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Republic of Liberia
Moniserrade County
Cell’ #:0886 528084/0856490789 / 0880312359 /0881012826/0776030897

Email;

Office of the Notary Public
Monrovia, Liberia

NOTARY CERTIFICATE
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Personally Appeared before me in my Office with the City of Monrovia, Montserrado county, Republic of

and in the County of Montservado and'in the Republic aforesaid the Parties to the attached Documents:

MEDICAL & LIFE INSURANCE SERVICE AGREEMENT
BETWEEN
THE LIBERIA MARITIME AUTHORITY
HEREIN REFERRED TO AS “AUTHORITY”
AND
MEDI-CARE INSURANCE
HEREIN REFERRED TO AS THF, “SUPPLIER”

Did In My ®resence And I'n The Cresence Of Bach Otfier Execute And Sign Their Genuine Signature On The Said
Instrument(S) To Be Person(S) They Represent And That The Seme Was Made In My Presence And
Declared By Each Of Them To Be Their Own Handwriting(s)

Therefore, 1.5, PETER DOE-KPAR Notary Public Aforesaid $ave Attachied My Official Signature And
Notary Seal To Avail When And Where Necessary,

I Have Affixed My Genuine Signature Attesting
To This Transaction By The ower Vested In Me
SEAL This_G7_dayof JULY AD.2020
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REPUBLIC OF LIBERIA)
MONTSERRADO COUNTY)

MEDICAL & LIFE INSURANCE SERVICE AGREEMEN T

THIS FRAME WORK AGREEMENT iy mude and entered this 20" day ol September 2019,
by and between the | iberia Maritime Authority. an autonomous ageney of Government ol 1 iberia
»organized. existing. and doing business under the statutory laws ol the Republic of | iberia.
located on Tubman Boulevard, Sinkor. and represented by its Principal Director ol Administration
& Legal Services Nya S. Ghaintor. Esg.. ol the City of Monrovia. County of Montserrado,
Republic of Liberia. hereinaltor reforred 1o ay “Authoriny ™ and Medi-Care Insurance. a business
duly organized and existing under the laws of the Republic of Liberia. Tocated at Randell Street.

Monrovia Liberia and represented by its General Administrator My, Moses O. Gbanyah also of

the City of Monrovia, Liberia hereinafier referred 1o as “Supplier”. Both the Authority and
Supplier are hereinafier individually referred to as the™ party.” And collectively as “the Parties”

RECITALS:
WHERFEAS the Authority placed an offer (National Competitive Bidding IFB NO. LiIMA/SBA/
RBA0219/20 in the local newspapers seeking bids from Medical & Life Insurance Service
Agencies for the supply of Medical & 1ife Insurance Services Lots No. (1.2&3) to the Authorin
for 20192020 fiscal vear, und

WHEREAS. Medical & Lile Insurance responded 1o the bid solicitation with a sealed bid
CXPressIng its interest w provide the Authority with Medical & 1ite Insurances Sermices, | ots No.
(1.2&3) for the period: and

WHEREAS, the Authority. afier a careful review ol'the bids submitted by the hidders and the due
diligence it performed as required by the Amended PPCC Act of 2010 1o verify the information
contained in the bids as meeting its technical specifications. selected Medical & Life Insurance as
the vendor Tor the supply of Medical. Life & 1lazard Insurance. Lots (1.2&3)

WHEREAS, in like manner. the supplier has aceepted 1o supply the Authority with Medical &
Life Insurance under the terms and conditions ol this Agreement and will use its bes elforts
irrespective of constraints it may lace by unexpected circumstances bevond its control 1o provide
constant supply of Medical. Life & Hazard Insurance (o the Authority at a competitiv e market
price.

NOW, THEREFORE. lorand in consideration ol the mutual PIONTESCS. CON CNAnts and agreemoents
contained herein, the Parties agree as follows,

Article |

Award
Phe Authoritv, after recein g, reviewing, and evaluating various sealed bids i received in
Fesporse 1o it National Competitiy e Bidding [F'B NO. TIMASBAY RIB/002:19:20 hereby agrees
and awards and by these presents does award this Contract 1o the supplier to supply Medical. |l
& Hazard Insurance services 1o (he Authority under the terms and conditons of the Agreement.

Article [1
Term

(s mutually agrecd and understood by the Parties hereto that the emis of this Ayreement shall
be for the certain period ol (10) oy months commencing the C20M day ol September 2019 and

a , 3 2 ‘I 1 ) ] - ’ A ) " . )
ending on the 30™ day of June 2020, Atthe end o this term. the Parties may agree 1o renew or

extend this Agreement of terms and conditions tu be agreed. PV UL
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Article T
Scope of Performance

[tis mutually agreed and understood that for and in consideration of the payment to be made by
the Authority under this Agreement, the Supplier agrees 1o supply the Authority with its Medical.
Life &Hazard Insurance Services requirements in accordance with the technical specilications
prescribed in the National Competitie Bidding IFBNOUTIMASBARBOU2T920. [he Supplier
shall supply Medical, Lile & Hazard Insurance Som feers) (in quantity and quality) to the Authority
based upon the presentation of a signed Purchase Order by the Authority.,

Article 1V
Payment

ftis mutually agreed and understood by the parties that the Authority shall make payment for the
value of the Agreement on a need basis (o the supplier at least thirty (30) days after the requested
services are supplied and upon the submission of an invoice and a delivery note to the Authority
by the Supplier.

Article V

Warranty

Itis mutually agreed and understood by the Parties hereto that the Authority has the right 1o reject
and return any Medical & Life Insurance Seryice (5) which isfare faulty and/or below the standard
requested for within thirty (30) davs of delix ery by the Supplier to the Authority,

The Supplier agrees and warrants 10 replace any. and all retwrned Medical, Lite & 1lazard
Insurance Services of the qualiny requested for by the Authority .

Article VI
Independent Contractor

It is mutually agreed and understood by the Parties hereto that the Supplier is an independent
contractor and that this Agreement in no way or form creates an employer-employece relationship
between the Authority and (he Supplier. The Supplicr shall continue 1o be independently
responsible for its obligations and no obligation may be transferred to the Authority by this
Agreement.

Article VII
Termination

[tis mutually agreed and understood that the Tuilure of the Supplicror the Authorit w perforn in
strict adherence (o the wrms. conditions and stipulations ol this Contact. shall subjeet same 1o
termination by either party upon given four (4) weeks written notice o the party in breach and it
the party so being notified. (ails 10 rectify said breach within the period of the notice,
Notwithstanding, the Authority reserves the right to terminate this Contracts by giving two (2)
weeks written notice to the Supplier. which notice shall be addressed (o the Supplicr on histher
address hereunder:

7 {7:)‘)‘{ AN
SUPPLIER’s ADDRESS () Dl
MEDI-CARE INSURANCE, | mataan
RANDALL STREET R (9 PRIER DM ¥t
MONROVIA, [IBERIA \%\ IR
) \1/\\ A . >‘\{‘/
Article VI \\Sfi“:;it." |

Force Majeure
[n the event ol torce majeure. the Partics mutually agree that this Framework Agreement shall be
suspended until such period of force majeure is abated and normal conditions are restored. Foree
majeure is herein defined as natural disasters, acts of God. war. civil disturbance or other o Cnly
bevond the Parties control that may hinder. delay or make impossible performance of this
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Agreement. Whatever time is lost because of foree majeure shall be added (o the life of this
Agreement, given that the Authority is promptly informed through documentary evidence of the
force majeure ¢ircumstances.
Article IX
Notices
[tis mutually agreed and understood by the Parties hereto that all notices shall only be deemed
served i such notice is delivered in writing to the address of cach party.

Article X
Modification
This instrument contains the whole agreement between the parties hereto. There are no terms.
obligations. covenants or conditions other than those sct lorth herein, No modification or
verification hereof shall be valid unless it is expressly agreed and approved by the parties in
writing. This Agreement supersedes all other communications cither written or oral in connection
with the assignment.

Article X1
Implied Waivers
The railure of either of the Parties hereto 10 insist upon strict performance of any of the covenants
and conditions of this Agreement in any one or more instances shall not be construed and will not
be construed or implied as waiver or relinquished in the Tuture of any such covenant or conditions,
but same shall remain in full force and offect,

Article X11
Headings

[tis mutually agreed and understood by the Parties hereto that the heading ol cach article is meant
for organizing this Agreement Jor case ol reference and should not be construed as an operative or
determinative word for said article,

Article X111

Governing
[tis mutually agreed and undersiood by the parties hereto that the law governing this Medical, Life
& Hazard Insurance Service Agreement shall be the Laws of the Republic of Tiberia.

Article X1V
Binding Effect
[Uis hereby expressly agreed and understood by hoth parties that the terms and conditions herein
contained shall be binding upon the partics hereto. their heirs. administrators, executors, lepal
representatives. suceessors-in-business and assigns as though they were herein mentioned by

names. M .
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IN WITNESS WHEREOF, THE PARTIES
Hercto have executed and acknowledged this

instrument and affixed our names and signatures
on this 20" day of September 2019

M, X %
/ //7 //’%1/// L o ? l\

Nya_ (;bamtor, E %q
Principal Director of Administration
& Legal Affairs

IN THE PRESENCE OF:
FOR:

FOR: MEDI-CARE INSURANCE:

Mr. Moses O, (,ban)?éh
General Ad”“”'S”TW;.,

$5.00 revenue stamp affixed to the Original.
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