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FORMATS



Signature of authorized signatory.................. 

1.00.00 
Sub QR Data to be filled in to meet the Provenness requirements ( for BATTERY SYSTEM 
---------------------------------------------------------------------------------------------------------------------------- - 
S.No. Item Description 
---------------------------------------------------------------------------------------------------------------------------- - 

1.1 Ratings (MWh) of the grid interactive Battery energy storage system for which the bidder/its sub-
vendor(s) has manufactured and supplied Batteries of cumulative installed capacity of minimum 20 
MWh, out of which at least one reference grid interactive battery energy storage system should be of 
minimum 5 MWh capacity supplied in a single order. The reference grid interactive battery energy 
storage system of 5 MWh or higher capacity should have been successfully commissioned at least 
six (6) months prior to the date of techno-commercial bid opening. 

1.01.00 Name & address of Battery Manufacturer/Integrator : 
1.02.00 Name of the station(s) and its location(s)  : 
1.03.00 Client(s) name and its address, Fax and Tel. No.    : 
1.04.00 Name and designation of the responsible person in 

   : 
1.05.00 Contract No. & Date  : 

1.06.00 Date of Commissioning of the reference grid 
interactive battery energy storage system of 5 
MWh or higher capacity  

1.07.00 Certificate from client(s) in support of the above 
stated experience  including capacity of Plant, 
Year & Month of Commissioning of Plant & 
descriptive scheme of the plant for which the data 
has been indicated is enclosed at Annexure .......... 

 

Note : 1) Certificates from the client for the successful commissioning shall be Submitted. Client , 
wherever mentioned in Attachment 3K refers to end user/owner of the reference 
plant/project. 

2) Supporting documents/ reference data as applicable shall be submitted.

3) Documentary evidence/ certificate regarding the association/collaboration with the above
Battery Manufacturer/Integrator



Signature of authorized signatory.................. 

 Date   : (Signature)...................................................... 

Place : (Printed Name)............................................... 

(Designation).................................................. 

(Common seal).............................................. 



Signature of authorized signatory.................. 

2.00.00 
Sub QR Data to be filled in to meet the Provenness requirements (for POWER CONVERSION 
SYSTEM (PCS)  
---------------------------------------------------------------------------------------------------------------------------- - 
S.No. Item Description 
---------------------------------------------------------------------------------------------------------------------------- - 

1.1  Ratings (MW) of grid-interactive bidirectional PCS manufactured of cumulative installed 
capacity of minimum 10 MW, out of which PCS installation at one location should be of 2.5 MW 
capacity or higher. The reference PCS installation of 2.5 MW or higher capacity should have 
been successfully commissioned at least six (6) months prior to the date of techno-commercial 
bid opening. 

1.01.00 Name & address of Manufacturer 
1.02.00 Name of the plant(s) and its location(s) 
1.03.00 Client(s) name and its address, Fax and Tel. No. 
1.04.00 Name and designation of the responsible person in 

organization 
1.05.00 Contract No. & Date 

1.06.00 Date of Commissioning of the reference grid 

interactive grid-interactive bidirectional PCS of 

capacity 2.5 MW or higher (single installation) 

1.07.00 In-house PCS routine testing facility certificate as 
per relevant standard of PCS application to BESS 

. 

1.08.00  Certificate from client(s) in support of the sabove 
stated experience  including capacity of Plant, 
Year & Month of Commissioning of Plant (2.5 MW 
or higher capacity - single installation) & 
descriptive scheme of the plant for which the data 
has been indicated is enclosed at Annexure .......... 

 

Note : 1) Certificates from the client for the successful Commissioning. 

2) Supporting documents/ reference data as applicable shall be submitted.



Signature of authorized signatory.................. 

 Date    : (Signature)...................................................... 

Place : (Printed Name)............................................... 

(Designation).................................................. 

(Common seal).............................................. 



Signature of authorized signatory.................. 

3.00.00 
Sub QR Data to be filled in to meet the Provenness requirements  for ENGINEERING 
CONSULTANT/ SYSTEM INTEGRATOR  
---------------------------------------------------------------------------------------------------------------------------- - 
S.No. Item Description 
---------------------------------------------------------------------------------------------------------------------------- - 

1.1 Ratings (MWh) of the grid interactive Battery energy storage system for which the bidder/its 
sub-vendor(s) has done System Integration of cumulative installed capacity of 20 MWh or 
higher, out of which at least one project should be of 5 MWh capacity or higher. The reference 
project of 5 MWh or higher capacity should have been successfully commissioned at least six 
(6) months prior to the date of techno-commercial bid opening 

1.01.00 Name & address of Manufacturer 
1.02.00 Name of the plant(s) and its location(s) 
1.03.00 Client(s) name and its address, Fax and Tel. No. 
1.04.00 Name and designation of the responsible person in 

 
1.05.00 Contract No. & Date 

1.06.00  Date of Commissioning of the reference grid 

interactive battery energy storage system of 

capacity 5 MWh or higher (single installation) 

which is successfully commissioned at least six 

months prior to the date of techno-commercial bid 

opening 

1.07.00 Certificate from client(s) in support of the above 
stated experience  including capacity of Plant, 
Year & Month of Commissioning of Plant (5 MWh 
or higher capacity - single installation) & 
descriptive scheme of the plant for which the data 
has been indicated is enclosed at Annexure .......... 

 
Note : 1) Certificates from the client for the successful commissioning. 

2) Supporting documents/ reference data as applicable shall be submitted.

 Date    : (Signature)...................................................... 

Place : (Printed Name)............................................... 

(Designation).................................................. 

(Common seal).............................................. 



Signature of authorized signatory.................. 

4.00.00 
Sub QR Data to be filled in to meet the Provenness requirements  for ENERGY MANAGEMENT 
SYSTEM (EMS)  
---------------------------------------------------------------------------------------------------------------------------- - 
S.No. Item Description 
---------------------------------------------------------------------------------------------------------------------------- - 

1.1 Ratings (MWh) of the grid interactive Battery energy storage system (BESS) for which the 
bidder/its sub-vendor(s) has designed/engineered and supplied Energy Management System 
(EMS) for grid interactive BESS of cumulative installed capacity 5 MWh or higher which should 
have been successfully commissioned at least six (6) months prior to the date of techno-
commercial bid opening. 

1.01.00 Name & address of Manufacturer 
1.02.00 Name of the plant(s) and its location(s) 
1.03.00 Client(s) name and its address, Fax and Tel. No. 
1.04.00 Name and designation of the responsible person in 

organization 
1.05.00 Contract No. & Date 

1.06.00  Date of Commissioning of the reference EMS for 

grid interactive battery energy storage system of 

cumulative installed capacity 5 MWh or higher 

1.07.00 Certificate from client(s) in support of the above 
stated experience  including capacity of Plant, 
Year & Month of Commissioning of Plant (5 MWh 
or higher capacity) & descriptive scheme of the 
plant for which the data has been indicated is 
enclosed at Annexure .......... 

 
Note : 1) Certificates from the client for the successful commissioning. 

2) Supporting documents/ reference data as applicable shall be submitted.

 Date    : (Signature)...................................................... 

Place : (Printed Name)............................................... 

(Designation).................................................. 

(Common seal).............................................. 



Signature of authorized signatory.................. 

S.No Item Description 
1 No. of 33KV Switchgear panels manufactured and supplied with fault rating 

of at least 25kA for one (1) second and 62.5kA peak, which are in successful 
operation for at least two (2) years. 

1.1 Name & address of Manufacturer 

1.2 Name of the Station and its location 

1.3 Client(s) name and its address, Fax & Tel No. 

1.4 Name and designation of the responsible 
person in client's organisation 

1.5 Contract No. & Date 

1.6 Voltage rating of the Switchgear panels 
manufactured & supplied 

1.7 Fault rating 

KA (rms), Time (Sec) 

KA (Peak) 
1.8 Date of commissioning 

1.9 No.  of years in  Successful operation  

1.10 Certificates from  client(s)  in  support  
of  above  stated  experience  including 
capacity  of  Plant,  Year  &  Month  of 
Commissioning  of  Plant  &  descriptive 
scheme  of  the  plant  for  which  the  data 
has  been  indicated  and  that  the  above 
system  installed  above  have  caused  no 
serious  problem  in  the  past  is  enclosed 
at Annexure  ........ 

1.7 Fault rating

KA (rms), Time (Sec)

KA (Peak)

Sub QR Data to be filled in to meet the Provenness requirements  for 33kV HT SWITCHGEARS
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Signature of authorized signatory.................. 

2 No. of Vacuum Circuit breakers manufactured and supplied for 33kV or 
above  panels with a rating of 25kA rms BREAKING, 62.5kA peak MAKING 
and 25kA withstand for one (1) second, which are in successful operation 
in 33kV voltage application for a period of at least two (2) years. 

2.1 Name & address of Manufacturer 

2.2 Name of the station and its location 

2.3 Client(s) name and its address, Fax No. & Tel 
no. 

2.4 Name and designation of the responsible 
person in Client's organisation 

2.5 Contract Number and date 

2.6 Rated Current (A) 

2.7 RMS Breaking Capacity (kA) 

2.8 Peak Making Capacity (KA) 

2.9 Fault rating 

KA (rms), Time (Sec) 
2.10 Voltage class 

2.11 Date of Commissioning 

2.12 No. of years in successful operation 

2.13 Certificate from Client(s) in support of the 
above stated experience including capacity 
of Plant, year & month of commissioning of 
plant & descriptive scheme of the plant for 
which the data has been indicated and the 
above system installed have caused no 
serious problem in the past is enclosed at 
Annexure............ 

No. of Vacuum Circuit breakers manufactured and supplied for 33kV or 
above panels with a rating of 25kA rms BREAKING, 62.5kA peak MAKING 
and 25kA withstand for one (1) second, which are in successful operation
in 33kV voltage application for a period of at least two (2) years.



Signature of authorized signatory.................. 

Note : 1) Certificates from the client for the successful operation for each of the above  shall be 
Submitted. 

2) Supporting documents/ reference data as applicable shall be submitted.

Date : (Signature)...................................................... 

Place : (Printed Name)............................................... 

(Designation).................................................. 

(Common seal).............................................. 



Signature of authorized signatory.................. 

Sub QR Data to be filled in to meet the provenness requirements  for Numerical Relays & 
Networking 

S.No Item Description 
1 No. of Numerical relays with IEC 61850 used for application in Feeder 

protections/Transformer protections / Motor protections manufactured, 
supplied and successfully configured by manufacturer which are in 
successful operation for at least two (2) years 

1.1 Name & address of Manufacturer 

1.2 Name of the Station and its location 

1.3 Client(s) name and its address, Fax & Tel No. 

1.4 Name and designation of the responsible 
person in client's organisation 

1.5 Contract No. & Date 

1.6 Date of commissioning 

1.7 No.  of  years  in  Successful operation 

1.8 Certificate from client(s) in support of the 
above stated experience has been enclosed 
at Annexure............ 

2 No. of communicable Numerical Relays in the network on IEC 61850 
manufactured/integrated and successfully done Site Acceptance Test (SAT) 
by the manufacturer / integrator  

2.1 Name & address of Manufacturer /Integrator 

2.2 Name of the plant and its location  

2.3 Client(s) name and its address, Fax No. & Tel 
no. 



Signature of authorized signatory.................. 

2.4 Name and designation of the responsible 
person in Client's organisation 

2.5 Contract Number and date 

2.06 Date of Commissioning/SAT 

2.07 No. of years in successful operation 

2.08 Certificate from client in support of above 
stated experience/data  has been enclosed at 
Annexure............. 

Note : 1) Certificates from the client for the successful operation as applicable  shall be Submitted. 

2) Supporting documents/ reference data as applicable shall be submitted.

Date : (Signature)...................................................... 

Place : (Printed Name)............................................... 

(Designation).................................................. 

(Common seal).............................................. 



Signature of authorized signatory.................. 

Sub : Provenness of HT Cables (3.3kV or above but below 33kV) 

In support of supplier experience as indicated in Technical specification, clause no. 5.03.00 of Sub-Section- 
I-A Provenness, Part-A, Section-VI, we declare that the supplier/sub-vendor have manufactured and supplied 
the following cables.  

(a) At least 100kms of XLPE insulated power cables of 1.9/3.3 kV or higher voltage grade, 
executed in one or more limited to maximum of three orders. 

And 
(b) At least one (1) km of flame retardant low smoke cables of any voltage level. 

(A) The details of above cables at (i) are given as under* : 

Sl.No.  Particulars 
----------------------------------------------------------------------------------------------------------------------------- 

1. Client name and its address,
fax no. & telephone no.

2. Name & Designation of the
responsible person in client's
organisation

3. Name, Address, telephone
no. & fax no. of the user
of the cables

4. Name & designation of the
responsible person in user's
organisation

5. Contract No. and date

6. Details of XLPE insulated power
cables of 1.9/3.3 KV or higher
voltage grade of Flame Retardant Low
Smoke cables

(i) Manufactured Yes/No 

(ii) Supplied Yes/No 

Sub : Provenness of HT Cables (3.3kV or above but below 33kV)

In support of supplier experience as indicated in Technical specification, clause no. 5.03.00 of Sub-Section-
Provenness, Part-A, Section-VI, we declare that the supplier/sub-vendor have manufactured and suppliedI-A 

the following cables.
(a) At least 100kms of XLPE insulated power cables of 1.9/3.3 kV or higher voltage grade,

executed in one or more limited to maximum of three orders.
And

(b) At least one (1) km of flame retardant low smoke cables of any voltage level.



Signature of authorized signatory.................. 

(iii) Rated Voltage of Cable ...................KV 

(iv) Type and size of Cable 

(v) Total Quantity supplied ............. Km 

7. Date of commencement of Successful operation

8. Number of months of Successful Operation

9. User's Certificate of Cable enclosed

Note : 

1. Continuation sheets of like size and format may be used as per the Sub-vendor's requirement and
shall be annexed to this Schedule.

2. Sub-vendor is required to attach necessary documents like copies of work order, completion
certificates, agreements, drawings etc. in support.

Date : (Signature).......................................... 

Place : (Printed Name).................................... 

(Designation)...................................... 

(Common seal)................................... 



Signature of authorized signatory.................. 

Sub : Provenness of HT Cables (33kV Cable) 

In support of supplier experience as indicated in Technical specification, clause no. 5.04.00 of Sub-Section- 
I-A Provenness, Part-A, Section-VI, we declare that the supplier/sub-vendor have manufactured and supplied 
the following cables.  

a) At least 20kms of XLPE insulated power cables of 19/33 kV or higher voltage grade,
executed in one or more limited to maximum of three orders.

And 
b) At least one (1) km of flame retardant low smoke cables of any voltage level.

(A) The details of above cables at (i) are given as under* : 

Sl.No.  Particulars 
----------------------------------------------------------------------------------------------------------------------------- 

1. Client name and its address,
fax no. & telephone no.

2. Name & Designation of the
responsible person in client's
organisation

3. Name, Address, telephone
no. & fax no. of the user
of the cables

4. Name & designation of the
responsible person in user's
organisation

5. Contract No. and date

6. Details of XLPE insulated power
cables of 19/33 KV or higher
voltage grade of Flame Retardant Low
Smoke cables

(i) Manufactured Yes/No 

(ii) Supplied Yes/No 

(iii) Rated Voltage of Cable ...................KV 

(iv) Type and size of Cable

(v) Total Quantity supplied ............. Km 



Signature of authorized signatory.................. 

7. Date of commencement of Successful operation

8. Number of months of Successful Operation

9. User's Certificate of Cable enclosed

Note : 

1. Continuation sheets of like size and format may be used as per the Sub-vendor's requirement and
shall be annexed to this Schedule.

2. Sub-vendor is required to attach necessary documents like copies of work order, completion
certificates, agreements, drawings etc. in support.

Date : (Signature).......................................... 

Place : (Printed Name).................................... 

(Designation)...................................... 

(Common seal)................................... 



Signature of authorized signatory.................. 

