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	GUIDELINES FOR COMPLETION

	1. All Sections must be completed in order to be considered for pre-qualification.
2. An explanation must be provided when certain questions cannot be fully answered.
3. All submissions are to be delivered to Empower Offices in original form, together with your company brochure, marked for the attention of the Commercial Department.

4. Supplementary pages may be photocopied and inserted if required.

5. Please retain a copy of your complete submission


	SECTION 1 – COMPANY DATA

	1.1   Company Name
	

	1.2 Registered Office   

       Address
	

	1.3    P.O. Box
	
	1.4 City
	

	1.5   Telephone
	
	1.6 Country
	

	1.7   Website
	
	1.8 Fax
	

	1.9  Contact Person’s Name 
	
	1.10 E-mail
	

	1.11 Designation
	

	1.12 U.A.E. Trade License    Number
	
	Attach a copy of valid and current U.A.E trade license.

	1.13 Local Sponsor Details

	Sponsor’s Name
	Contact Person
	Contact Details 

(Address & Contact No.)
	Relationship

	
	
	
	

	1.14 Is the Company registered outside the U.A.E.?
	[image: image19.jpg][image: image20][image: image21.jpg]
[image: image1]
	If YES, attach copy of valid registration certificate & fill-in items 1.14.1 to 1.14.2

	1.14.1 Registration Number
	
	1.14.2 Country of    

          Registration
	

	1.15 Authorized Personnel (Attach copies of legally notarised/attested Power of Attorney documents)

	Name
	Designation 

(Exec. Director/Partner etc.)
	Nationality
	Years of Experience with the Firm
	Total Years of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	1.16 Please attach a copy of Company’s Organization Chart showing relation to corporate structure or if applicable,
        relation to subsidiary/associated companies.

	1.17 Number of Employees

	Managerial
	Technical
	Administrative
	Production/Labour
	TOTAL

	
	
	
	
	

	1.18 Provide a breakdown of the present number of staff by category/trade on a separate signed page.

	1.19 No. of Years your company is in 

       business under your present Management
	In the United Arab Emirates
	

	
	Internationally
	

	1.20 Parent or Holding Companies

	1.20.1 Is your company part of an ultimate parent            or holding companies?
	
	If YES, fill-in items 1.20.2 & 1.20.3

	1.20.2 Details of Parent or Holding Companies 

	Company Name
	Contact Person
	Contact Details 

(Address & Contact No.)
	Relationship (State % of ownership, if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	1.20.3 “Our Parent Company(ies) will provide a Parent Company Guarantees to EMPOWER, if required.”
	

	1.21 Associate/ Subsidiary Company(ies) or Business(es)

	1.21.1 Does your Company have associate/subsidiary company(ies) or business(es)?
	
[image: image2]

	If YES, fill-in item 1.21.2.

	1.21.2   Details of associate/subsidiary company(ies) or business(es)

	Company Name
	Contact Person
	Contact Details 

(Address & Contact No.)
	Relationship (State % stake held in company, if applicable)

	
	
	
	

	
	
	
	

	
	
	
	


	1.22 Do you have any other 

       representative offices in the 

        U.A.E.?
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	If YES, please complete pages 1 to 3 of this Assessment Form for any Representative Offices in other Emirates

	1.23 Has the company provided  works and services to Empower before?    
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	If YES, briefly state details.
	

	1.24 What scope of works is your   

      Company capable of providing?

     (Tick boxes applicable to your   

     Company and fill-in the required

     related form)
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	SECTION 2 – FINANCIAL DATA

	2.1 Paid Up   

      Capital
	
	2.2 Authorized 

     Capital
	
	2.3 Issued
	

	2.4 Please indicate Gross Turnover in Previous 5 Years 

	Annual Turnover
	Year 1 (Most Recent)
	Year 2
	Year 3
	Year 4
	Year 5

	U.A.E.
	
	
	
	
	

	Internationally
	
	
	
	
	

	TOTAL
	
	
	
	
	

	2.5 Please attach a summary of audited financial accounts (profits/loss, assets/liabilities) for the last three (3) years 

     and other financial data which you consider to be useful in assessing the financial strength of your organization.

	2.6 Company Bankers 

	Bank Name
	Bank Account Number
	Address
	Contact Person
	Contact No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2.7 Trade References (Can be taken for U.A.E. as well as internationally, if applicable)

	Company Name
	Contact Person
	Contact Details

 (Address & Contact No.)
	Nature of Trade Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2.8 Details of Credit Ratings, if any
	Name of Rating Agency
	Most Recent Rating

	
	
	


	SECTION 3 – COMMERCIAL DATA

	3.1 CONTRACTING CAPACITY

	3.1.1. Up to what 

  value of contract     can your Company   undertake?
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	3.1.2 How many (No.) contracts has your Company been awarded in the last five (5) years?

	
	Year 1 (Most Recent)
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	In U.A.E
	
	
	
	
	
	

	Totally (including U.A.E)
	
	
	
	
	
	

	3.1.3 What is the total value (in AED) of contracts awarded to your Company in the last five (5) years? 

	
	Year 1 (Most Recent)
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	In U.A.E
	
	
	
	
	
	

	Totally (including U.A.E)
	
	
	
	
	
	

	3.1.4 What is the single largest contract (by value) that your Company had undertaken to date?

	Value (in AED)
	

	Duration
	

	Period
	From
	
	To
	

	Name of Client
	

	Brief description of Contract/Works executed
	


	3.1.5 Which type of contracts does your Company have experience working on?

	 SHAPE  \* MERGEFORMAT 




	3.1.6 Has your Company carried out projects for any Government of Dubai entity(ies) in the last five (5) years?

	
	If YES, please state which entity(ies).
	

	3.1.7 Has your Company carried out projects for any other government department(s) or government entity(ies) in the              U.A.E. in the last five (5) years?

	
	If YES, please state which department(s) or entity(ies).
	

	3.1.8 Which Conditions of Contract does your Company have experience with?

	
	        Red Book
	State Edition & Year
	

	
	        Green Book
	State Edition & Year
	

	
	        Yellow Book
	State Edition & Year
	

	
	        Silver Book
	State Edition & Year
	

	
	        Other
	State Name,  Edition & Year
	

	
	Version No.
	

	
	        EC Contract
	With options (state which
 of A-F)
	

	
	        EC Short Contract
	With options (state which
 of A-F)
	

	
	        EC Sub Contract
	With options (state which
 of A-F)
	

	
	        EC Term Contract
	With options (state which
 of A-F)
	

	
	        Red Book
	State Edition & Year
	

	
	       Green Book
	State Edition & Year
	

	
	       Orange Book
	State Edition & Year
	

	
	       Burgundy Book
	State Edition & Year
	

	
	       Brown Book
	State Edition & Year
	

	
	      Other
	State the Institute/Client, Publisher, Name, Edition and Year of Publication
	


	3.1.7 Which Methods of Measurement has your Company carried out Works to?

	        POM(I), June 1979

	        CESSM
	State Version
	

	        SMM
	State Version
	

	        Other
	State Name, Publisher, Version & Year
	

	3.2 INSURANCES

	3.2.1 Does your Company have a design capability?
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	3.2.2 Is the design capability covered by Professional Indemnity insurance?
	
[image: image9]

	If YES, state level of cover and attach copy
	

	3.2.3 “Our Company will provide Contractors All Risk Insurance, if required”
	
[image: image10]

	If YES, state maximum level of cover
	

	3.2.4 “Our Company will provide Third Party Liability Insurance, if required”
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	If YES, state maximum level of cover
	

	3.2.5 “Our Company will provide Open Marine Cargo Insurance, if required”
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	If YES, state maximum level of cover
	

	3.2.6  “Our Company has an annually-renewable Contractor’s Equipments Insurance Coverage Policy”
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	If YES, state level of cover
	

	3.2.7  “Our Company has an annually-renewable Employer’s Liability and Workman’s Compensation Insurance Policy”
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	If YES, state level of cover
	

	3.2.8  Have any insurance claims been levied by 

the Company in the past 3 years?
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	If YES,
provide details on a separate signed page.

	3.3 BONDS DATA

	3.3.1 Does your Company have the ability to provide on demand type Bank Performance Securities for works and services provided?
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	3.3.2 Performance Bond Securities Total Capacity
	                                                                   

	3.3.3 Performance Bond Securities Value Outstanding
	                                                                   

	3.3.4 Have any Performance 

Securities been

   encashed by your clients over the past five (5) years?
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	If YES, please state by who, the reason why and amount encashed.

	
	
	


	3.4 LEGAL DATA

	3.4.1 Has your Company had any 

          contracts suspended/                          terminated?
	
	If YES, provide details on a separate signed page.

	3.4.2 Has any legal action or Court    

          Judgement ever been imposed            on the company?
	


	If YES, provide details on a separate signed page.

	3.4.3 Have you instigated any court or arbitration proceedings against any clients or other parties?
	
	If YES, provide details on a separate signed page.

	3.4.4 Company Legal References

	Legal Representatives Name
	Contact Person
	Contact No.
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.4.5 “Our Company agrees to bound by the Laws of the UAE, including specifically as applied in the Emirates of Dubai, current at the time of entering into any agreement with Empower.”
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	SECTION 4 –OPERATIONAL DATA

	4.1 QUALITY, HEALTH & SAFETY AND ENVIRONMENT

	4.1.1 Does your Company have a  

      signed Quality Policy Manual?
	

	If YES, attach a copy of your Quality Policy Manual.

	4.1.2 Is your Company certified to ISO 

      9001 or equivalent?
	

	If YES, attach a copy of your registration certificate;If NO, briefly describe your quality assurance system on a separate signed page.

	4.1.3 Do you have any objection to an on-site assessment by EMPOWER Personnel?
	



	4.1.4 Has a QA Manager/Officer been appointed in your Company?
	

	If YES, to whom does he/she report?

	
	
	

	4.1.5 Do you perform your own 

        Internal Quality Appraisal Audits?
	

	If YES, state frequency of conducting Internal Quality Appraisal Audits

	
	
	

	4.1.6 When was the most recent 

         Quality audit carried out? (month & year)
	

	4.1.6.7 Please attach a copy of audit report

	4.1.8 Is your Company certified to ISO14000 (Environmental  Management Systems)?
	

	If YES, attach a copy of your  environmental manual & registration certificate;If NO, briefly describe your environmental protection and waste management systems on a separate signed page.

	4.1.9 How do you contribute for environmental protection?
	


	4.1.10 Is your Company certified to 

        OHSAS 18001 (Occupational 

         Health & Safety Management 

         System)?
	

	If YES, attach a copy of document describing the core elements of your occupational health & safety management system & registration certificate; If NO, provide copy of your company’s occupational health & safety management system manual.

	4.1.11 Does your Company maintain 

          records of all accidents and

          injuries sustained?
	

	If YES, provide record of your safety performance over the last 3 years (number of Lost Time Injuries, Medical Treatment Cases, etc.)

	4.1.12 Has a Safety Manager/Officer

          been appointed in your 

          company?
	

	If YES, to whom does he/she report?

	
	
	

	4.1.13 Do you have project specific QHSE

          Objectives & Targets/KPIs?
	
	If yes ,Kindly provide the reports for QHSE Objectives & Targets/KPIs ( Planned Vs Actual achievement) for the projects executed by organization in last one year.


	4.2 PLANNING AND CONTROLS

	4.2.1 What planning/scheduling and monitoring system are used by your company?
	

	4.2.2 How is work priority determined?
	

	4.2.3 Describe the frequency of  

  updating project      schedules.
	

	4.2.4 How do you control the 

       schedule and costs of the 

      work?
	

	4.2.5 Describe the system you 

       would use to measure

       progress or physical  

       completion on a project.
	

	4.2.6 Does your company 

      implement any specific    

      project management 

      methodology?
	
	If YES, briefly describe your project management methodology on a separate signed page.

	4.3 Submit evidence of ownership of necessary offices (Engineering, Project Management and Supervision facilities).

	4.4 Attach a list of company owned and leased equipment highlighting equipment that is readily available for use, 

     including make, model and year.


	COMPANY DECLARATION

	“We confirm the particular given in this form are factual and correct and have been provided by an authorized employee of the Company. I/ We authorize and accept that the Empower may verify such statements and other information in this questionnaire and further agree to furnish any additional information that may be required.

Authorized Representative :                   ……………………………………………………………………………

Title :                                                            ……………………………………………………………………………

Date :                                                           ……………………………………………………………………………




	SUMMARY ASSESSMENT

(This Section is to be completed by EMPOWER)

	INTERNAL REFERENCE NO.
	

	1- REASON FOR ASSESSMENT

	
      Open Advertisement
	
Re- Assessment
	
Poor Quality Record
	
New Contractor
	
New Contract

	2- REVIEW OF SECTION DATA

	SECTION
	REVIEWED BY
	DEPT.
	REVIEWED ON
	SIGNATURE
	STATUS

	Sec.1- Company                 Data
	
	
	
	
	APPROVED
	COMMENTS
	

	
	
	
	
	
	REJECTED
	
	

	Sec.2- Financial Data
	
	Finance
Department
	
	
	APPROVED
	COMMENTS
	

	
	
	
	
	
	REJECTED
	
	

	Sec.3- Commercial 

          Data
	
	Commercial Department
	
	
	APPROVED
	COMMENTS
	

	
	
	
	
	
	REJECTED
	
	

	Sec.4 – Operational Data
	4.1 Quality, Health & Safety and Environment
	
	BSS- QHSE
	
	
	APPROVED
	COMMENTS
	

	
	
	
	
	
	
	REJECTED
	
	

	
	4.2 Planning & Controls
	
	Projects- PMO
	
	
	APPROVED
	COMMENTS
	

	
	
	
	
	
	
	REJECTED
	
	

	3- RECOMMENDATION

	By 
	
	on
	
	Signature
	

	
	Commercial Manager
	
	
	
	

	STATUS
	APPROVED
	COMMENTS
	

	
	REJECTED

	
	

	4- APPROVAL

	By
	
	on
	
	Signature
	

	
	Chief Project Management Officer
	
	
	
	

	STATUS
	APPROVED
	COMMENTS
	

	
	REJECTED

	
	


	5- OTHERS/ATTACHMENTS

	5.1 Offices/Premises visited
	        YES             NO
	If YES
	By
	

	
	
	
	On
	

	5.2 Separate visit report attached
	        YES             NO
	COMMENTS
	

	5.3 Pre-qualification documents attached
	        YES             NO
	COMMENTS
	

	5.4 Quality Policy Manual

      attached
	        YES             NO
	COMMENTS
	

	5.5 Environmental Manual

      attached
	        YES             NO
	COMMENTS
	

	5.6 Occupational Health & safety Management System Manual attached
	        YES             NO
	COMMENTS
	

	Checked by
	
	Signature & Date
	














Central/ District Cooling Plant – Also complete Special Form – Part 2B





District Cooling Network - Also complete Special Form – Part 2A
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Minor Civil Works – Also complete Special Form – Part 2E














Electrical Cabling Works – Also complete Special Form – Part 2D




















Energy Transfer Stations (ETS) Rooms – Also complete Special Form – Part 2C
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Category C – AED 20 Million to AED 50 Million





Category D – AED 5 Million to 20 Million





Category B – AED 50 Million and AED 100 Million





Category E – AED 1 Million to 5 Million





Category F – Up to AED 1 Million 

















Category A – AED 100 Million and above
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Contractor Design & Build
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