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sFbiect: Enquiry for the work of refilling of 3x50Kg sF6 Gas for EHV O&M Division, parbhani.
Q023_24)

Ref: SE/EHV (O&M)/A, bad/T ech/ 1509 Dt. 1 1 .07 .2023

Dear Sir/madam,

- Sealed & super-scribed quotations-are hereby invited, by undersigned, for the Enquiry for workof refilling of 3x50kg sF6 Gas for EHV o&M Division, pa.urrani. ean-2|.during Dt.24.07.2023 to01.08.2023 at l2:00Fks

The other terms & condition are as follow:

1' Scope of work: Refilling of 3x50kg sF6 Gas for EHV o&M Division, parbhani. 
euotationsshould be duly filled in all respect & sealed envelope to be submitted to this office, within due

date.

2.

1

4.

5.

6.

Rate shall be quoted, in schedule-A. The rate quoted should be in 2digit decimal and shall bevalid for 120 days from date opening the quotations. 
e

The L I bidder will be considered on totar amount quoted by bidder
The rate quoted will be inclusive of labor cess and exclusive of GST.
GST, Duties, Taxes, cess, Royalites etc, wilr be recoverd from bill, as applicabre.
Enclose duly attested & signed copies of following valid documents, along with quotations:

a' Proof of Registration of firm under Bombay shop & Establishment Actl SSI
certifi catelcertifi cate under Company,s Act.

b. Froof of valid Electrical contractor Llecens.
c. Proof of GST Registration.
d. Income Tax Returens for last years with pan card Copy.
e' Experience certificate from the offrcer not blow the rank of Executive Engineer to work

in EHV level in MSCTCL....
f. Duly signed Annexure-A with declaration from contractor



7 ' The envelope containing quotation should declaration be properly sealed & subscribe
Quotation for:

"Work of refilling of 3x50Kg SF6 Gas for EHV O&M Division, parbhani. (2023-24.

8. No extra charges will be paid for, T&p other taxes & duties etc.
9' Payment will be effected within 60 days period as per standard MSTCL T&C subject to

available of funds.

l0' Payment ofEMD: Agency will have to pay an amount of Rs 2000/- as EMD and same will be
returned aftet finalization of work order and furnishing the security deposit. EHV(O&M)
Division Parbhani Bank account details can be collected from F&A section during Enquiry
period.

No conditional quotations or quotations in part are allowed.
Agency will have to submit duly signed copy of Annexure A otherwise bid will be rejected.
Undersigned reserves the right to place work order either or full scope to reject any or all the
quotations without assigning any reasons Whatsoever, in normal courses, the interpretations
of the undersigned on any mater or decision given by him on any disputable points will be
final and binding on you.
In the event of any disputed regarding the work order for his work, the decision of the unsigned
shall be final & binding upon the contractor.
Not with standing anything stated here, the terms and conditions stipulated in the Booklet of
Board's General Terms & conditions of contractor will also form apartof the contract and
will be binding on you whenever it is not specifically mentioned.

ll.
12.

13.

t4.

15.

Thanking you,

ENCL: Schedule-A

,.*W
EHV (O&M) Division, parbhani.
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EE/EHV (o&M)/pBN/rs/ h 6 :l ,'l.1ffi Date: fr 4 . JUL, ?0ff
Schedule-A Enquiry for Work of refilling of 3x50Kg SF6 Gas for EHV O&M Division, Parbhani. (2023-
24"

IUAHARASHTRA STATE ELECTRICITY TRANSMISSION COMPANY LIMITED
EHV (O&M) DIVISION, PARBHANT.

Particulars Unit Estimated per
month Rate in Rs

Agency to Ouote Rate per
month in Rs

3)

Vacuum & Refilling of SF6

Gas in Empty Clzlinders
provided by MSETCL

kg Rs 1083.89/-

b)
Transport & Handling

expenses
Per

occasion
Rs 5050/-

Remark GST will be paid extra, as applicable

Signature:
Name:

Stamp of Agency:

Mobile No:


