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1. How to complete this Response form

Please complete all parts of this form in black, providing all the necessary supplementary information.

Please do not alter the numbering or the format of the form. Your answers must be concise and clearly drafted.

Please include, where appropriate, any supporting documents, marking clearly on all enclosures the name of the interested party and the number of the question to which they refer. Where the space given for any answer is insufficient, please continue your answer on a separate page, again clearly marking the interested party’s name and the question number to which it relates.

Important

Amendments to this document or re-typing to recreate the document are not permitted.

2. General information on the Interested Party
2.1. Contact details and address
	Name of the Interested party (including legal form)
	     

	Country of registration and registration number
	     

	VAT (Value Added Tax) number
	

	Address 
	     

	City and postcode
	     

	Country
	     

	Phone number
	     

	Fax number
	     

	E-mail address
	     

	Homepage/URL
	     

	Ownership/shareholders
	     

	Subsidiaries
	     

	Contact person for the procurement procedure:  
	First name:       Last Name:      
e-mail address:      
Other contact details (if different from above):      

	Back-up contact person(s) for the procurement procedure: 

(At least one back-up contact point is mandatory.  You can provide  multiple back-up contact persons in the right cell, if wanted by duplicating):
	First name:       Last Name:      
e-mail address:      
Other contact details (if different from above):      


2.2. Authorised signatories

	1.   
	Name
	     

	
	Position in company
	     

	2.   
	Name
	     

	
	Position in company
	     


2.3. Temporary groupings

	Are you planning to participate as a temporary grouping : yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



2.4. Subcontracting

	Do you/your company intend/intends to rely on the capacities of subcontractors to meet the selection criteria listed in the Call to express interest for participation?








yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 


	If yes, please list these subcontractors here and specify the responsibilities of each subcontractor.
Name of the subcontractor

Responsibilities

     
     
     
     
     
     
In case you/your company should be invited to participate in the subsequent tender procedure following this Call to express interest for participation, you/your company will be requested to prove to the ECB that you/your company will have at your/its disposal the subcontractor’s resources necessary to perform the Contract.



3. Economic and financial capacity

3.1. Minimum turnover

	
	Business year 2017
	Business year 2018
	Business year 2019
	Total

2017-2019 

	Total turnover
	€      
	€      
	€      
	€  FORMTEXT 

     


	Turnover with services/supplies covered by the contract
	€      
	€      
	€      
	€  FORMTEXT 

     



By submitting a submission of interest, the candidate confirms that it has further clients and that – if awarded the contract - it would not become financially dependent on the ECB:
I confirm   FORMCHECKBOX 
   
3.2. Credit ratings/scoring databases, if applicable 

Please indicate your registration number in credit rating/scoring databases (e.g. Creditreform, Dun & Bradstreet), if any: 

	Name of credit rating/scoring databases
	Registration number

	     
	     


3.3. Professional risk indemnity insurance and/or third party/civil liability insurance
	Please confirm that you/your company has a professional risk indemnity insurance in place fulfilling the below requirements or will take out such insurance in case of contract award prior to start of service provision:

“The Contractor shall take out and shall ensure that its trainers or other subcontractors take out professional risk indemnity insurance with a recognised insurance company. The minimum cover of such insurance shall cover damages at least up to the following amounts:

· EUR 3 million for personal injury (for each case of injury, with a maximum of twice this amount during the insurance year); and

· EUR 2 million for damage to property and financial losses (for each case of damage or loss, with a maximum of twice this amount during the insurance year)”
                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



4. Professional and technical capacity of the company

4.1. Human resources

Please indicate in the below table the average number of staff at your company and the average number of staff responsible for contracts similar to the contract tendered by the ECB.
	
	Penultimate year
	Last year
	Current year

	Average number of staff at your company over the past three years
	     
	     
	     

	Average number of staff responsible for contracts similar to the contract tendered by the ECB 
	     
	     
	     


	Please confirm that you/your company has/have sufficient resources and capacity to operate both ECB fitness facilities simultaneously and to provide all services as listed in section I.1 of the call for expression of interest for participation

                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



	Please confirm that you/your company has/have sufficient resources and capacity to offer a minimum of 30 hours of classes per week in each ECB fitness facilities, at least 2 hours of classes on weekends and 10 hours of online classes per week (i.e. min 72 hours in total per week) and that you have capacity to offer more hours should the ECB request to offer more hours (at least 10 additional hours of classes per ECB facility and max 15 additional hours of classes per facility).
                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



	Please confirm that you/your company can deploy managers and trainers with a level of English corresponding to C1 and German corresponding to a level of B2 according to the Common European Framework of Reference for Languages (CFER).

                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



	Please confirm that you/your company has the ability to ensure that mandatory certifications for all fitness equipment (existing and new equipment) are available and appropriately updated, as applicable, for:

a.
TÜV Süd;

b.
ISO 9001 certified;

c.
CE certified;

d.
GS certified;

e.
European Union General Product Safety Directive 2001/95/EC: EN 957-1 and EN 957- 2 certified;

f.
Or equivalent.

                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



	Please confirm that you/your company have/has the ability to provide all of the following items: 

· Cardio machines

· Strength machines

· Functional machines

· Plate-loaded machines

· Benches

· Racks

· Accessories/consumables (e.g. roll mats, fitness elastics, small dumbbells, physio creams, taping, disinfectant etc.)

· Protective gym flooring

· Free weights

· Stereo equipment, loudspeakers and cables

· Testing equipment and appliances (for testing the physical fitness of the fitness facility users such as body fat analysers, blood pressure monitors, scales, back care testing equipment, etc).

                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



4.2. Business continuity plans

	Please confirm that you/your company have/has business continuity plans in place for the two below mentioned scenarios.

 yes  FORMCHECKBOX 
  no  FORMCHECKBOX 



If this is the case, please describe in the table below your business continuity plans in place in particular for the below listed scenarios:

	
	Please describe

	Longer term unavailability of ECB premises for delivery of fitness services (e.g. due to pandemics and closure of ECB buildings) covering at least alternative methods of delivering classes; advising members of alternative training plans and administrative support
	

	Absence of staff on Contractor`s side for service delivery for all fitness facility services also covering maintenance services and provision of fitness equipment
	


4.3. Experience 

Requirement: 

a) Operation of at least three fitness facilities over the last three years fulfilling the following requirements:

· size per facility more than 500 sqm.

· similar scope and size of services by providing services listed in section I.1 items a – d of the call to express interest for participation.

Please list in the below table the reference contracts that you/your company have/has performed during the past three years proving its experience with the above requirement. 

	Ref.
	location of the facility [and client company]
, website link, if any 
	Size of the facility in sqm.
	Minimum Number of trainers providing fitness services at any time
	Number of registered members and Average usage per day in % of total members
	Business model and  description of the complexity of the facility operation and provision of a list of services provided (taking into account ECB requirements as listed in Section I.1 a – d of the call to express interest for participation
	Description of the customer population of the facility (e.g. age, nationality, other features)
	Reference person


	Photos of facility (please insert website link showing the facility or confirm that you have included photos of the facility as part of your application). 
	Duration of operation

	
	
	
	
	
	
	
	
	
	Start
	End

	1. 
	     

	     
	     
	     ,     
	     
	     
	     
	     
	     
	     

	2. 
	     

	     
	     
	     ,     
	     
	     
	     
	     
	     
	     

	3. 
	     

	     
	     
	     ,     
	     
	     
	     
	     
	     
	     

	4. 
	     

	     
	     
	     ,     
	     
	     
	     
	     
	     
	     

	5. 
	     

	     
	     
	     ,     
	     
	     
	     
	     
	     
	     


Requirement: 

b) At least one reference contract for the provision of fitness equipment for a fitness facility

Please list in the below table at least one reference contract that you/your company have/has performed with regard to the provision of fitness equipment.

If for reasons of confidentiality you are not able to disclose the name of your clients or detailed information on the reference projects please provide the information in an anonymous format. 

The ECB reserves the right to request reference certificates issued by the customers.
	Ref.
	location of the facility [and client company]
, website link, if any 
	Size of the facility in sqm.
	Items/fitness equipment provided 
	Reference person


	Sample Photos of equipment provided (please insert website links to products or photos) 
	Duration of operation

	
	
	
	
	
	
	Start
	End

	1. 
	     

	     
	     
	     
	     
	     
	     

	2. 
	     

	     
	     
	     
	     
	     
	     

	3. 
	     

	     
	     
	     
	     
	     
	     

	4. 
	     

	     
	     
	     
	     
	     
	     

	5. 
	     

	     
	     
	     
	     
	     
	     


Requirement: 

c) At least one reference contract for the provision of maintenance services for fitness equipment in a fitness facility

Please list in the below table at least one reference contract that you/your company have/has performed with regard to maintenance services for fitness equipment.

If for reasons of confidentiality you are not able to disclose the name of your clients or detailed information on the reference projects please provide the information in an anonymous format. 

	Ref.
	location of the facility [and client company]
, website link, if any 
	Size of the facility in sqm.
	Items/fitness equipment for which maintenance services were provided 
	Reference person


	Duration of operation

	
	
	
	
	
	Start
	End

	1. 
	     

	     
	     
	     
	     
	     

	2. 
	     

	     
	     
	     
	     
	     

	3. 
	     

	     
	     
	     
	     
	     

	4. 
	     

	     
	     
	     
	     
	     

	5. 
	     

	     
	     
	     
	     
	     


If for reasons of confidentiality you are not able to disclose the name of your clients or detailed information on the reference projects please provide the information in an anonymous format. 

The ECB reserves the right to request reference certificates issued by the customers
	Name:      
	Name:      

	Date:      
	Date:      

	Signature:


	Signature:


� In case the facility was operated on behalf of a company.


� Please indicate Name, position, role, telephone, e-mail.


� In case the facility was operated on behalf of a company.


� Please indicate Name, position, role, telephone, e-mail.


� In case the facility was operated on behalf of a company.


� Please indicate Name, position, role, telephone, e-mail.
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