Application Form A-2

List of General/Specific Experience for Completed Projects

Name of Applicant or partner of a joint venture

Complete the form below, listing each project under its respective category. Each project will
be evaluated against only one sub-criterion. For each project listed, a separate Form A-3 must
be submitted, accompanied by supporting documentation that is properly cross-referenced.
Projects listed in Form A-2 shall be used for evaluation and any other information provided
shall not be considered for evaluation.

The State Bank’s “Exchange Rates for Market-to-Market Revaluation by Authorized Dealers in
Foreign Exchange - Ready” 14 days prior to the submission deadline shall be used for

conversion of other currencies to PKR.

[11 EXPERIENCE IN GENERAL ENGINEERING CONSULTANCY SERVICES

Sr.

Name of the Project

Employer

Date of
Completion

Completion Cost
of Project (PKR)

[2] EXPERIENCE IN ROADS & HIGHWAYS PROJECTS

. Date of Completion Cost
Sr. Name of the Project Employer Completion of Project (PKR)
1.
2.
[3]1 SPECIFIC EXPERIENCE OF BRIDGE/FLYOVER
. Date of Completion Cost
Sr. Name of the Project Employer Completion of Project (PKR)




Application Form A-3

Detail of General/Specific Experience for Completed Projects

Name of Applicant or partner of a joint venture

Use a separate sheet for each contract and attach a substantiating document with each sheet
to facilitate in evaluation process

The State Bank’s “Exchange Rates for Market-to-Market Revaluation by Authorized Dealers in
Foreign Exchange - Ready” 14 days prior to the submission deadline shall be used for
conversion of other currencies to PKR.

Assignment name: Approx. value of the contract (in current
PKR):
Country: Duration of assignment (months):

Location within country:

Name of Client Total No. of staff-months of the

Name of Contractor assignment:

Address: Approx. value of the services provided by
your firm under the contract (in current
PKR):

Start date (month/year): | No. of professional staff-months provided

Completion date (month/year): by associated consultants:

Name of associated consultants, if any: Name of proposed senior professional staff

of your firm involved and functions
performed (indicate most significant profiles
such as project director/coordinator, team
leader):

Sub-Criteria for Assessment of Experience | Please tick the relevant sub-criteria:

as per table in Clause 3.1.1.2 [1]1 Experience in General Engineering.

[A particular project will be considered|Consultancy Services

against only one sub-criteria] [2] Experience in Roads & Highways

[3] Specific experience of Bridge/Flyover

Narrative description of project:

Description of actual services provided by your staff within the assignment:




