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ALLEGATO C 1

Gara di appalto mediante procedura aperta per la gestione del Servizio di
Assistenza Domiciliare ai sensi del D.Lgs. 163/2006, D.P.R. 207/2010, L.381/91,
L.328/00, D.P.C.M. 30/03/2001 e della Delibera C.R.T. 199/2001.

Importo a base di gara €. 907.200,00  (IVA esclusa)

MERITO TECNICO-ORGANIZZATIVO

La ditta _______________________________________________ con sede in _________________________

Via ______________________________________________ n. ______ _  P.Iva _________________________

nella persona del suo Legale Rappresentante Sig./Sig.ra  ____________________________________________

nato a  ______________________________ Il ______________ Codice Fiscale _________________________

In qualità di MANDATARIA dell’Associazione Temporanea d’Impresa costituenda/costituita con le seguenti ditte:

Ditta _______________________________________________ con sede in ____________________________

Via ______________________________________________ n. ______ _  P.Iva _________________________

nella persona del suo Legale Rappresentante Sig./Sig.ra  ____________________________________________

nato a  ______________________________ Il ______________ Codice Fiscale _________________________

Ditta _______________________________________________ con sede in ____________________________

Via ______________________________________________ n. ______ _  P.Iva _________________________

nella persona del suo Legale Rappresentante Sig./Sig.ra  ____________________________________________

nato a  ______________________________ Il ______________ Codice Fiscale _________________________

consapevoli delle responsabilità nel caso di dichiarazioni mendaci ai sensi dell’ art. 496 del Codice Penale e

dell’art.76 del D.P.R. N.445/00, in merito alla gara di pubblico incanto per l'aggiudicazione del Servizio in oggetto

UNITAMENTE OFFRONO

di gestire il Servizio di Assistenza Domiciliare ad anziani autosufficienti, non autosufficienti e adulti inabili - nel

Comune di Capannori, secondo le caratteristiche descritte nel Capitolato Speciale d’Appalto e con le modalità

tecnico/organizzative descritte di seguito:

Criterio 1 Organizzazione e metodologie di gestione delle attività assistenziali (MTO)

1 MTO - A - Proposta organizzativa del servizio di Assistenza domiciliare ed erogazione delle prestazioni
domiciliari utilizzando moduli orari flessibili e singolarmente articolati su unità di prestazioni di 30’ o 60’
minuti, per rispondere ad un sistema che prevede l’attribuzione al cittadino e alla sua famiglia di un
determinato budget di ore di assistenza domiciliare, di solito parametrato su base settimanale, e con
svolgimento prefissato e ordinato sistematicamente in determinati giorni e fasce orarie:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1 MTO - B - Proposta di articolazione dell’orario settimanale degli operatori socio-assistenziali:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1 MTO - C - Proposta di ottimizzazione delle prestazioni e compiti assegnati agli operatori impegnati nel servizio,
nell’ambito delle prestazioni indicate nel Capitolato di Appalto:

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1 MTO - D - Tempi di attivazione migliorativi degli interventi ordinari, nell’ambito di quanto indicato all’art.6 del
Capitolato di Appalto::

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1 MTO - E - Proposte organizzative per effettuare eventuali sostituzioni, la qualifica posseduta  dagli operatori e
tempi di attivazione delle stesse:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1 MTO - F - Modalità di rilevazione delle attività svolte, anche ai fini della corretta imputazione degli interventi ai
cittadini – utenti, e della predisposizione della fatturazione mensile: si precisa che tale attività non può
ricadere tra i compiti degli operatori individuati per l’esecuzione dei servizi, ma rimane sotto la
completa titolarità del soggetto affidatario che la esercita con propri mezzi e ne è responsabile.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1 MTO - G - Risorse strumentali (autovetture, cellulari, p.c., ecc.) e professionali (figure con compiti di
supervisione, ecc.) messe a disposizione dal soggetto gestore per l’attuazione del progetto:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

Criterio 2 Formazione e supervisione del personale (MTO)

2 MTO - A - Proposta di organizzazione di specifici momenti di supervisione sui singoli interventi e di formazione
obbligatoria in orario di lavoro e pertanto retribuita, senza costi aggiunti a carico del lavoratore prodotta
direttamente o partecipata all’esterno dall’organizzazione, con riferimento all’aumento del “saper fare”
(know how). Sistema incentivante e in generale strategie motivazionali che s’intendono adottare:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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2 MTO - B - Progetti per l’organizzazione di incontri/convegni sul tema dell’anziano tenendo conto dei percorsi di
rete locali:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2 MTO - C - Attività integrativa di formazione sui temi dell’anziano anche per figure professionali esterne non
dipendenti/soci del soggetto appaltante ma comunque legate alla rete di welfare locale,
preventivamente concordata con l’Ufficio Promozione Sociale” e con particolare riferimento anche ad
attività di formazione e supervisione del Servizio Sociale Professionale nelle tematiche riguardanti la
persona anziana:

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Data __________________

Timbro della società e firma del legale rappresentante (Mandataria)

_____________________________________________________

Timbro della società e firma del legale rappresentante (Mandante)

_____________________________________________________

Timbro della società e firma del legale rappresentante (Mandante)

_____________________________________________________

N.B. Lo schema è predisposto in eventuale ipotesi di ATI con tre associate. Eventuali ulteriori associate dovranno

comunque sottoscrivere l’Offerta Economica e pertanto è permesso modificare il modello.

Laddove la concorrente partecipasse come Impresa singola riempirà solo uno degli spazi predisposti nel modello.


