UCO BANK

ZONAL OFFICE

KANIKA CHHAK, TULSIPUR, CUTTACK-753008

Tel No.0671-2301308, 2302848, Fax-2301068

Email:ro.cuttack@ucobank.co.in

TENDER FOR EMPANELMENT OF “ARCHITECTS” and “CONTRACTORS”                 

UCO Bank, Zonal Office, Cuttack intends to empanel Architects and Contractors to undertake following works of the Bank under Cuttack Zone.

A. ARCHITECTS:
Type of Works: 1. Civil & Structural work, 2. Sanitary and Plumbing work, 3. Interior decoration and furnishing work, 4. Electrical works including data cabling works/Air conditioning work.

Eligibility: Bonafide, resourceful and reputed Architects who are members of the Indian Institute of Architects/Institution of Engineers or any other equivalent professional institute having experience in executing/supervising works of above nature in Banks and other financial institutions or capable of supervising/executing works of similar nature.

B. CONTRACTORS:
Type of Works: 1. Civil & Structural work, 2. Sanitary and Plumbing work, 3. Interior decoration and furnishing work, 4. Electrical works including operation of generating set, 5. Repairs and maintenance of room air-conditioners, 6. Repairs and maintenance of telephone system, 7. General maintenance work, 8. ATM site preparation work.

Eligibility: Bonafide, resourceful and reputed contractors willing to undertake works of above nature.

APPLICATION FOR ARCHITECTS/CONTRACTORS

Application forms can be obtained from UCO Bank, Zonal Office, GAD, Kanika Chhak,Tulsipur,Cuttack-753008 from 11.00 A.M. to 4.00 P.M. on all working days and shall be submitted within 28.06.2010 by 5.00 P.M. at the above address superscribing on the envelop ‘Empanelment of Architects’ / ‘Empanelment of Contractors’, as the case may be.

Applicants have to enclose photocopies of latest Income Tax/Service Tax clearance certificate. Copies of documents evidencing empanelment and/or works executed at other banks/financial institutions, if any, should be enclosed.

Application form can also be downloaded from our website www.ucobank.com
Applications that are incomplete or received after the due date are liable to be rejected. The Bank reserves the right to reject or to accept any or all applications without assigning any reason whatsoever.

Contact Person: G.B.Parida, Mob: 9438705470

                                                                                                            Zonal Manager

Date: 17.06.2010                                                                                 Cuttack Zone

FORMAT FOR ARCHITECTS
NAME OF THE TRADE APPLIED FOR 


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

FORM-1: APPLICATION FOR EMPANELMENT
1.
Name of the Organization


: -----------------------------------------------

2.
Address





: ----------------------------------------------- 









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









Phone No. --------------------------------









Fax No. ------------------------------------ 









E-mail address -------------------------  

3.
Year of establishment 



: ----------------------------------------------  

4.
Status of the firm




: ----------------------------------------------  

(Whether company/partnership/proprietary)

5.
Name of the Directors/Partners/Proprietor
: (i) -------------------------------------------  









  (ii) ------------------------------------------  









  (iii) -----------------------------------------  

6.
Whether member of IIA/IEC/Any other
: Yes-No


equivalent professional institute, if so,


mention number and date


(a) Name and address of Bankers

: (i) ------------------------------------------ 









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









  (ii) ----------------------------------------- 









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

(b) Enclose Solvency Certificate from the Bankers as per proforma (Form-2A) enclosed herewith.

7.
Whether an assessee of Income Tax, if so
: -------------------------------------  


Mention permanent account number


(Furnish copy of Pan Card)

8.
If you are registered in the panel of the 
: 


Organization/statutory bodies, such as

CPWD,PWD,MES,CIL,Railways, Banks etc.

Furnish their names category and date of 

Registration along with copies in support 

Of your claim




(i) -----------------------------------








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








(ii) -----------------------------------








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








(iii) ---------------------------------








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








(iv) ---------------------------------








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

   9.     What are your fields of activities?
Mention the fields on preference basis

(i) ------------------------------------  









(ii) -----------------------------------









(iii) ----------------------------------









(iv) ---------------------------------









(v) ----------------------------------









(vi) ---------------------------------

Seal

Date : ------------------------





Signature of the Applicant 

FORMAT FOR ARCHITECTS

FORM-2 : EXPERIENCE
	Sl. No
	Name of work with brief description of the work
	Date of completion
	Date of start
	Schedule time of completion
	Contact Amount (Rs)
	Name of Employer for whom work was carried out with address 

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


2. Specify the Maximum value of work executed in a year Rs ----------------------

    Year -------------------

3.
Furnish the names with address/Telephone nos
: (i) ---------------------------------- 


of three responsible persons who will be in a 



position to certify about the quality and 

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


Performance











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










(ii) ----------------------------------










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










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










(iii) ---------------------------------  










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










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

Note : Original or attested copies of performance certificates from Employers for whom work was carried out must be attached.

Seal 

Date : --------------------------   




Signature of the Applicant 

FORMAT FOR ARCHITECTS
FORM-3 : STATUS OF PRESENT WORK
	Sl. No
	Name of work with brief description
	Date of commencement
	Date of completion
	Contract Amount
	Name of Employer with Address

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


2.
Finish copies of the work order 



: -------------------------------------


of the above work.
3.
Name, address with designation of 


: -------------------------------------


the contract person with telephone





no. of the above cited work



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










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

Seal

Date : ---------------------




        Signature of the applicant 
FORMAT FOR ARCHITECTS

FORM-4: CERTIFICATE OF DECLARATION

I/We hereby undertake that the above information furnished are true. You are at liberty to reject this application of pre-qualification in case any of the information furnished found false and also incomplete. We assure you that the facilities wherever mentioned in this pre-qualification bid shall be extended to you and at your work site. We also undertake that you are not bound to accept and assign reasons whatsoever for not considering this application of pre-qualification.

Seal

Date : ----------------------------



Signature of the applicant

FORMAT FOR CONTRACTORS
NAME OF THE TRADER APPLIED FOR 



: ------------------------------------

FORM-1 : APPLICATION FOR PRE-QUALIFICATION
1.
Name of the Organization



: --------------------------------------

2.
Address






: --------------------------------------  










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









Phone No. --------------------------------









Fax No. ------------------------------------ 









E-mail address -------------------------  

3.
Year of establishment 



: ----------------------------------------------  

4.
Status of the firm




: ----------------------------------------------  

(Whether company/partnership/proprietary)

5.
Name of the Directors/Partners/Proprietor
: (i) -------------------------------------------  









  (ii) ------------------------------------------  









  (iii) -----------------------------------------  

6.
Whether registered with the Registrat of 
: YesNo

Companies

7.
(a)Name and address of Bankers

: (i) ------------------------------------------ 









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









  (ii) ----------------------------------------- 









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

(b) Enclose Solvency certificate from the Bankers as per profirma (Form-2A) enclosed herewith.

8.
Whether registered for Sales Tax purposes 
: Yes/No


If so, mention number and date

: ---------------------------------------------  

(Furnish also copies of Sales Tax clearance certificate)

9.
Whether an assessee of Income Tax, if so
: -------------------------------------  

Mention permanent account number

(furnish copy of Pan Card)

10.
 If you are registered in the panel of the 
: 

            Organization/statutory bodies, such as
            CPWD,PWD,MES,CIL,Railways, Banks etc.

             Furnish their names category and date of 

             Registration along with copies in support 

             of your claim




(i) -----------------------------------








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








(ii) -----------------------------------








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








(iii) ---------------------------------








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








(iv) ---------------------------------








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

11.     What are your fields of activities ?

Mention the fields on preference basis

(i) ------------------------------------  









(ii) -----------------------------------









(iii) ----------------------------------









(iv) ---------------------------------









(v) ----------------------------------









(vi) ---------------------------------

Seal

Date : ------------------------





Signature of the Applicant 

FORMAT FOR CONTRACTORS

FORM-2: FINANCIAL STATEMENT
1. Capital

(a) Authorized Rs --------------------- (b) Issued and paid up Rs ------------------------  

2. Attach audited balance sheets and profit and loss statement for the last 3 years

3. Financial position : ----------------------------------------------------------------------------  

a) Net worth for last 3 years 


: --------------------------------- 


b) Annual turnover for last 3 years


: ---------------------------------

c) Cash 






: ---------------------------------

d) Current assets 




: ---------------------------------

e) Working capital 




: ---------------------------------

f) Current liabilities




: ---------------------------------

4. Annual value of building construction work, undertaken for each of the last five years and projected for current year :

	Current year (projected
	One year before
	Two year before
	Three year before
	Four year before
	Five year before

	
	
	
	
	
	


5. Total Liabilities  





: ---------------------------------



(a) Current ratio




: ---------------------------------


(Current assets to current liabilities)



(b)
Acid Test Ratio




: ---------------------------------


(Cash, temporary investment held in lieu of cash


and current receivable to current liabilities)


© Total liability to net worth 



: ---------------------------------

6.
Applicant’s financial arrangement 


: ---------------------------------

a) Own resources




: ---------------------------------

b) Bank Credits





: ---------------------------------

c) Others (specify)




: ---------------------------------

Note : Auditor’s certificate for item Nos. 3
:     a)      b)      c)      d)

e)      f)      5. a)      b)       c)         must be attached

Seal

Date : ----------------------------


(Signature of the applicant)

FORMAT FOR CONTRACTORS

FORM 2A : BANKER’S REPORT
SOLVENCY CERTIFICATE FROM THE SCHEDULED BANK

This is to certify that to the best of our knowledge and information M/s------------------------------------------------------------- (Name and address of the applicant/contractor) a customer of our Bank is respectable and can be treated as good for any engagement upto a limit of Rs -------------------------- (in figures) ---------------------------------------------------------------------- (in words) Overdraft facility available to M/s -------------------------------------------(in figures) ---------------------------------------------------------------------------------(in words) . The certificate is issued without any guarantee of responsibility on the Bank or any of its officers.

Signature and seal of the Bank 

Name of the Bank -----------------------------------------------------

Address --------------------------------------------------------------------

Date : ------------------------------

FORMAT FOR CONTRACTORS

FORM-3: EXPERIENCE 

	Sl. No
	Name of work with brief description of the work
	Date of completion
	Date of start
	Schedule time of completion
	Contact Amount (Rs)
	Name of Employer for whom work was carried out with address 

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


2.       Specify the Maximum value of work executed in a year Rs ----------------------

      Year -------------------

3.
Furnish the names with address/Telephone nos
: (i) ---------------------------------- 


of three responsible persons who will be in a 



position to certify about the quality and 

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


Performance











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










(ii) ----------------------------------










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










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










(iii) ---------------------------------  










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










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

Note : Original or attested copies of performance certificates from Employers for whom work was carried out must be attached.

Seal 

Date : --------------------------   




Signature of the Applicant 

FORMAT FOR CONTRACTORS

FORM-3A : STATUS OF PRESENT WORK
	Sl. No
	Name of work with brief description
	Date of commencement
	Date of completion
	Contract Amount
	Name of Employer with Address

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


2.
Finish copies of the work order 



: -------------------------------------


of the above work.

3.
Name, address with designation of 


: -------------------------------------


the contract person with telephone





no. of the above cited work



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










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

Seal

Date : ---------------------




        Signature of the applicant 

FORMAT FOR CONTRACTORS

FORM-4 : CONSTRUCTION PLANT AND EQUIPMENT

DETAILS OF EQUIPMENT IN POSSESION.
	Description (Type, Model, including hoist)
	Manufacturer with year of manufacture
	Capacity

T/m3
	Nos. proposed to be used for the work

	
	
	
	


The applicant hereby confirms that the quantity and type of equipment will deploy for construction will not be less that listed above, and agrees to bring more equipment, if so warranted, in the opinion of the consultant/UCO Bank, at no extra cost to the UCO Bank.

Seal

Date : ----------------------------



Signature of the Applicant 

FORMAT FOR CONTRACTORS

FORM-4A : TESTING  EQUIPMENT

LIST  OF TESTING EQUIPMENT IN POSSESION.
	Description (Type, Model)
	Manufacturer with year of manufacture
	Capacity


	Nos. proposed to be used for the work

	
	
	
	


The applicant hereby confirms that the quantity and type of equipment will deploy for construction will not be less that listed above, and agrees to bring more equipment, if so warranted, in the opinion of the consultant/UCO Bank, at no extra cost to the UCO Bank.

Seal

Date : ----------------------------



Signature of the Applicant 

FORMAT FOR CONTRACTORS

FORM-5 : KEY PERSONNEL

DETAILS OF KEY PERSONNEL EMPLOYED OR TO BE EMPLOYED FOR THE PROPOSED WORK

	Designation
	Name of Nominee
	Summary of qualification, experience (in years) and present occupation

	Head quarters

Partner/Director
	
	

	Other Key Staff 

(give designation)
	
	

	Site Office


	
	

	Project Manager


	
	

	Deputy Project Manager/Senior Engineer


	
	

	Supervising site Engineer


	
	

	Construction Supervision 

(Technical)/Foreman/Asst. Foreman
	
	


Seal

Date : -------------------------




(Signature of the applicant)

FORMAT FOR CONTRACTORS

FORM – 6 : BIO-DATA OF TECHNICAL PERSONNEL

1.
Name 






:

2.
Address






:

3.
Age







:

4.
Nationality






:

5.
Professional qualification 



:

6.
Membership of Professional Bodies


:

7.
Work experience





:


(i)
a)
Name of Post held



:



b) Name of immediate supervisor

:



c) Name and address of the employer
:



d) Brief details of work experience

:



e) Number of years service and 

:


(ii)
a) Date of joining




:



b) Date of leaving 



:

8.
(Repeat information under sub-clause (i) above 
:


starting with the most recent post held)

Seal

Date : -----------------------------



Signature of the applicant 

FORMAT FOR CONTRACTORS

FORM-7 : BIO-DATA OF THE ASSOCIATE FIRM

(Please also furnish a consent letter)
1.
Name of the Organization


: -----------------------------------------  

2.
Address





: ----------------------------------------









-----------------------------------------
Phone No. --------------------------------









Fax No. ------------------------------------ 









E-mail address -------------------------  

3.
Year of establishment 



: ----------------------------------------------  

4.
Status of the firm




: ----------------------------------------------  

(Whether company/partnership/proprietary)

5.
Name of the Directors/Partners/Proprietor
: (i) -------------------------------------------  









  (ii) ------------------------------------------  









  (iii) -----------------------------------------  

6.
What are the fields of activities?
Mention the fields on preference basis

:

i) --------------------------------------------

ii)--------------------------------------------

iii)--------------------------------------------

iv)--------------------------------------------

v)--------------------------------------------

iv) -------------------------------------------

7.
Furnish copy of the Wireman as well as 
:


Supervisory license in case of associated 

Electrical contractor/authorization from the

Manufacture of construction chemicals/
------------------------------------------------
anti-termite soil treatment etc.


-----------------------------------------------
8.
Enclose company profile along with a list of works
:


executed in the past mentioning nature of work,

name and address of clients.

i) ---------------------------------------

ii) --------------------------------------

iii) --------------------------------------

iv) --------------------------------------

Certified that the above firm will be employed by us on the work and who in turn will furnish a guarantees for a period ---------------- years, on our behalf.
Seal

Date : --------------------------




Signature of the applicant 

FORMAT FOR CONTRACTORS

FORM-8:  CERTIFICATE OF DECLARATION

I/We hereby undertake that the above information furnished are true. You are at liberty to reject this application of pre-qualification in case any of the information furnished found false and also incomplete. We assure you that the facilities wherever mentioned in this pre-qualification bid shall be extended to you and at your work site. We also undertake that you are not bound to accept and assign reasons whatsoever for not considering this application of pre-qualification.

Seal

Date : ----------------------------



Signature of the applicant







