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Portion 1: Tender
Part T2: Returnable Documents and Schedules	
Section T2.3: Other Documents Required for Tender Evaluation Purposes



LIST OF KEY PERSONNEL ASSIGNED TO THE TENDER

1. Provide relevant information as prescribed below for the following Key Persons proposed in the tender to fulfil the following positions:
2. Curriculum Vitae of all proposed staff need to be attached.

	
Name
	
ID No.
	
Current Position
	No. of Years Employed
	Qualifications / Pr Registration

	CATEGORY 1 – ELECTRICAL DESIGN ENGINEER

	1
	
	
	
	

	2
	
	
	
	

	CATEGORY 1 – MECHANICAL DESIGN ENGINEER

	1
	
	
	
	

	2
	
	
	
	

	CATEGORY 1 – CONTRACTS MANAGER

	1.
	
	
	
	

	2.
	
	
	
	

	CATEGORY 2 – SITE MANAGER

	3.
	
	
	
	

	4.
	
	
	
	

	CATEGORY 3 – FOREMAN: CONSTRUCTION

	5.
	
	
	
	

	6.
	
	
	
	

	CATEGORY 4 – HEALTH AND SAFETY MANAGER

	7.
	
	
	
	

	8.
	
	
	
	



Attach a proposed organogram to this page.
SUMMARY RESUME FORMAT:

Category 1: ELECTRICAL DESIGN ENGINEER

	Full Name(s)
	

	Surname
	

	ID Number
	




	Experience History (Summary)
	Tertiary Qualifications (Highest order)

	1.   ..

2.   ..

3.   ..
4.   ..

5.   ..

6.   ..
	1.	..

2.	..

3.	..

4.	...

	
	Professional Affiliation (Most relevant)

	
	Category
	Organization
	Reg. No.
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relevant Projects Completed Recently

	No.
	Name of Project 

· Pump Station Power (Motor) Installed 
	Type: Design /Assessment/ Testing/Commissioning
	Name of Client 
	Start and End dates
	Position/Role (on   the project)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my qualifications and my experience.



................................................................………….			.………….............
Signature of person named in the schedule		       			Date
[bookmark: _Hlk120364591]
SUMMARY RESUME FORMAT:

Category 1: MECHANICAL DESIGN ENGINEER

	Full Name(s)
	

	Surname
	

	ID Number
	




	Experience History (Summary)
	Tertiary Qualifications (Highest order)

	1.   ..

2.   ..

3.   ..
4.   ..

5.   ..

6.   ..
	1.	..

2.	..

3.	..

4.	...

	
	Professional Affiliation (Most relevant)

	
	Category
	Organization
	Reg. No.
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relevant Projects Completed Recently

	No.
	Name of Project 

· Pump Station Flow
	Type: Design /Assessment/ Testing/Commissioning
	Name of Client 
	Start and End dates
	Position/Role (on  the project)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my qualifications and my experience.


................................................................………….			.………….............
Signature of person named in the schedule		       			Date

SUMMARY RESUME FORMAT:

Category 1: CONSTRUCTION PROJECT MANAGER

	Full Name(s)
	

	Surname
	

	ID Number
	




	Experience History (Summary)
	Tertiary Qualifications (Highest order)

	1.   ..

2.   ..

3.   ..
4.   ..

5.   ..

6.   ..
	1.	..

2.	..

3.	..

4.	...

	
	Professional Affiliation (Most relevant)

	
	Category
	Organization
	Reg. No.
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relevant Projects Completed Recently

	No.
	Name of Project 

· Pump Station Flow and Power Capacity
	Type: Refurbishment  /Construction/ Testing/Commissioning
	Name of Client 
	Start and End dates
	Position/Role (on  the project)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my qualifications and my experience.


................................................................………….			.………….............
Signature of person named in the schedule		       			Date
SUMMARY RESUME FORMAT:

Category 2: Site Manager

	Full Name(s)
	

	Surname
	

	ID Number
	




	Experience History (Summary)
	Tertiary Qualifications (Highest order)

	1.   ..

2.   ..

3.   ..
4.   ..

5.   ..

6.   ..
	1.	..

2.	..

3.	..

4.	...

	
	Professional Affiliation (Most relevant)

	
	Category
	Organization
	Reg. No.
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relevant Projects Completed Recently

	No.
	Name of Project 

· Pump Station Flow and Power Capacity
	Type: Refurbishment  /Construction / Testing/Commissioning
	Name of Client 
	Start and End dates
	Position/Role (on  the project)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my qualifications and my experience.


................................................................………….			.………….............
Signature of person named in the schedule		       			Date
SUMMARY RESUME FORMAT:

Category 3: Construction Foreman

	Full Name(s)
	

	Surname
	

	ID Number
	




	Experience History (Summary)
	Tertiary Qualifications (Highest order)

	1.   ..

2.   ..

3.   ..
4.   ..

5.   ..

6.   ..
	1.	..

2.	..

3.	..

4.	...

	
	Professional Affiliation (Most relevant)

	
	Category
	Organization
	Reg. No.
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relevant Projects Completed Recently

	No.
	Name of Project 
	Type: Refurbishment  /Construction / Testing/Commissioning
	Name of Client 
	Start and End dates
	Position/Role (on  the project)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	



Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my qualifications and my experience.


................................................................………….			.………….............
Signature of person named in the schedule		       			Date
SUMMARY RESUME FORMAT:

Category 4: Health and Safety Manager

	Full Name(s)
	

	Surname
	

	ID Number
	




	Experience History (Summary)
	Tertiary Qualifications (Highest order)

	1.   ..

2.   ..

3.   ..
4.   ..

5.   ..

6.   ..
	1.	..

2.	..

3.	..

4.	...

	
	Professional Affiliation (Most relevant)

	
	Category
	Organization
	Reg. No.
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Relevant Projects Completed Recently

	No.
	   Name of Project 
	Type: Refurbishment /Construction / Testing/Commissioning
	Name of Client 
	Start and End dates
	Position/Role (on  the project)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my qualifications and my experience.



................................................................………….			.………….............
Signature of person named in the schedule		       			Date
[bookmark: _Hlk125655861]T2.3.2	SCHEDULE OF TENDERER’S EXPERIENCE

	Employer, contact person and tele- phone number, where available
	Description of work (service)

	Value of work (i.e. the service provided) inclusive of VAT (Rand)
	Start Date and Completed Date

	








	
	
	

	







	










	
	

	











	
	
	

	










	
	
	

	








	
	
	

	












	
	
	

	













	
	
	

	













	
	
	



	Signed
	
	Date
	

	Name
	
	Position
	

	Tenderer
	




T2.3.2 SCHEDULE OF PREVIOUS WORK CARRIED OUT BY TENDERER 
ATTACH AT LEAST FIVE (5) ORIGINALLY SIGNED OR CERTIFIED COPIES OF THIS PROJECT REFERENCE FORM FOR SIMILAR PROJECTS CARRIED OUT OVER THE PAST 10 YEARS

PROJECT REFERENCE FORM TEMPLATE

Project Name:…………………………………………………………………..…………………………………………

Project Number:………………………………………………………………………………………………….

Name of Service Provider :

………………………………………………………………………………………………………………………
Name of Organisation/Employer:

……………………………………………………………………….................................................................

Start Date: ……………………….	Completion Date: ………………………………

	Activity

	Excellent
	Good
	Fair
	Poor

	Management of Programme, Works, finances and Contract: Contractor demonstrated sufficient competence in executing the project within set Practical Completion timeframes. Notices and claims done within contract framework. Instructions implemented as directed by the Employer’s Agent, submitted IPC with supporting documents in time, submitted signed diaries, etc.
	
	
	
	

	Management of Occupational Health and Safety on-site: Contractor fully complied with the requirements of the OHS specifications. OHS 16 (2), Construction Manager, CR 8 (1) and Construction Supervisors, CR 8 (2) performed exceptionally well in terms of OHS specifications.
	
	
	
	

	Quality Assurance and Control on-site: Contractor demonstrated competence in implementing and aligning quality assurance processes and techniques with the project specifications and clearly defined quality hold points for decision making. Contractor ultimately implemented project in-line with specifications, kept records, etc
	
	
	
	

	Construction Value of Works (R)
	


	Pump Brand Name
	


	Motor Size (kV and kW )
	


	Total Number of Motors Installed 
	


	Total Head (m) per pump
	


	Pump Duty per pump set ( head ~ m) & (flow ~ ML/day) 
	


	Total Flow Rate of Pump Station (ML/day)
	


	Starting Method (DOL, VFD/VSD or Soft Starters)
	




Project Description/Brief:

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Engineers/Clients Details:

Full Name of Referee:……………………………………………………………………


Telephone:…………………………….    Email:…………………………………………





Certification:

I, the undersigned, certify that, to the best of my knowledge and belief, this data is correct and a true reflection of our company experience. This information is verifiable and traceable. 



................................................................………….			.………….............
Name and Signature of bidder		       			 	Date


TENDERER MUST ATTACH CERTIFIED APPOINTMENT LETTERS AND COMPLETION CERTIFICATES FOR EACH PROJECT. 



	
	
	
	
	
	
	
	
	
	
	

	Contractor
	
	Witness 1
	
	Witness 2
	
	Employer
	
	Witness 1
	
	Witness 2
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