Sub : Provenness of PCS/Inverter Transformers  

In support of experience as indicated in Technical specification, 

(a) We hereby confirm that We/Sub vendor M/s ........................  have designed, manufactured and 
supplied transformers of 33kV or higher voltage class of cumulative capacity of 40 MVA or 
above, out of which at least one such supply order for a single plant should be of 10 MVA or 
above capacity. The reference plant in which transformers of 10 MVA or above capacity 
(consisting of one or more) were supplied, have been in successful operation for at least six 
(6) months. The details of the same are given below: 

----------------------------------------------------------------------------------------------------------------------------- 
Sl. Item Description Installation 
No. No. 1 
----------------------------------------------------------------------------------------------------------------------------- 
1.00.00 Name of the Installation 

and its location 

1.01.00 Client name and  
its address,  
Fax and Tel. No., email id 

1.02.00 Name and designation  

of the responsible  

 

organization 

1.03.00 Contract No. & Date  

1.04.00 Voltage Ratio 

1.05.00 MVA Ratings 

1.06.00 Voltage Class of  



Signature of authorized signatory.................. 

1.07.00 Date of Com- 

 missioning of  

transformers

1.08.00 Date of commencement  

of successful operations 

1.09.00 Scope of work  

executed for 

aforesaid trans- 

 formers included 

the following: 

(i) Manufactured Yes/No  Yes/No   

(ii) Supplied      Yes/No  Yes/No 

1.10.00 No. of months in successful  

operation 



Signature of authorized signatory.................. 

----------------------------------------------------------------------------------------------------------------------------- 
Sl. Item Description Installation Installation  
No. No. 1 No. 2 
----------------------------------------------------------------------------------------------------------------------------- 
2.00.00 Certificate(s) from the  

client(s) are enclosed  
along with the bid at  
Annexure-  
this Attachement-3K. 

b) Bidder/its sub-vendor should have its own facilities for conducting all routine tests for
transformers as per IS: 2026/IEC 60076. 

b) We hereby further confirm that we/sub-vendor M/s .......................  have our/his own facilities for
conducting all routine as per IS:2026/IEC 60076 as per Clause No. 5.09.00.B of Sub-Section- IA 
provenness, Part-A of Technical Specification. The details of the same are given below: 

----------------------------------------------------------------------------------------------------------------------------- 
Sl. No. Name of Tests Yes/No 
----------------------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------------------- 

Note: 

1) Sub-vendor to use their own Performa for giving details of all routine facilities available with them.

2) Certificates from client(s) must also be attached as Annexure......................... to this Attachment-
3K. 



Signature of authorized signatory.................. 

III. We/sub-vendor ................................. hereby confirm that 5 MVA, 33kV or higher rated inverter oil
filled transformer manufactured by We/sub-vendor have been successfully short circuit tested as 
per requirement of Clause No. 5.09.00.C of Sub-Section- IA provenness, Part-A of Technical 
Specification. The details of the same are given below:  

---------------------------------------------------------------------------------------------------------------------------- 
Sl. No. Item Description             Details 

---------------------------------------------------------------------------------------------------------------------------- 
1.00.00 Name of the station and  

its location 

1.01.00 Client name and its address, 
Fax and Tel. No., email id 

1.02.00 Name and designation of the 

 

Organization

1.03.00 Contract No. & Date  

1.04.00 Voltage Ratio and Type 

1.05.00 MVA Ratings 



Signature of authorized signatory.................. 

---------------------------------------------------------------------------------------------------------------------------- 
Sl. No. Item Description             Details 
--------------------------------------------------------------------------------------------------------------------------- 
1.06.00 Voltage Class of transformers 

1.07.00 Short Circuit Test Carrying Agency  
(Test Lab) Name and Address 

1.08.00 Date of Short Circuit Test 

1.09.00 Short circuit test conducted    Yes/No 
Successfully 

2.00.00 Certificate(s) from the client(s) / 
Lab are enclosed along with  
the bid at Annexure-  
this Attachement-3K. 

---------------------------------------------------------------------------------------------------------------------------- 

Note : 

1) Sub-vendor may provide any additional information regarding short circuit test on transformers
and enclose along with the proposal at Annexure.......... to this Attachment-3K. 

2) If needed Sub-vendor may use own Performa for giving necessary details regarding short circuit
test conducted on transformers and enclose with the proposal at Annexure......... to this
Attachment-3K.

Date : 
(Signature)...................................................... 

Place : (Printed Name) ............................................... 

(Designation).................................................. 

(Common seal) .............................................. 
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