INTERNATIONAL ORGANIZATION FOR MIGRATION

1O e QM

DECLARACAO DE GRUPO PARA ARTESAOS
GROUP DECLARATION FOR FOR ARTISANS

A Organizagio Internacional para as Migra¢des (doravante “OIM”) ests a implementar o sey Programa de assisténcia através d¢
Projecto CERRP (Projecto de Recuperacgio e Resiligncia de Emergéncia Ciclone Idai e Kenneth) financiado pelo Banco Mundial ¢
gerido pelo GREPOC (Gabinete de Reconstrucso Pds-Ciclone) (doravante denominado “Projeto”). No ambito do Projeto, um grupc
de membros da tomunidade selecionados como Artesdos (coletivamente referidos como o “Grupo”) participard voluntariamente da
Reparacgdo e reforma do telhado do domicilio do beneficiario com ne OBRA/ 557 /2023 (doravante denominadas “Atividades”)
no bairro de ALTO DA MANGA . Esta assisténcia condicional prevé apoiar a recuperacio de
habitagées afectadas pela passagem do Ciclone Idai,
The International Organization for Migration (hereinafter “1oM”) js implementing jts cash-based assistance program through the

Project CERRP (Cyclone Idai and Kenneth Emergency Reco very and Resilience Project) financed by the World Bank and managed by
” GREPOC (Post Cyclone Reconstruction Office) (hereinafter referred to as the “Project”). Under the Project, a group of community

members selected as Artisans (collectively referred to as the “Group”) will voluntarily barticipate in the Repair and retrofit of the roof
of the beneficiary household with No. OBRA/ 205 T /2023 {hereinafter referred to as the “Activities”) at the neighborhood

of ___ ALTO DA MANGA - This conditional assistance envisions Support the recovery of homes qffected
by the passage of Cyclone Idai,

A atividade sera organizada em coordenagio com os Representantes do Grupo (doravante “GRs”), que s3o nomeados pela OIM com
base nas suas competéncias de construgdo. Em troca do trabalho do Grupo, a OIM fornecers um valor monetario a cada um dos
participantes, num montante fixo tinico POr casa, uma vez concluidas as obras de reparagdo e conforme o Cronograma de
Pagamento (Anexo B).

The activity will pe organized in coordination with the Group Representatives (hereinafter “GRs”), who are nominated by I0M based
on its construction skiffs, In return for the Group’s work, 10M will provide a monetary vajye to each of the participants, in q single
lump sum once completed the repair works and as per the Payment Schedule (Annex B),

OGRparao Grupo sob esta Declaragdo é o seguinte;
The GR for the Group under this Declaration is as follows:

Nome | Name

QA\“ODL”Q Cotmo &O&L"ﬁ)
%e:(\n

Residente em | Resident in

Endereco | Address

Nimero do cartso de i
Number

dentificagdo | 1D carg

Nimero de contato | Contact Number

8333y 0Oy

Como GR das Atividades, reconhego e concordo que:
As GR for the Activities, | acknowledge and agree that:

|
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I will represent the Group which consists of ertisans and artisan helpers listed in the Group Structure (Annex A). | and the
members of the Group affirm that we are able to undertake and complete the Activities under the Project. | and the othe.
members of the Group commit to perform the Activities, in strict accordance with IOM instructions and specifications, We alsc
agree to provide unrestricted access to IOM staff who will monitor the progress made. We further agree that the Group wil
complete the Activities assigned for the Project and as agreed with IOM project teams,

Entendo que o Grupo recebers o valor total de MZN 13.000 (Treze mil Meticais) para a Reparacgdo e retrofit do telhado do
agregado familiar beneficidrio com o ne OBRA/ 505f /2023 efectuada pelo Grupo através de transferéncia monetaria via
Mpesa e/ ou Transferéncia Bancaria pela OIM. O Pagamento ao Grupo sers feito Sujeito 3 confirmagéo por escrito da OIM de

O Grupo pode solicitar Por escrito que o GR recolha o valor total em nome do Grupo. Neste caso, o GR deverd confirmar 3
distribuicio dos fundos a todos os membros do Grupo e de acordo com o Cronograma de Pagamento (Anexo B) desta
Declaracio. A OIm ficard isenta de responsabilidade em caso de falha ou recusa do GR em distribuir o Pagamento correto a cada
membro do meuy Grupo.

The Group may in written request that the GR collects the full amount on behalf the Group. In this case, the GR must confirm the
distribution of the Junds to alf the members of the Group and in accordance with the Payment Schedule (Annex B) of this

Declaration. 10M shaif be released from liability in case of failure or refusal from the GR to distribute the correct payment to
each member of my Group.

A OIM desembolsars o dinheiro para o Grupo, de acordo com o Cronograma de Pagamento (Anexo B).
1OM will disburse the cash assistance for the Group, in accordance with the Payment Schedule {Annex B),

instructions, as detailed in the following Annexes to this Declaration:
a.  Anexo A - Estrutura de grupo | Annex A - Group Structure;
b. AnexoB- Cronograma de Pagamento | Annex B - Payment Schedule;

Eu e 0s membros do Grupo seremos obrigados a garantir o Cumprimento do Cédigo de Conduta e de todas as leis, regulamentos
€ outros requisitos aplicaveis, incluindo requisitos para proteger a satde, a Séguranca e o bem-estar dos membros do Grupo.
manter um ambiente de trabalho seguro, incluindo:

a) garantir que os locais de trabalho, equipamentos e processos sob o controle de cada pessoa sejam seguros e sem riscos
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b) usar equipamento de protecdo individual exigido; e

¢} seguir os procedimentos Operacionais de emergéncia aplicaveis,

d) Relataremos situages de trabalho que ndo sejam consideradas Seguras ou saudiveis e retiraremos de uma Situagdo de
trabalho que razoavelmente acreditemos representar um perigo iminente e grave para a nossa vida oy salde;

e) O Grupo tratars as outras pessoas com respeito e ndo discriminarg Brupos especificos, como mulheres, pessoas com
deficiéncia, trabalhadores migrantes ou criangas.

I and the members of the Group shall pe obliged to ensyre to comply with the Code of Conduct and ajl applicable laws

'’

regulations, and other reguirements, including requirements to protect the health, safety and well-being of the members of the
Group maintaining q sqfe working environment including by:

a) ensuring that workplaces, equipment, and processes under each person’s control are safe and without risk to health.

b) wearing required personal protective equipment; and

c) following applicable emergency operating procedures.

d) We will report work situations that gre believed not safe or healthy and will remove from a work situation which

e) The Group will treat other people with respect, and not discriminate against specific groups such as women, people with

I understand that | and/or any of the Group members may be excluded from the Activities, and 10M may withhold the
corresponding payment of the cash assistance in the Jollowing cases:

a) non-performance, poor performance, or unreasonable delay in the performance of the Activities; or

b)  misconduct of any of the members of the Group.

Caso a OIM conclua que alguma das circunstancias do paragrafo 8 estj presente, a OIM exigira que sejam propostas medidas de
mitigacdo ou retificacdo e, mediante acordo escrito da Ol Para as medidas de mitigagﬁo/retificagéo Propostas, tais medidas
devem ser tomadas sem demora. Caso o Grupo nio consiga mitigar ou corrigir os danos causados, eu e cada membro do Grupo
concordamos que as partes restantes das Atividades ou atividades de mitigagé‘o/retiﬁcagﬁo poderdo ser realizadas por outro
Grupo, e qualquer assisténcia adicional serj interrompida.

In the event that JO0Mm finds that any of the circumstances in paragraph 8 is present, 10M will demand that mitigation or
rectification measures pe proposed and, upon JOM’s written agreement to proposed mitigation/rectification measures, such
measures must be undertaken without delay. Should the Group fail to mitigate or rectify the damage caused, | and each member
of the Group agree that the remaining portions of the Activities or mitigation/rectification activities may be carried out by
another Group, and any further assistance discontinued.

Atividades.
! understand that with the exception of the cash assistance in relation to the performance of the Activities, | or any of the Group
members shall not receive any other money, gift or direct/indirect benefits for carrying out the Activities.

. Entendo que nenhuma pessoa além dos membros do Grupo aprovado pela OIM Participara das Atividades e que em nenhum

caso criangas menores de 18 (dezoito) anos Participardo das Atividades,
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a.

Projeto.

On behalf of each member of the Group,
agents from any liability, loss or damag
third party, i

Exchanging any money,
Sfavors or activities,

Engaging in sexual activity with g

concerned employee or other personnel and is over the age of

podera levar o assunto 3 atencs
b.  Failure to comply with this paragraph shalf constityte grounds for
IOM who may bring the matter to the attention of national authoriti

agentes da IOM.
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I confirm that neither | and nor any of the Group members are employees, contractors, subcontractors, partners or agents oj
10M,

17. Prote¢do de Dados

Por meio deste, autorizo que a OIM e qualquer Pe€ssoa ou entidade autorizada que atue em nome da OIM colete, use,
compartilhe ou de outra forma processe dados pessoais que forneci em quaisquer formularios que eu possa assinar em relagio
a minha participacdo no Projeto. Mais especificamente, concordo e compreendo o seguinte:

a) Para que a OIM processe os meus dados pessoais para efeitos de prestagdo de assisténcia em dinheiro e para a gestdo geral

b} No cumprimento das suas obrigag¢des relativas ao tratamento dos meus dados pessoais, a IOM cumprir os Principios de

c) AIlOM compartilhard meus dados pessoais dentro da 10M conforme a necessidade de conhecimento ou com terceiros

d} Posso solicitar que a OIM acesse, corrija ou exclua meus dados pessoais, solicite informacdes sobre o processamento de
meus dados pessoais oy levante quaisquer Preocupagbes ou reclamagses entrando em contato com 3 OIM em
kmayet@iom.int e clargomez@iom.int.

q Data Protection

! hereby consent for IOM and any authorized person or entity acting on behalf of IOM to collect, use, share or otherwise process

personal data I have provided in any forms | may sign in relation to my participation in the Project, More specifically, | consent to
and understand the following:

Protection Principles.

c. 1OM will share My personal data within I0M on o need-to-know basis, or with authorized third parties who shall be bound by
confidentiality obligations.

18.

Declaro que ey e os outros membros do Grupo participamos voluntariamente neste esquema de assisténcia condicional em
beneficio da comunidade do Grupo. Assim, compreendo que as leis laborais de Mogambique nio se aplicam 2 relagio entre a
OIM e eu ou qualquer outro membro do Grupo em relacgo ao Projecto

I declare that I and the other Group members voluntarily participate in this conditional assistance scheme for the benefit of the
Group’s community. Accordingly, | understand that the labour laws of Mozambique do not apply to the relationship between
l IOM and myself or any of the other Group members in relation to the Project,

19. Concordo que qualquer litigio decorrente ou relacionado com esta Declaragdo sera resolvido amigavelmente por negociacdo W

disponiveis que considere apropriados
I 'agree that any dispute arising out of or in relation to this Declaration shall be settled amicably by negotiation between me and
IOM. I agree that the present Declaration as well gs this dispute resolution clause shall be governed exclusively by the terms of

the present Declaration. 10M reserves the right to avail of all legal remedies available as it considers appropriate.

20. Nada contido nesta Declarac¢io ou relacionado a ela sers considerado uma rentincia, expressa oy implicita, de qualquer um dos
privilégios e imunidades da OIM como organizacdo intergovernamental.
Nothing in or relating to this Declaration shall e deemed g waiver, express or implied, of any of the privileges and immunities of
IOM as an intergovernmental organization,
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Esta Declaragdo 6 feita e entra em vigor em 26 de fevereiro de 2024, pelas assinaturas do Representante do Grupo e dos Membros
do Grupo em todos os Anexos desta Declarac3o.
This Declaration is made and entered into force on 26 of February 2024, by the signatures of Group Representative and the Group
Members in all Annexes of this Declaration.

Assinado em 2 {duas) vias originais em inglés e traducdio em portugués.
Signed in 2 (two) original copies in English and translation in Portuguese,

O Representante do Grupo | The Group Representative

Nome completo | Full Name: _E\,Dch/\/Q (E{?Zq’)’ﬂ: P‘ﬁfh’,\ { o

P
Assinatura | Signatyre: &‘hlw/o"(‘» @'OJ({M o
Data da assinatura | Date of signature: i’/ o7 o |
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ESTRUTURA DO GRUPO (Anexo A)
GROUP STRUCTURE (Annex A)

DATA | DATE: 10 (04 /14 : )
REPRESENTANTE DO GRUPO | GROUP REPRESENTA TIVE: AL)CJQ l. %a clum

NUMERO DE CONTATO | CONTACT NUMBER:

MEMBROS DO GRUPO | GROUP MEMBERS

Nome do membro da equipe numero de identidade Assinatura
Team member Name ID number Signature

By signing the above as a group member, ici j . p scheme voluntarily for the benefit of the community | belong to,
vhile understanding the risks and responsibilities | hqve from participating in the Activities, | also authorize the Group Representative to sign the
=Declaration on my behalf, to accept the conditions on account of my participation, even the payment condjtions for my work in the activities . |
hereby release, discharge and agree to hold harmless 10M, its officers, employees, and agents from any liability, loss or damage, physical infury or
death suffered directly or indirectly by me or any third party, in connection with the activities. | shall not be considered in any respect as being an
employee or agent of IOM. | shalf perform my functions under the authority of, and in Jull compliance with the instructions of the duly authorized
1OM personnel, | agree to the collection, transfer, storage, receipt, use and disposal of my personal data above by I0M for the purpose of organizing

the Activities, I hereby confirm that ol the contents of this Declaration have been explained to me in a language that | understand, and that | accept
all the terms and conditions without reservation,

TOPICOS ABORDADOS DURANTE A ORIENTACAO: TOPICS QQ!&RE_DQUBLMMMLQ&

1. Objetivos e Processo das Atividades
2. OrientacBes para a Atividade
3. Explicacdo da Declaragio do Grupo

_Program Objectives and Activities
_Guidelines for the Activity
_Explanation of the Group Declaration

4. Requisitos GR (exemplo, ID valido) _GR requirements (example, valid ID)

5. Controle de qualidade da atividade _Activity Quality Control

7. Cronograma de Pagamento e mecanismo de transferéncia _Payment schedule and transfer mechanism
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PRE-QUALIFICADO E ORIENTADO POR:
' PRE-QUALIFIED and ORIENTED BY:

CN 6o v Mﬁﬁzznmuh
STAFF da OIM | IOM Staff

Aprobado por | Approved by:

INTERNATIONAL ORGANIZATION FOR MIGRATION
OM - OIM

CONFIRMADO POR:
CONFIRMED BY:

Ol Gren Baduco

Representante do Grupo | Group Representative

A
Chefe do Escritério égra | Head of Office Beirg

(E( 10

A\

<A 22/9‘/4/?7/202/‘[

¢
[ - i
o |

S
i




L

@ INTERNATIONAL ORGANIZATION FOR MIGRATION

HOM » OIM

CRONOGRAMA DE PAGAMENTO (Anexo B)
PAYMENT SCHEDULE (Annex B)

A OIM pagar3 aos membros do Grupo o valor total de MZN 13.000 (Treze Mmil Meticais) de acordo com 0 seguinte calenddrio:
IOM will pay the Group members, the total amount of MzN 13,000 (Thirteen Thousand Meticais) in accordance with the
Jollowing scheduyle:

Com base na conclusio completa das Atividades descritas na Declaracdo do Grupo para Artesdos e na aceitacdo por escrito da
OIM, de acordo com os seguintes critérios:

Based on full completion of the Activities described in the Group Declaration for Artisans and written acceptance from |OM, upon
the following criterig:

Artesdo Qualificado: MzZN 7,000 (1 pessoa por grupo)

Ajudante de artes3o: MzN 3,000 (2 pessoas por grupo)

Qualified Artisan: Mzn 7,000 (1 people per group)
Artisan helper: MzN 3,000 (2 people per group)

A assisténcia monetiria serd transferida para cada membro do Grupo com base a ponto nimero 1 do Anexo B através de:

O Transferéncia de dinheiro mével
O Transferéncia bancéria para a seguinte conta bancaria

The cash assistance wilf be transferred to each Group member qs per point 1 of Annex B through:
O Mobile money transfer
O Bank transfer to the follo wing bank account,

The group member must provide and ackno wledge that the information provided belongs to him only.

Bl Cougno podogo
Representante do Grupo | Group Representative
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