
 
 
 

                        Jordan Atomic Energy Commission

 
 Eng. Ahmad Malkawi 

 Jordan Atomic Energy Commission, JAEC 

 P.O.BOX (70) Amman (11934) 

 TEL (office): 00962-5200460, EX-117 

 FAX: 00962-5200471 

 Email: ahmad.malkawi@jaec.gov.jo 

 Web. : www.jaec.gov.jo 

 Working hours: 8,30 AM-4,00 PM                               

 Please read those instructions before start filling the form:
• Filling this form does not guarantee an invitation to participate in future tender  
  opportunities. 
• JAEC or it's future contractors shall have the right to select subcontractors              
 according to their sole criteria and procedures, and shall be under no obligation  to
 provide any explanation or reasons for including or excluding any contractor.
• You should attached files within this form by using the Adobe Reader; go to    
 Tools-comments-Attach file. Then you attach your file to the reserved places   
 in section C. Please use a clear files title names that represent their content.   
• Please fill this form and send it by e-mail to:(NPPsuppliers.survey@jaec.gov.jo)   
• In case the size of file exceeded 10 MB, you may store on any electronic storge 
device(CD,USB...etc) and send it to below address.                                                           
• For farther questions please contact: 

mailto:NPPsuppliers.survey@jaec.gov.jo


Completed by:
(Signature)  (Name)

(Title)

                                                     Working Offices                                                Location                                               work performed

Telephone: Fax:                                                       Tax Number:

      Classification (If any): Grade 1 Grade 2 Grade 3     Certifying Agency:

Type of Firm - Please check all that apply.

 Construction: Engineering & Infrastructure :                   Maintenance :

 
         CONTRACTORS  QUALIFICATION  FORM

      Company  Name :

e-mail: Web: Mobile :
                       Address :

City: POBox: Postal Code :

(e-mail)

(Mobile)

Fields of Work:
 Describe the types of work you normally perform,including recent relevant experience,performance&timly completion,
QA system,safety record,litigation/arbitration history...etc.

ahmad.malkawi
Text Box
Fields of work(attachment) :

ahmad.malkawi
Text Box
Yes

ahmad.malkawi
Text Box
No



Active Departments in your company:

1. Organization 

 A. Structure & Organization 

Corporation Partnership Proprietorship Other:

Establishment Date:

2. Owners/Principals 

Provide Registration Documents
(To be Attached within this form-please read instructions above)

Yes No

DEPARTMENT NAME HEAD OF DEPARTMENT CV
TOTAL YEARS OF

EXPERIENCE
WORKING YEARS

WITH CONTRACTOR

3. Company Structure 

                     Attached Organization Chart Yes No

 Subsidiaries &/Or Joint Venture Partners Yes No

If Yes Specify: Type Size SQM

 Fabrication Facilities Yes No

Location

Specify how Shop drawings Production is performed in your company Out Sources In House

 Procurement Procedures  ( Attached) Yes No

 Quality management & Iso Certificate  ( Attached ) Yes No

If Out Sources Specify: Firm Name Years Working With

% Share

JV Subsidiary

JV Subsidiary

JV Subsidiary

NAME                          TITLE                                                YEARS OF SERVICE



1. Scope Coverage & Specialties 

B. Scope Coverage & Equipments

Concrete Works Self Performed Sub-Contract

Mechanical Self Performed Sub-Contract

Electrical Self Performed Sub-Contract

Medical Gaz Self Performed Sub-Contract

Painting Self Performed Sub-Contract

Carpentry Self Performed Sub-Contract

Windows & glazing Works Self Performed Sub-Contract

Insulation Self Performed Sub-Contract

Infra Structure Self Performed Sub-Contract

Pre-Eng. Bldgs. Self Performed Sub-Contract

Manufacturing-General Self Performed Sub-Contract

Masonry/Refractory Self Performed Sub-Contract

Soil Support Self Performed Sub-Contract

Deep Excavation Self Performed Sub-Contract

Deep Foundations Self Performed Sub-Contract

Rigging/Millwright Self Performed Sub-Contract

Landscape & Site Works Self Performed Sub-Contract IT Works Self Performed Sub-Contract

Self Performed Sub-Contract Self Performed Sub-Contract

Self Performed Sub-Contract Self Performed Sub-Contract

Self Performed Sub-Contract Self Performed Sub-Contract

Self Performed Sub-Contract Self Performed Sub-Contract

1. Equipments 

Rented

Roller Compactors
Excavators
Tractors
Loader

Trucks
Tower Cranes
Mobile Cranes
Power Generators
Compressors

Form work & Scaffolding
Concrete Vibrator
Trawlers
Surveying Equipments
Rock Trencher

Others

Specify Details, Make, Year, ....Available
Not

Available

Tapping Machines
Testing Pumps
Boring Machines
Trash Pumps

Total Value Expressed in USD of Equipment Owned

Total Value Expressed in USD of Equipment Rented
Percent of Equipment Available/Owned

Percent of Equipment Owned

Percent of Equipment Rented

Shotce machine
Injection machine
Backhoe

Owned
In Case Owned
Specify Quantity

Concrete Mixers



 C. Financial Information 

Present Net Worth:

Annual Sales expressed in US Dollars, as the case may be, (Each of last 3 years):
Year Year Year

Maximum Bidding Limit expressed in US Dollars :
Current Bidding Limit expressed in US Dollars:

( Value of Incomplete Works up to 2015)

Bonding Limits expressed in US Dollars: Bonding Company:

Contact Reference Name: Telephone Number:

Bank Reference: Telephone Number:

Debt Ratio: Asset turnover:

Attach certified financial statement and bank references.  Statement must be current, i.e., last 3 fiscal years.
                                             

                                                           Please attach files below
Fields of Works
Registration Documents
Quality Mangements 
Precuuement Procedures and ISO Certificate
Organization Chart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CVs
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Certified Finanical Statment and Bank Refernces
Other Documents  
 
 
 
 



1.  Numbers of Staffs in the following disciplines (By Staff Experience): 

D. Personnel 

Project Managers :

Project Engineers :

Design & Drafting :

Procurement Staff :

Estimating & Cost Control Staff :

Inspectors / Expeditors :

Field Superintendents :

Field Supervisors :

Average/Typical Direct Hire Craft persons :

Direct Hired Labors :

Sub-Total Man-Power :

5-10 years 10-20 years 20-up years Notes

PMP Certificates :

Safety Certificates :

Quality Certificates :

7-10 years 10-20 years 20-up years Notes3-7 years

2. Provide Numbers of Staffs having the following Certificates: 

 Count Of Man Power which Will Be deployed on project                       :

 Count Of Technical Staff which Will Be available at  project starting   :

Count Of Man-Power which Will Be available at project starting          :

3. Man-Power Deployment Status: 

                  Project                                        Customer                              year               Project total cost     Company share      

 Civil Engineers:

Architects :

Interiot Architects:

ahmad.malkawi
Typewritten Text

ahmad.malkawi
Typewritten Text

ahmad.malkawi
Text Box
4. Major Projects and Customers(for the last 3 years):

ahmad.malkawi
Text Box
Please add attachment(s) if needed as (other documents) in section C
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