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S. No.  DESCRIPTION  

1 

Bidder should have designed, manufactured, supplied, erected/got erected/ supervised 
erection and commissioned/supervised commissioning of at least one (1) number non-

lubricated oil free screw type air compressor of minimum capacity 20 NM3/min or at least one 
(1) number centrifugal air compressor of minimum capacity 50 NM3/min and at rated discharge 

pressure of 8 kg/cm2 (g), which should have been running satisfactorily for at least one (1) year 
from the date of commissioning/completion/ handover as on date of bid opening. Bidder shall 
offer only the type of compressors for which he is qualified.    

2 

Bidder has to submit following supporting documents meeting above mentioned prequalifying 
requirement:  
Copy of minimum one (1) performance certificate from end user along with copy of related 
Purchase Order (PO) or Letter of Intent (LOI) or letter of Award (LOA) or Work Order (WO) in 
support of PQR clause mentioned at S. No. 1.0 above.  

3 

Sub-Supplier Qualification Requirement for Air Drying Plant (ADP): The ADP proposed to be 
supplied for this package, shall be sourced from such manufacturers who have manufactured 
and supplied at least one (1) number Air Drying Plant each of capacity 50 NM3/min or more and 
the type same as offered, which should have been in successful operation for at least one (1) 
year as on date of bid opening. Bidder has to furnish an undertaking to meet this sub-supplier 
Qualification Requirement. However, Bidder to furnish the required documents as mentioned 
against point no. 2 for establishing ADP provenness. 

Notes  

a BHEL reserves the right to seek approved design documents from bidder to substantiate 
technical parameters as specified in clause 1 and 4 above. 

b Bidder to submit all supporting documents in Hindi and/or English as required. If documents 
submitted by bidder are in language other than that specified above, a translated copy of the 
same, in above language(s) shall be submitted by the bidder.  In such case, for purposes of 
interpretation, the translated version shall govern. The translation of the documents shall be 
carried out by professional translators and the translator shall certify that he is proficient in both 
languages in order to translate the document and that the translation is complete and accurate. 
Further, in case the supporting documents are issued outside India, same shall be authenticated 
by the Indian Consulate located in the Country where the documents have been issued or the 
Embassy of that Country in India. 

c In case the PO/ LOI /LOA/ WOs is more than ten (10) years old as on date of bid opening, 
minimum one (1) no. additional Purchase order (for similar jobs) shall be submitted which should 
not be more than ten (10) years old as on date of bid opening, for establishing continuity in 
business. 

d Notwithstanding anything stated above, BHEL/End customer/Owner reserves the right for 
physical assessment of the capabilities and capacity of the bidder to perform the contract, 
should the circumstances warrant such assessment in the overall interest of BHEL/ End 
customer/Owner. (Bidder to furnish details as per Annexure-A) 

e Consideration of offer shall be subject to End customer/Owner’s approval of bidder. 

f After satisfactory fulfilment of all the above criteria/ requirement, offer shall be considered for 
further evaluation as per NIT and all other terms of the tender. 

g Bidder shall meet PQR based on its own credentials. Bid from joint venture (JV) 
company / Consortium bid is not acceptable. 



 

 

CORPORATE QUALITY ASSURANCE/ कॉरपोरेट गुणवत्ता आश्वासन 

MAIN CONTRACTOR’S PROPOSAL CUM EVALUATION REPORT      
मुख्य संववदाकार प्रस्ताव सह मुल्ांकन ररपोटट  

 

Format No. : QS-01-QAI-P-04/F1-R1 DATED 25.06.18              1/2                                                       Engg. div./QA&I 
 
 

Ref No: संदर्भ सं.:               Date: तित िः            

i.  

Main 

Contractor 

मुख्य संतिदाकार 

                   

ii.  
Project 

पररयोजना 
                                       

iii.  
Package Name 

पैकेज का नाम 
         Package No पैकेज सं.                

iv.  Proposed Item/Scope of Sub-contracting 

उप-संतिदा(अनुबंध) का प्रस्तातिि मद/ दायरा 

              

v.  Item covered 
under 
तनम्नतिखिि के 

अंिर्भि शातमि 

मद 

Schedule-1 

/अनुसूची- 1 
 

 As per contract clause No- 

अनुबंध के अनुसार िंड सं.-- - 

        

Schedule-2 अनुसूची- -2 
 

          

vi.  If item is Schedule-1 and proposed sub-vendor is 
indigenous, Main Contractor to explain how the 

contractual provisions will be fulfilled/यतद मद अनुसूची -1 

है और प्रस्तातिि उप-तिके्रिा स्वदेशी 
 है, िो मुख्य संतिदाकार को स्पष्ट करना होर्ा तक संतिदा/अनुबंध के 

प्रािधान कैसे पूरे तकए जाएंरे् 

           

vii.  Name and Address of the proposed Sub-vendor’s works /प्रस्तातिि सब-िेंडर का नाम ि ा पिा 

                                       

viii.  PO placement date/ Start of manufacturing (if self-manufactured) as per L2 network   

पीओ तनयोजन की तित  / एि- 2 नेटिकभ  के अनुसार तितनमाभण (यतद स्व-तनतमभि है) की शुरुआि 

                    

ix.  Item Description 
(Type/Size/Rating/Scop
e of Sub-Contracting)              

मद का तििरण (प्रकार / 

आकार / रेतटंर् / उप-अनुबंध 

का दायरा) 

Total quantity of proposed 
item envisaged in this 
package  (Nos/ Running 

Meters/ Kgs/ Tons etc) इस 

पैकेज में पररकखिि प्रस्तातिि मद 

की कुि मात्रा (संख्या / तक्रयाशीि 

मीटर / तकिोग्राम / टन आतद) 

Quantity proposed to be 
procured from proposed 
sub-vendor (Nos/ 
Running Meters /Kgs 

/Tons etc)    प्रस्तातिि उप-

तिके्रिा (संख्या / तक्रयाशीि 

मीटर / तकिोग्राम / टन आतद) 

से िरीदी जाने िािी मात्रा 

Timeline for quantity requirements 
as per project schedule & whether 
the proposed Sub-vendor equipped 
with adequate capacity to supply 
proposed order quantity in time                                       

/ पररयोजना समय सूची के अनुसार मात्रा 

आिश्यकिाओ ंके तिए समय-सीमा और 

क्या प्रस्तातिि उप-तिके्रिा समय पर 

प्रस्तातिि मांर् की मात्रा की आपूतिभ करने में 

पूरी िरह से सक्षम है 

     

x.  

 

 

 

Supply experience of the proposed sub-vendor (including supplies to Main Contractor, if any) for similar item/scope of sub-
contracting, for last 3 years (Note: - Only relevant experience details w.r.t. proposed item/scope of subcontracting to be 
brought out here)  

तपछिे 3 िर्षों के तिए  उप-अनुबंध के समान मद / दायरे के तिए प्रस्तातिि सब-िेंडर (मुख्य संतिदाकार हेिु आपूतिभ, यतद कोई हो, सतहि) 

का आपूतिभ अनुर्ि (नोट: -  उप-अनुबंध के प्रस्तातिि मद / दायरे के संबंध में केिि प्रासंतर्क अनुर्ि के तििरण का उले्लि हो 
 

Project/ 
Package 

पररयोजना/ 

Customer 
Name 

Supplied Item 
(Type/Rating/Model 
/Capacity/Size etc) 

PO ref no/date 

पीओ संदर्भ सं. /तित  

Supplied Quantity 

आपूतिभ की मात्रा 

Date of 
Supply 
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CORPORATE QUALITY ASSURANCE/ कॉरपोरेट गुणवत्ता आश्वासन 

MAIN CONTRACTOR’S PROPOSAL CUM EVALUATION REPORT      
मुख्य संववदाकार प्रस्ताव सह मुल्ांकन ररपोटट  

 

Format No. : QS-01-QAI-P-04/F1-R1 DATED 25.06.18              2/2                                                       Engg. div./QA&I 
 
 

पैकेज ग्राहक का 

नाम 

आपूततभि मद 

(प्रकार/रेतटंर् /मॉडि 

/क्षमिा/आकार आतद) 

आपूततभ 

की तित  

     
 
 

 

We confirm that as per our assessment, the proposed sub-vendor has requisite capabilities & supply experience and is suitable for 

supplying the proposed item/scope of sub-contracting/ 

हम अपने आकिन के अनुसार इस बाि की पुतष्ट करिे हैं तक, प्रस्तातिि उप-तिके्रिा के पास अपेतक्षि क्षमिा और आपूतिभ करने का अनुर्ि है 

