier:
Signature: ______________________________________________________
                                                                         
Printed Name:  _______________________________________________                                                                   
Title: _______________________________________________________ 
Date: ________________________________ 
    



Attachment F

Deliverables Plan
See instructions provided in Section D of the Statement of Work for this RFP to complete the below table.

	DELIVERABLES PLAN – PHASE III

	O.N.
	Activity/Deliverable
	Activity Description
	Start Date
	Finish Date
	Delivery status
	Resources required
	Comment

	1
	Project start-up meeting
	
	
	
	
	
	

	2
	Monthly Written Progress Updates to JSP (2 to 4 pages)
	
	
	
	
	
	

	3
	Prepare Project Plan
	
	
	
	
	
	

	4
	Prepare and execute the following for MJA:

· One (1) Workshop on:

1. Provision of Effective and Efficient Services with focus to members

· Four (4) Trainings in total on:

1. Media and Public Relations Strategies; 

2. Advocacy and Lobbying; 

3. Training in Management and Leadership Skills and 

4. Stress management  
	
	
	
	
	
	

	5
	Prepare and execute for CAA:

· Two (2) workshops in total on:

1. Provision of Effective and Efficient Services with focus to members and

2. Developing New Strategic Plan 2013-2015

· Six (6) Trainings in total on:

1. Developing Training Delivery Skills;

2. Effective Media and Public Relations;

3. Establishing and Maintaining Effective Partnership and Cooperation;

4. Advocacy and Lobbying; 

5. Developing Organizational and Financial Sustainability Plans and

6. Training in Management and Leadership Skills 
	
	
	
	
	
	

	.6
	Prepare and execute for MYLA:

· Four (4) workshops in total on:

1. Developing Membership Base Strengthening Strategies with focus on increasing new members;

2. Organizational design;

3. Provision of Effective and Efficient Services with focus on training to CSO and stakeholders and

4. Developing New Strategic Plan 2013-2015 

· Six (6) trainings in total on:

1. Media and Public Relations Strategies;

2. Advocacy and Lobbying;

3. Developing Organizational and Financial Sustainability Plans;

4. Maintaining Effective Donor Relations;

5. Mobilization of Local Resources and

6. Training in Management and Leadership Skills
	
	
	
	
	
	

	7
	Prepare and execute jointly for MJA and CAA:

· One (1) workshop on:
1. Developing Membership Base Strengthening Strategies with focus on activation of members
· Two (2) trainings in total on:
1. Organizational and Management Skills and 
2. Financial Management for Non-Financial Personnel
	
	
	
	
	
	

	8
	Prepare and execute jointly for MYLA and CAA:

· One (1) training on:
1. Human Resources and Volunteer Management
	
	
	
	
	
	

	9
	Prepare and execute jointly for MJA, CAA and MYLA: 

· Two (2) trainings on:
1. Project Planning, Design and Implementation / Project Cycle Management and 
2. EU funding mechanisms 
	
	
	
	
	
	

	 10
	Monthly Coordination Meetings with JSP
	
	
	
	
	
	

	 11
	Prepare Quarterly Schedule of Activities for submission to JSP
	
	
	
	
	
	

	  12
	Concise report summarizing activities, tasks, results, challenges and recommendations.


	
	
	
	
	
	


Attachment G

Proposed Schedule of Activities
Please provide a detailed project schedule in the format shown below on a Quarterly Basis as it is part of the deliverables. Please color the square corresponding to the week when activity is proposed to occur as shown in the examples below.   

	QUARTERLY PROJECT SCHEDULE 

	
	SEPTEMBER 2012 
	OCTOBER 2012
	NOVEMBER 2012

	
	1-3
	6-10
	13-17
	20-24
	27-31
	3-7
	10-14
	17-21
	24-28
	1-5
	8-12
	15-19
	22-26
	20-31

	Program Management

	Project start-up meeting
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and Submit Project Plan
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Provide Monthly Reports
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workshops, Trainings and Others

	Prepare and execute the following for MJA:

· One (1) Workshop on:

1. Provision of Effective and Efficient Services with focus to members

· Four (4) Trainings in total on:

1. Media and Public Relations Strategies; 

2. Advocacy and Lobbying; 

3. Training in Management and Leadership Skills and 

4. Stress management  
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and execute for CAA:

· Two (2) workshops in total on:

1. Provision of Effective and Efficient Services with focus to members and

2. Developing New Strategic Plan 2013-2015

· Six (6) Trainings in total on:

1. Developing Training Delivery Skills;

2. Effective Media and Public Relations;

3. Establishing and Maintaining Effective Partnership and Cooperation;

4. Advocacy and Lobbying; 

5. Developing Organizational and Financial Sustainability Plans and

6. Training in Management and Leadership Skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and execute for MYLA:

· Four (4) workshops in total on:

1. Developing Membership Base Strengthening Strategies with focus on increasing new members;

2. Organizational design;

3. Provision of Effective and Efficient Services with focus on training to CSO and stakeholders and

4. Developing New Strategic Plan 2013-2015 

· Six (6) trainings in total on:

1. Media and Public Relations Strategies;

2. Advocacy and Lobbying;

3. Developing Organizational and Financial Sustainability Plans;

4. Maintaining Effective Donor Relations;

5. Mobilization of Local Resources and

· 6. Training in Management and Leadership Skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and execute jointly for MJA and CAA:

· One (1) workshop on:
1. Developing Membership Base Strengthening Strategies with focus on activation of members
· Two (2) trainings in total on:
1. Organizational and Management Skills and 
· 2. Financial Management for Non-Financial Personnel
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and execute jointly for MYLA and CAA:

· One (1) training on:
1. Human Resources and Volunteer Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare and execute jointly for MJA, CAA and MYLA: 

· Two (2) trainings on:
1. Project Planning, Design and Implementation / Project Cycle Management and 
2. EU funding mechanisms
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly Coordination Meetings with JSP and as required by JSP
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Concise report summarizing activities, tasks, results, challenges and recommendations.


	
	
	
	
	
	
	
	
	
	
	
	
	
	


Attachment H 

Cost Proposal 

A proposed budget outline with an accompanying budget narrative for the program should be submitted. The budget should detail the total costs for implementation of the program and should be submitted using the table provided below and any major assumptions made should be included in the budget narrative. The line items to be covered consist of the Salaries for proposed personnel, the program related costs, travel and transportation, equipment and other direct costs. Add additional information as needed.

See also instructions provided in Section 4 of the RFP to complete this section.

Vendors should utilize this “Budget by Cost item” chart in your financial proposal:

Financial Proposal Budget Template
Organization Name:
 _____________________________

Date:


______________________________

In response to RFP No. JSP 2012-2
	Organization XYZ & Project

	Category
	Description
	Unit Cost
	#
	Total
	Denar

	Personnel
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	Phase III - Training and Technical Activities
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	
	
	
	
	
	

	Other Direct Costs
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	
	
	
	
	
	

	VAT
	
	
	
	
	

	(item xyz)
	
	
	
	
	

	
	
	
	
	
	

	Grand Budget Total
	
	
	
	Total
	


Macedonia Judicial Strengthening Project
Kej 13 Noemvri br. 14/2-3, 1000 Skopje Macedonia

Macedonia Judicial Strengthening Project
Kej 13 Noemvri br. 14/2-3, 1000 Skopje Macedonia
14
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