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General Pre-Qualification Questionnaire

1. Scope of work/project interested to be qualified for::  
you may CHOOSE TO participate in both, please indicate.
(A) TRANSPORT ATION OF FINISHED GOODS TO CUST VARIOUS CUSTOMERS’ DESTINATIONS (LOCATIONS/WAREHOUSES) WITHIN OMAN AND GCC/ME COUNTRIES.
(B) INBOUND TRANSPORTATION OF 20’ AND 40’CONTAINERS AND THE LCL CARGOES FROM PORT SULTAN QABOOS, PORT SOHAR AND UAE PORTS TO OMAN CABLES WORKS AT RUSAYL INDUSTRIAL ESTATE, RUSAYL, OMAN AND BACK TO PORT AFTER DE-STUFFING.

_____________________________________________________________

2.
Trade Name of the Concern: ______________________________________

3.
Business Address (Head Office): ___________________________________


______________________________________________________________

4.    Telephone No.:________________
Mobile No.: ______________________

5.    Fax No. ______________________
E-Mail Address: __________________

6.    Names of Proprietors / Directors:

1. ______________________________
2. _________________________________


3. ______________________________
4. _________________________________
7.    Person(s) to be contacted:


1.  __________________________________________________________

2.  __________________________________________________________

8.
Type of Concern (Please tick box):



a.
Sole proprietor





b.
Partnership


c.
Private


d.     Public Ltd
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9.    Nature of the Business (Please tick box):
a.  Stockist / General Order Supplier:

b.  Manufacturer

c.  Importer / Indentor

d.  Services - Please specify:

10.     Date of Establishment / Registration: _________________________________

11.  Factory Address and Telephone Nos._________________________________

_____________________________________________________________

_____________________________________________________________

11.   Details/ Addresses of Offices outside Muscat/Oman.

a.  ____________________________________________________________

____________________________________________________________

b.  ____________________________________________________________

____________________________________________________________

c.  ____________________________________________________________

     ____________________________________________________________

12.   Name of Sister Concerns:


(Please tick the relevant box)
a.  _______________________________     Registered with OCI
      Not Registered with OCI
b.  ________________________________   Registered with OCI









     Not Registered with OCI


13.  Manpower Qualification:


Graduate





Skilled


Engineers





Semi-Skilled
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14.   Number of staff employed:

  

Office


Factory
15.    Relatives working in Oman Cables.


Name:
_____________________________
Dept.: ___________________


Name:
_____________________________
Dept.: ___________________

16.  If provider of Goods / Equipment, then please provide a list of 5 major goods / equipment.

a.  _____________________________________

b.  _____________________________________

c.  _____________________________________

d.  _____________________________________

e.  _____________________________________

17. If providers of Services then please provide a list of 3 major services:

a.  ______________________________________

b.  ______________________________________

c.  ______________________________________

17.1 If transport service provider then please provide following details

a.  No. of Trucks/trailers owned

b.  Make and model of owned trucks/trailers

c.  Weight carrying capacity of owned trucks/trailers

d.  No. of Trucks/trailers in the fleet (not owned)
e.   Make and model (not owned)
f.  Weight carrying capacity of trucks/trailers not owned

Please attach separate list    
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18.  If dealing in other than the above mentioned categories (point 16 & 17), than please specify.


______________________________________________________________


______________________________________________________________


______________________________________________________________

19.  Please provide a copy of your company profile:

Enclosed











Not Enclosed
20.  Is your company ISO 9000 certified?



YES












NO
21.   Specify name of companies in case your company is a sole agent / representative of a foreign principle. Please provide copy of agency agreement.

a.  ___________________________________________________________

b.  ___________________________________________________________

c.  ___________________________________________________________

d.  ___________________________________________________________

22.  Annual Turnover for the last 3 years and paid up capital:




Turn over




Paid up Capital

2005
2006
2007
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23.   Bank Details:

a.  Name of the Bank:
____________________________________

b.  Branch Address:

____________________________________

c.  Account No.:

____________________________________

d.  Branch Code:

____________________________________

NOTE: Please also provide a banker’s certificate in original:

24.  Please provide details of current or previous clients we may approach for details:

	
	Client #1
	Client #2
	Client #3

	Company
	
	
	

	Name
	
	
	

	Designation
	
	
	

	Address
	
	
	

	Phone
	
	
	

	Fax/e-mail
	
	
	


25. Please provide details of contracts in hand, and those completed in last 2 years:

	S#
	Contract & Scope
	Project Cost (Rs Mln)
	Client
	Contract Manager
	Completion date
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26.  Policies & Objectives

	What Quality and HSE policies does your organization follow?
	

	How does your contract manager identify and set Quality and HSE targets for his staff?
	

	What program will be in place to assess the Quality and HSE performance of your staff for this contract?
	

	How do you ensure that equipment/vehicles used by you for this contract are correctly registered, controlled and maintained in a safe working condition?
	

	Please provide copy of your Emergency Response System  
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DECLARATION
I, Mr. ___________________________ of ________________________ (company) hereby solemnly affair that the information mentioned above is true to the best of my knowledge and if any information is found incorrect or incomplete my prequalification form will be liable for disqualification.

Name of Person completing this form:_____________________________________

______________________





____________________

            Signature








         Date

NOTE: Any change in mailing address and contact numbers will be intimated within 48 hours to Oman Cables Industry, in writing.
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FOR OCI USE ONLY
Recommendation of Buyer / Line Manager:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________

Recommended by:






Approved by:
Name: ________________________


Name: ___________________

Signature: _____________________


Signature: ________________

Indicator: ______________________


Indicator: _________________

Date: _________________________


Date: ____________________

Confidential





Confidential





Confidential





Confidential





Confidential





Confidential





Confidential








_981439943.doc


�












