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HGICT/Dear Sir,

| am directed to request you to submit your quotation for “Call Basis, Non-

Comprehensive Annual Maintenance of “Instron make, Fatigue Rated Servo Hydraulic UTM” online
through the GeM portal within the stipulated time period as mentioned in the GeM portal/notice.
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Technical Representative of the firm should attend to ASP service call after receiving intimation from the
concerned  Division /Section. The service calls will be made by the User Department directly. In case of
non-attendance of the service call, the order can be cancelled by this Institute by giving one month's notice.
Income tax & surcharge thereon, as applicable, will be recovered at source from each bill of Non-
Comprehensive Annual Maintenance, if applicable.

FALL CAUSE: The rates charged for Non-Comprehensive Annual Maintenance should in no event exceed
the lowest price at which the party takes up the Non-Comprehensive Annual Maintenance of similar services
identical description to any other person/party during the period of contract.

The Authorized Service Provider (ASP) should quote the rates in figures as well as in words. In case of any
disputes/ambiguity and the rates quoted in words/figure, the higher value quoted either of the two shall be
considered.

The rates should be valid for a period of one year from the date of acceptance of order.

Unsigned and undated quotation will not be considered.

No request for incorporating post-tender changes in quoted specification and correcting typographical error
will be considered after opening of submitted tenders.

Force majure, as deemed fit by this Institute, will be made applicable for this contract.

Tenders which do not fulfill any or all of the above conditions or are incomplete in any respect are liable for
rejection.

In the event the Equipment/Machine does not work during the Non-Comprehensive Annual Maintenance
period, the Non-Comprehensive Annual Maintenance period will be extended accordingly for the
proportionate period.

Conditional offer/quotation shall not be accepted. Terms & Conditions included by ASP in the quotation are
not binding on AMPRI for acceptance.

All the corrections and alterations made in the quotation must be duly countersigned by the authorized
signatory, without which the quotation will not be considered.

In case of non-fulfillment/non-compliance of the above terms and conditions, your quotation shall be treated
as incomplete.

Payment Terms: On a bill basis after satisfactory completion of each preventive maintenance visit against an
invoice received complete in all respects duly certified by concerned user/HOD.

Director AMPRI reserves the right to terminate the Non-Comprehensive Annual Maintenance due to any
unforeseen reason at any stage without assigning any reason.

Arbitration: In the event of any question /dispute/difference arising under the agreement or in
connection herewith (except as to matters the decision of which is specially provided under this
agreement) the same shall be referred to the Delhi International Arbitration Centre for appointment
of an arbitrator to adjudicate the dispute.
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(To be typed on Firm’s Letter Head)
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Payment Terms: Monthly / Quarterly basis against receipt of Invoice completed in all respects, duly certified

by concerned user/HOD
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Requirement of visits: As and when required on call basis during the contract period.
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as and when required in a year) .

Authorized Service Provider certificate from Principal/Manufacturer must be attached with the quotation. Also
submit the following documents on the company’s letterhead which are attached with this tender enquiry:

1. Bidder Information Form
Price Certificate

2
3. Format for declaration by the bidder for code of integrity & conflict of interest
4

Bid Securing Declaration Form

Aed SeTaet

PRICE SCHEDULE

Maintenance of “Fatigue Rated Servo
Hydraulic UTM including calibration of
load cell, displacement, and all the
extensometers and clip gauges”
Make-Instron

Model: BI-7021

SR. No. 12020325080416

(Preventive
Maintenance)

&
02 No.

(Breakdown)
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1. Call Basis Non-Comprehensive Annual 01 goTelr 02 No.
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ANNEXURE-I

Bidder Information Form

(The Bidder shall fill in this Form in accordance with the instructions indicated below. No alterations to
its format shall be permitted, and no substitutions shall be accepted. This should be done on the
letterhead of the firm. Date: [insert date (as day, month and year) of Bid Submission] Tender No.: [insert
number from Invitation for bids]

1. Bidder’s Legal Name [insert Bidder’s legal name]

2. In case of JV, legal name of each party: [insert legal name of each party in JV]

3. Bidder’s actual or intended Country of Registration: [insert actual or intended Country of
Registration]

4. Bidder’s Year of Registration: [insert Bidder’s year of registration]

5. Bidder’s Legal Address in Country of Registration: [insert Bidder’s legal address in
country of registration]

6. Bidder’s Authorized Representative Information Name: [insert Authorized
Representative’s name] Address: [insert Authorized Representative’s Address]
Telephone/Fax numbers: [insert Authorized Representative’s telephone/fax numbers] Email
Address: [insert Authorized Representative’s email address]

7. Attached are copies of original documents of: [check the box(es) of the attached original
documents] Articles of Incorporation or Registration of firm named in 1, above, in
accordance with ITB Sub-Clauses 4.1 and 4.2.

Signature and Seal of the
Service Provider /Bidder...............cooviiiininnnn

Place:
Date:



Annexure- “I1”

Price Certificate
(To be submitted on the firm’s letterhead with Technical Bids)

Certified that the rates quoted are not higher than the rates quoted for the same /similar
equipment /item charged to any other Govt. Organization /PSUs/CSIR Labs or any firm/ organization

Name .........ooovvviiiiiininn.n. Signature & seal of Bidder



Annexure-l111

Format for declaration by the Bidder for Code of Integrity & conflict of interest
(On the Letter Head of the Bidder)

Ref. No: Date
To,

(Name & address of the Purchaser)
Sir,

With reference to your Tender No. dated I/We hereby
declare that we shall abide by the Code of Integrity for Public Procurement as mentioned under Para
1.3.0 of ITB of your Tender document and have no conflict of interest.

The details of any previous transgressions of the Code of Integrity with any entity in any country
during the last three years or of being debarred by any other Procuring Entity are as under:

a

b

C

We undertake that we shall be liable for any punitive action in case of transgression/
contravention of this code.

Thanking you,
Yours sincerely,

Signature
(Name of the Authorized Signatory)
Company



Annexure—I1V
Bid-Securing Declaration Form

Date: Bid No.

To (insert complete name and address of the purchaser)

I/We. The undersigned declare that:

I/We understand that, according to your conditions, bids must be supported by a Bid Securing

Declaration.

I/We accept that I/We may be disqualified from bidding for any contract with you for a period of one

year from the date of notification if | am /We are in a breach of any obligation under the bid conditions,

because I/We

a) have withdrawn/modified/amended, impaired or derogated from the tender, my/our Bid during the
period of bid validity specified in the form of Bid; or

b) having been notified of the acceptance of our Bid by the purchaser during the period of bid validity
(i) fail or refuse to execute the contract, if required, or (ii) fail or refuse to furnish the Performance

Security, in accordance with the Instructions to Bidders.

I/We understand this Bid Securing Declaration shall cease to be valid if I am/we are not the successful
Bidder, upon the earlier of (i) the receipt of your notification of the name of the successful Bidder; or (ii)
thirty days after the expiration of the validity of my/our Bid.

Signed: (insert signature of person whose name and capacity are shown) in the capacity of (insert legal
capacity of person signing the Bid Securing Declaration).

Name: (insert complete name of person signing the Bid Securing Declaration)

Duly authorized to sign the bid for an on behalf of : (insert complete name of Bidder)

Dated on day of (insert date of signing)

Corporate Seal (where appropriate)

(Note: In case of a Joint Venture, the Bid Securing Declaration must be in the name of all partners to the




Annexure-V

MANUFACTURERS' AUTHORIZATION FORM

[The Bidder shall require the Manufacturer to fill in this Form in accordance with the instructions
indicated. This letter of authorization should be on the letterhead of the Manufacturer and should be
signed by a person with the proper authority to sign documents that are binding on the Manufacturer.

Date: [insert date (as day, month and year) of Bid Submission] Tender No.:
[insert number from Invitation For E-bids]

To: [insert complete name and address of Purchaser]

WHEREAS

We [insert complete name of Manufacturer], who are official manufacturers of [insert type of goods
manufactured], having factories at [insert full address of Manufacturer’s factories], do hereby authorize
[insert complete name of Bidder] to submit a bid the purpose of which is to provide the following
Goods, manufactured by us [insert name and or brief description of the Goods], and to subsequently
negotiate and sign the Contract.

We hereby extend our full guarantee and warranty in accordance with Clause 21 of the General
Conditions of Contract, with respect to the Goods offered by the above firm.

Signed: [insert signature(s) of authorized representative(s) of the Manufacturer]

Name: [insert complete name(s) of authorized representative(s) of the Manufacturer]
Title: [insert title]

Duly authorized to sign this Authorization on behalf of: [insert complete name of Bidder]
Dated on day of , [insert date of signing]




