ANNEXURE- 11

Tender Enquiry No. : STM/FTX/CM/301/2020-21/002 Dated : 14/02/2020 Due Date 06/03/2020

Name of Work : Breakdown & Preventive Maintenance (Electrical/Mechanical) of Critical Machines
(10 Nos.) in STM Division.

PRICE BID FORMAT:

Sl Description Expected No of Man Weightage
No. Hour (A)
1 | skilled Man Hours 33472 70.65 %
2| Un- skilled Man Hours 15536 29.35 %

Total Price (In Fig.) :

Total Price (In Words):

Prices shall be FIRM throughout the contract period, No overwriting allowed.
GST will be paid extra as applicable.

Bidder has to quote only total price. The total bid price will be allocated as per weightage
shown above.

“In the course of evaluation, if more than one bidder happens to occupy L-1 status,
effective L-1 will be decided by soliciting discounts from the respective L-1 bidders, in
sealed bid to be opened in tender room.

In case more than one bidder happens to occupy the L-1 status even after soliciting
discounts, the L-1 bidder shall be decided by a toss / draw of lots, in the presence of the
respective L-1 bidder(s) or their representative(s).

Ranking will be done accordingly, BHEL’s decision in such situations shall be final and
binding.”

Note :

1. Above Man Hour mentioned is tentative may be increased or decreased as per BHEL
requirement.

(Signature and seal of the contractor)




Ref. DATE:
To,
anisation which requires the

This is to certify that M/s .........ccoeeee. , having its Registered office at ............ , has supplied/

executed following item/ works:
' SI. | Description of Item/ | Scope Period of | Executed/ | Performance | Remarks, if
- No. | Materials Supplied Work Supply (satisfactory/ | any,
‘ or Work Executed execution/ | value Unsatisfactory

Supply

(list of items Supplied or works executed in lost 3 years may be given. List of earlier supplies/ works
may also be considered if request for the certificate mentions so)

This is to certify that M/s ...........cccc..... . is a registered/ not-registered Supplier/ contractor with
Name of BHEL Unit.
This Certificate is issued at the request of M/s .......... ,vide ref.......... dated ....., for the purpose of

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

Signature of Competent Authority




