ON FIRM’S LETTER HEAD

UNDERTAKING

“/We confirm that the information furnished about Plant & Machinery and
Inspection/Testing facilities available at m-house as well as with sub-vendors are correct
to the best of my/our knowledge and belief. In the event of any informatlon given by me/us
is found incorrect/false at any time, I/We understand that our registration will be cancelled

without notice, be5|des any other appropriate action against me/us.

To be signed by -

CEO / MD / Director / Proprietor / Partner
(With Name & Designation)

To,

THE GENERAL MANAGER
HEAVY VEHICLES FACTORY,
AVADI, CHENNAI —- 600 054.

(Note: If the above undertaking is signed by authorized person/ representative of the firm, then
scanned copy of the authorization letter should be attached. In the authorization letter, the

authorized person’s name, designation and his/ her specimen signature shall be affixed.)



INSTRUCTIONS FOR VENDOR QUALIFICATION CRITERIA (VQC)

The Main/Applied Vendor have to submit their Plant & Machinery and Inspection/Testing facilities
duly signed by the CEO/MD/Director/Proprietor/Partner (with Name & Designation). If it is signed
by Authorized Person/Representative, then scanned copy of the authorization letter should be
attached. Authorization letter should be signed by the CEO/MD/Director/ Proprietor/Partner (with
Name & Designation). In the authorization letter, the authorized person Name, Designation and
his/her specimen signature shall be affixed. These details are to be submitted in
www.ofb.gov.in/vendor.

If the facilities are outsourced as per the VQC requirement, then the Plant & Machinery and
Inspection/Testing facilities duly signed by the CEO/MD/Director/Proprietor/Partner (with Name &
Designation) of the sub-vendor(s). If it is signed by Authorized Person/Representative, then
scanned copy of the authorization letter should be attached. Authorization letter should bé signed
by the CEQ/MD/Director/Proprietor/Partner (with Name & Designation). In the authorization
letter, the authorized person Name, Designation and his/her specimen signature shall be affixed.
These details are to be submitted in www.ofb.gov.in/vendor.

In case, if the sub-vendors are not submitting the above information, then the Main/Applied
vendor have to endorse the Outsourcing Vendor Name, Plant & Machinery and
Inspection/Testing facilities available with sub-vendors in the letter head of Main/Applied vendor
duly signed by the CEO/MD/Director/Proprietor/Partner (with Name & Designation). If it is signed
by Authorized Person/Representative, then scanned copy of the authorization letter should be
attached. In the authorization letter, the authorized person Name, Designation and his/her
specimen signature shall be affixed. These details are to be submitted in www.ofb.gov.in/vendor.

The Main/Applied Vendor also have to submit the Undertaking stating that, “I/We confirm
that the information furnished about Plant & Machinery and Inspection/Testing facilities
available at in-house as well as sub-vendors are correct to the best of my/our knowledge
and belief. In the event of any information given by me/us is found incorrect/false at any
time, I/We understand our registration will be cancelled without notice, besides any other
appropriate action against me/us. (Undertaking format should be submitted in e-

procurement as well as in www.ofb.gov.in/vendor).
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List of Plant & Machinery available in-house and from outsourced fi

rms to be submitted as per format:
SL.No. Name of the facility/machine Make Date of installation Capacity/Technical specification. ?mumn#f‘;
dccuracy, precision & etc.)
NAME OF FIRM:
FIRS'S SEAL

AUTHORISED SIGNATORY
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