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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


	1. Company Name 
	

	2. Have you undertaken works of   construction for Energy Transfer Station (ETS) Rooms with Empower before? 
	[image: image4.jpg][image: image5][image: image6.jpg]                                      

	3. Where else have you undertaken 

works of construction for Energy Transfer Station (ETS) Rooms?
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	4. In what capacity have you       undertaken works of               construction for Energy Transfer Station (ETS) Rooms?
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	5. What is the largest single             contract you have undertaken      in connection with the                 construction of Energy Transfer Station (ETS) Rooms?
	Cost (AED)
	

	
	Total Capacity (RT)
	

	
	Total No. of ETS Rooms
	

	
	Client Details (Name & Contact No.)
	

	
	Main Contractor 

(if your Company was a sub-contractor)
	


	6.  List of Energy Transfer Station (ETS) Room Contracts Undertaken (to be attached separately in the following format)

	Main Contractor            (if subcontractor)
	Contact Person & No.
	
	
	
	
	
	
	

	
	Name
	
	
	
	
	
	
	

	Consultant  
	Contact Person & No.
	
	
	
	
	
	
	

	
	Name
	
	
	
	
	
	
	

	Client Details
	Contact Person & No.
	
	
	
	
	
	
	

	
	Name
	
	 
	
	
	
	
	

	Value (State Currency)
	Actual
	
	
	
	
	
	
	

	
	Contract
	
	
	
	
	
	
	

	Duration of Work (Days)
	Extension of Time Awarded      (if any)  
	
	
	
	
	
	
	

	
	Delays
	
	
	
	
	
	
	

	
	Actual
	
	
	
	
	
	
	

	
	Contract
	
	
	
	
	
	
	

	Year Awarded
	
	
	
	
	
	
	

	City/ Country
	
	
	
	
	
	
	

	Brief Details of Work Performed
	Total Capacity (RT)
	
	
	
	
	
	
	

	
	No. of ETS Room
	
	
	
	
	
	
	

	Project 

Name
	
	
	
	
	
	
	


	7. Have you undertaken 
   construction projects in any of the    following disciplines which may be 
   relevant?   

   (Please tick as appropriate and       provide details in accordance with    below format)
	
[image: image3]

	8. List of Other Relevant Projects Undertaken (to be attached separately in the following format)

	Main Contractor             (if subcontractor)
	Contact Person & No.
	
	
	
	
	
	
	

	
	Name
	
	
	
	
	
	
	

	Consultant  
	Contact Person & No.
	
	
	
	
	
	
	

	
	Name
	
	
	
	
	
	
	

	Client Details
	Contact Person & No.
	
	
	
	
	
	
	

	
	Name
	
	 
	
	
	
	
	

	Value (State Currency)
	Actual
	
	
	
	
	
	
	

	
	Contract
	
	
	
	
	
	
	

	Duration of Work (Days)
	Extension of Time Awarded      (if any)  
	
	
	
	
	
	
	

	
	Delays
	
	
	
	
	
	
	

	
	Actual
	
	
	
	
	
	
	

	
	Contract
	
	
	
	
	
	
	

	Year Awarded
	
	
	
	
	
	
	

	City/ Country
	
	
	
	
	
	
	

	Brief Details of Work  Performed
	
	
	
	
	
	
	

	Project 

Name
	
	
	
	
	
	
	


	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 :                                                         ……………………………………………………………………………


































































































Other, briefly describe ________________________________________


___________________________________________________________



































Other, briefly describe   ______________________________________  


__________________________________________________________


__________________________________________________________


__________________________________________________________














Sub-Contractor 











Main Contractor 











International (state which country(ies)) _________________________


   ________________________________________________________














Building Services


























District Heating








Other MEP Works, briefly describe ______________________________


__________________________________________________________
































Gulf (state which country(ies))  ________________________________


  _________________________________________________________





Dubai 





UAE (state which Emirate(s))  _________________________________


   ________________________________________________________























YES











NO
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