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

ATTACHMENT  -  3K  

 

 
Sub : Sub-Qualifying Requirements for the Compressed Air System stipulated in Clause 

No. 4.8  of Chapter 04, “Provenness” , Volume II of Technical Specification of 

Bidding Documents. 

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

- Sl.No. Item Plant  1 Plant  2 

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

A) 
 
1. 

Air Compressor 
 

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 
 

Yes/No 

 

5. 
 

Name of the Manufacturer 
 

& Address 
  

 

6. 
 

Date of  commissioning  of 

compressors 

 

the 
  

 

7. No.  of  Compressors  supplied 

 
8. Whether  the  scope  of  work 

executed  for the aforesaid 

compressors  incldued  the  following 

 
a) Designed Yes/No Yes/No 

b) Supplied Yes/No Yes/No 

c) Manufactured Yes/No Yes/No 

d) Erected Yes/No Yes/No 

e) Commissioned Yes/No Yes/No 



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

ATTACHMENT  -  3K 

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

 

 

 

Sl.No. Item Plant 1 Plant 2 

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

9. Brief  Technical particulars  of 

the Compressors  (Bidder  to  fill) 

 
a) whether  the  compressor  supplied 

was  non lubricated oil free screw/ 

centrifugal compressor 

 
b) Make & Model 

c) Capacity 

i) Flow NM3/Min) 

 
ii) Discharge  pressure  (Kg/cm2/g) 

 
10. Whether  atleast  two  (2)  compressor  have 

been  in successful operation for a period 

of  not less than two (2) yeas prior to the 

date  of  techno-commercial bid opening 

 
11. Whether documentary  evidence  in  support 

of serial no 3) to 10) enclosed? Yes/No Yes/No 
 

B) 
 
1. 

Air Drying plant 
 

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 
 

Yes/No 

 

5. 
 

Name of the Manufacturer 
 

& Address 
  

 

6. 
 

Date of  commissioning  of 

Air drying unit 

 

the 
  



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

ATTACHMENT  -  3K 

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

 

 

 

Sl. Item Plant 1 Plant 2 

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

 
7. No. of Air drying unit supplied 

 
8. Whether  the  scope  of  work 

executed for the aforesaid 

Air drying unit included the following 
 

 

 
 
 
 
 

9. 

a) 

b) 

Brief 

Supplied 

 
Manufactured 

 
Technical particulars 

 

 
 
 
 
 

of 

Yes/No 

 
Yes/No 

Yes/No 

 
Yes/No 

 the Air Drying unit (Bidder to fill)   

 
 

a) Type 
  

 
 

b) Flow NM3/Min) 
  

 

10. 
 

Whether atleast two nos. air dryring 

plants  have been in successul operation 

prior  to  the  date  of  techno-commercial 

bid opening. 

  

 

11. 
 

Whether documentary evidence  in 

support  of  serial no 3 to 10) enclosed? 

 
 

Yes/No 

 
 

Yes/No 
 

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

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

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

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

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


