


RESTRICTED PROCEDURE No PMO3/PR/2016/027

INSURANCE AGAINST THE RISKS OF ACCIDENT, OCCUPATIONAL DISEASE AND DEATH FROM NATURAL CAUSES OF OFFICIALS, TEMPORARY STAFF AND CONTRACT STAFF OF THE INSTITUTIONS, BODIES AND AGENCIES OF THE EUROPEAN UNION AND THE EUROPEAN UNIVERSITY INSTITUTE


ANNEX 1: IDENTIFICATION FORM AND MANDATE


CANDIDATE IDENTIFICATION FORM

1. Name of legal entity or entities submitting the participation request/tender
	
	Name of legal entity or entities submitting the participation request/tender
	Name in full and function of legal representative[footnoteRef:1] [1:  The legal representative of the candidate/group leader and of each member of the group must be duly authorised to represent it by means of a written power of attorney / proxy or equivalent supporting document. The legal representative must be authorised, among other things, to sign the contract. Please indicate whether the person(s) is/are authorised to sign alone or together.] 

	Proportion of the contract covered by each member of the group submitting the participation request/tender[footnoteRef:2] [2:  To be completed in the case of a request for participation/joint tender (group)] 

	Identification as a small or medium-sized enterprise (SME)[footnoteRef:3] [3:  To determine whether a body is an SME, please consult the following website: http://ec.europa.eu/growth/smes/business-friendly-environment/sme-definition/index_en.htm.] 

Yes / No

	Candidate/Group leader
	
	
	
	

	Member[footnoteRef:4]  [4:  To be completed in the case of a request for participation/joint tender (group)] 

	
	
	
	

	Member[footnoteRef:5] [5:  To be completed in the case of a request for participation/joint tender (group)] 

	
	
	
	

	Etc.[footnoteRef:6] [6:  Reproduce the table if necessary.] 

	
	
	
	


2. Contact person for this tender procedure (candidate / group leader / broker)
	
Legal entity

	Name
	

	Legal status
	

	Nationality 
	

	Address
	

	Telephone
	

	Registration number (if applicable)
	

	Contact person(s)

	Full name(s)
	

	Function(s)
	

	 E-mail address(es)
	


3.  Candidate's / Group leader’s details
Go to page:

http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm,

choose your language and legal status, download the appropriate Legal Entity form, complete it and attach it to this form.

Please note that you must also attach proof of legal status, VAT number and a copy of registration on professional or trade registers or equivalent, as detailed in the form you have downloaded and filled in.

4. Candidate's / Group leader's / Broker's bank details

Go to page:

http://ec.europa.eu/budget/contracts_grants/info_contracts/financial_id/financial_id_en.cfm,

choose your language and country, download the appropriate Financial Identification form, complete it in accordance with the instructions contained on the web page and attach it to this form.  
5. Details of other members in the case of a request for participation/joint tender
Other members of your group should go to

http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm,

choose the language and legal status as appropriate, download the Legal Entity form, complete it and attach it to this form.

Please note that each member must also attach proof of legal status, VAT number and a copy of registration on professional or trade registers or equivalent, as detailed in the form you have downloaded and filled in.
6. Details of the subcontractor(s)[footnoteRef:7] [7:  Reproduce the table if necessary.] 

	Business name (full legal name)
	

	Acronym (if applicable)
	

	Subcontractor's legal status (e.g., association, commercial company, university)
	

	Statutory registration number
	

	Registration authority (e.g. chamber of commerce)
	

	VAT No (if applicable)
	

	Name and first name of legal representative
	

	Subcontractor’s registered address
	


	Address (Street and No)
	

	Postcode and city
	

	Country
	

	Roles, activities and responsibilities of subcontractor
	

	Estimated value of the proportion of the contract subcontracted (%)
	



Signature of legal representative of candidate/group leader/broker: ……………………………………

Date:……………………


MANDATE DESIGNATING THE SOLE POINT OF CONTACT FOR THIS TENDER PROCEDURE AND FOR THE ADMINISTRATIVE MANAGEMENT OF THE CONTRACT

We, the undersigned:
– 	Signatory 1 (name, function, company)
– 	Signatory 2 (name, function, company)
–	Signatory No (name, function, company),
Each of us having the legal capacity required to act on behalf of our insurance company/companies,
HAVE AGREED AS FOLLOWS: 
1)	The insurance company or companies hereby appoint [name of company], represented by [name of legal representative] as the sole point of contact for administrative purposes during the tender procedure and, if awarded the contract, for the administrative management of the contract after its signature.	
2)	The insurance company or companies hereby confer on the designated sole point of administrative contact all powers necessary to act on its/their behalf as regards the provision of services under this tender procedure. This mandate consists of the following tasks in particular:
· The designated administrative point of contact has full powers to submit the tender for this procedure, other than the power to sign the contract, which must be signed by the tendering insurance company or companies; 
· The designated administrative point of contact will draw up all necessary invoices, after the signature of the contract, for the services provided on behalf of the insurance company or companies. In particular, it will take payment of premiums and act as an intermediary for the reimbursement of claims; 
· [bookmark: _GoBack]The designated administrative point of contact is the sole interlocutor of the contracting authority or authorities indicated in the contract as regards the services to be provided under this tender procedure. It will coordinate the services provided by the insurance company or companies and ensure the proper performance of the contract.
3)	The designated administrative point of contact does not share liability for the risks covered; these will be assumed by the insurance company or companies only. It will, however, be responsible for the proper performance of the tasks associated with its role as administrative point of contact.
Any amendment to this mandate is subject to the express prior approval of the contracting authority/authorities.
This mandate will expire when all the contractual obligations of the insurance company/companies towards the contracting authority/authorities in connection with the services to be provided under the contract have lapsed. The parties may not terminate it before that date without the prior agreement of the contracting authority/authorities. 

Signed at ………………………………, on ….. …………

	Company
	
	Company
	

	Name
	
	Name
	

	Function
	
	Function
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