और उप-अनुबंध के दायरे /प्रस्तातिि मद की आपूतिभ के तिए उपयुक्त है। 

Name: 

नाम: 
             

Desig: 

पद: 
       

Contact 

No: 

दूरर्ार्ष 

सं.: 

 
Sign: 

हस्ताक्षर: 
 

Date: 

तित : 
 

Company’s Seal/Stamp: - कंपनी का मुहर: - 
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i.  Item/Scope of Sub-contracting  

ii.  Address of the registered office 

 

Details of Contact Person 

(Name, Designation, Mobile, Email) 

 

iii.  Name and Address of the proposed Sub-vendor’s works 

where item is being manufactured 

 

Details of Contact Person: 

(Name, Designation, Mobile, Email) 

 

iv.  Annual Production Capacity for proposed item/scope of 

sub-contracting 

 

v.  Annual production for last 3 years for proposed 

item/scope of sub-contracting 

   

vi.  Details of proposed works 

1.  Year of establishment of present works  

2.  Year of commencement of manufacturing at above works  

3.  Details of change in Works address in past (if any)  

4.  Total Area   

Covered Area  

5.  Factory Registration Certificate Details attached at Annexure – F2.1  

6.  Design/ Research & development set-up  

(No. of manpower, their qualification, machines & tools 

employed etc.)   

Applicable / Not applicable if manufacturing is as 

per Main Contractor/purchaser  design) 

Details attached at Annexure – F2.2 

(if applicable)  

7.  Overall organization Chart  with Manpower Details 

(Design/Manufacturing/Quality etc)  

Details attached at Annexure – F2.3 

8.  After sales service set up in India, in case of foreign sub-

vendor   

(Location, Contact Person, Contact details etc.)  

Applicable / Not applicable  

 

Details attached at Annexure – F2.4 

9.  Manufacturing process  execution plan with flow chart 

indicating various stages of manufacturing from raw 

material to finished product including outsourced process, if 

any 

Details attached at Annexure – F2.5 

10.  Sources of Raw Material/Major Bought Out Item Details attached at Annexure – F2.6 

11.  Quality Control exercised during receipt of raw 

material/BOI, in-process , Final Testing, packing 

Details attached at Annexure – F2.7 

12.  Manufacturing facilities  
(List of machines, special process facilities, material handling etc.) 

Details attached at Annexure – F2.8 
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13.  Testing facilities  

(List of testing equipment) 

Details attached at Annexure – F2.9 

14.  If manufacturing process involves fabrication then- Applicable / Not applicable 

Details attached at Annexure – F2.10 

(if applicable) 

List of qualified Welders 

List of qualified NDT personnel with area of specialization 

15.  List of out-sourced  manufacturing processes with Sub-

Vendors’ names & addresses 

Applicable / Not applicable 

 

Details attached at Annexure. –F2.11  

(if applicable)  

16.  Supply reference list including recent supplies Details attached at Annexure – F2.12 

(as per format given below) 
Project/ 
package  

Customer 
Name 

Supplied Item (Type/Rating/Model 
/Capacity/Size etc) 

PO ref no/date Supplied Quantity Date of Supply 

      
17.  Product satisfactory performance feedback 

letter/certificates/End User Feedback 

Attached at annexure - F2.13              

18.  Summary of Type Test Report (Type Test Details, Report No, 

Agency, Date of testing) for the proposed product  

(similar or higher rating) 

Note:- Reports need not to be submitted 

Applicable / Not applicable 

 

Details attached at Annexure – F2.14 

(if applicable) 

19.  Statutory / mandatory certification for the proposed product  Applicable / Not applicable 

 

Details attached at Annexure – F2.15 

(if applicable)  

20.  Copy of ISO 9001 certificate  

(if available)  

Attached at Annexure – F2.16              

21.  Product technical catalogues for proposed item (if available) Details attached at Annexure – F2.17 

 

Name:  Desig:  Sign:  Date:  

Company’s Seal/Stamp:- 
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ATTACHMENT - 3K 
PAGE 149 OF 361 

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

 

Sub  : Sub-Qualifying Requirements for the Compressed Air System stipulated in Clause 
No. 4.7 of Sub-Section-IA, Part-A, Section-VI of Technical Specification of Bidding 
Documents. 

 
----------------------------------------------------------------------------------------------------------------------------- 
Sl.No. Item   Plant 1  
----------------------------------------------------------------------------------------------------------------------------- 
 
A) Air Compressor  
 
 In line with the Sub-qualifying requirements stipulated in Clause 4.7 of Sub-Section-IA, 

Part-A, Section-VI, we / our sub-vendor confirm that we/our sub-vendor have designed, 
manfactured, supplied, erected /supervised erection and commissioned/supervised 
commissioning of atleast one (1) no. non-lubricated oil free screw type air compressor 
of minimum capacity 20 NM3/min each or atleast one (1) no. centrifugal air 
compressors of minimum capacity 50 NM3/min each and at rated discharge pressure of 
8 Kg./cm2(g) which have been in successfull operation for atleast one (1) year. 

 
1. Name of the Project  
 and its address where the 
 system is installed  .......................  
 
2. Name of the Client with 
 address, name of Contact 
 person(s) with tel.no.  
 & fax no.  .......................  
3. Order No. and date 
 
4. Purchase order enclosed  Yes/No 
 
5. Name of the Manufacturer & Address 
 
6. Date of commissioning of the  
 compressors  
 
7. No. of Compressors supplied 
  
8. Whether the scope of work  
 executed for the aforesaid  
 compressors included the following  
 
 a) Designed   Yes/No 
 
 b) Manufactured   Yes/No 
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ATTACHMENT - 3K 
PAGE 150 OF 361 

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

 

----------------------------------------------------------------------------------------------------------------------------- 
Sl.No. Item   Plant 1 
----------------------------------------------------------------------------------------------------------------------------- 
 
 c) Supplied   Yes/No  
 
 d) Erected/supervised erection  Yes/No 
 
 e) Commissioned/supervised   Yes/No 
  commissioning  
 
9. Brief Technical particulars of  
 the Compressors (Bidder to fill) 
 
 a) whether the compressor  
  supplied was non lubricated  
  oil free screw/centrifugal type 
  air compressor  
 
 b) Make & Model  
 
 c)  Capacity 
 
 i) Flow (NM3/Min) 
 
 ii) Discharge pressure  
  [Kg/cm2/(g)] 
 
10. Whether atleast one (01) 
 compressor have been in  
 successful operation for  
 a period of not less than one (01) year. 
  
11. Whether documentary evidence   Yes/No 
 in support of above enclosed?  
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ATTACHMENT - 3K 
PAGE 151 OF 361 

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

 

B) Air Drying plant 
 
 We/our sub-vendor further declare that the Air Drying Plant (ADP) to be supplied under 

the package shall be sourced from manufacturer(s) M/s......................... who have 
manufactured and supplied atleast one (1) no. Air Drying Plant each of capacity 50 
NM3/min or more and the type same as offered, which have been in successful 
operation for atleast one (01) year. The experience details of manufacturer are as 
follows : 

----------------------------------------------------------------------------------------------------------------------------- 
Sl.No. Item   Plant 1  
----------------------------------------------------------------------------------------------------------------------------- 
 
1. Name of the Project  
 and its address where the 
 system is installed  ....................... 
 
2. Name of the Client with 
 address, name of Contact 
 person(s) with tel.no.  
 & fax no.  ....................... 
 
3. Order No. and date 
 
4. Purchase order enclosed  Yes/No 
 
5. Name of the Manufacturer & Address 
 
6. Date of commissioning of the  
 Air drying unit 
 
7. No. of Air drying unit supplied 
 
8. Whether the scope of work  
 executed for the aforesaid  
 Air drying unit included the following  
 
 a) Manufactured   Yes/No 
 
 b) Supplied  Yes/No  
 
9. Brief Technical particulars of  
 the Air Drying unit (Bidder to fill)   
 
 a) Type 
 
 b) Flow (NM3/Min) 
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ATTACHMENT - 3K 
PAGE 152 OF 361 

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

 

----------------------------------------------------------------------------------------------------------------------------- 
Sl. Item   Plant 1 
----------------------------------------------------------------------------------------------------------------------------- 
 
10. Whether atleastone (01) air dryring 
 plants have been in successful operation 
 for atleast one year. 
 
11. Whether documentary evidence in  
 support of above enclosed?  Yes/No 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
Date :      

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

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