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REGISTRATION CATEGORIES

1 A Works on 33 KV and above (< 132 kV) and 33/11 KV substations
5 g KV overhead lines and cables 33
KV Out door substation up to 6MVA with out Breaker 33/11
3 L overhead lines and underground cable extensions, and 11
11KV/ 415V Distribution substation
415V LT. lines (OHL/U/G Cable) extensions and building services and Wiring of
4 D g ?
Buildings having more than two floors.
5 E Internal wiring of buildings up to two floors
NOTE :

Each Grade has a separate application form. In the following pages you can find
a sample of application form for each Grade. Alternatively, draft application
forms can also be viewed in DCRP website: www.dcrp-oman.com
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APPLICATION FORM - GRADE-B
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Application No.:

Application Fee: 10.000 O.R

Application Form - A
for Registration of Electrical Contractors to work in
Distribution Systems below 132 KV level
Grade-A

Pursuant to the requirement of Distribution Code Review Panel (DCRP), each electrical
contractor who wishes to work in the Oman Electrical Distribution System (below 132 KV
Level) has to register with in the DCRP. A valid registered contractor in a particular grade is a
firm complying with DCRP requirements set for that grade.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl s (3 +) Suall LLE oalat) gl
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Application Form - A
for Registration of Electrical Contractors
to work in Distribution Systems
below 132 KV level
Grade - A

© DCRP 2009 Y€ ] VA g3, Gkl g A1 o (4+) Batel e ulat) i
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CHECK LIST FOR
COMPLIANCE WITH REQUIREMENTS CONTAINED IN THE APPLICATION FORM
(This Check List is to be filled, signed, stamped by the Contractor and submitted along with the Application Form)
Note:-

1. The Contractor should tick (M) in the check box if the answer is “yes” and tick (X) in the check box if the
answer is “No”. Where check boxes are not provided, the relevant data is to be written by hand.

2. This Check List is meant for both existing Contractors seeking New Registration as well as for Contractors
seeking renewal of their Registration.

1. Registration Category: A 0O B O C O D O E O

2. Date of Application (in case of Renewal of Registration, Indicate separately the date of expiry of previous
Registration.)

3. Eligibility criteria as mentioned in ltem-1 of the Application Form has been met O
4. Proposed Technical Staff have the required qualifications and experience O

5. Designations of the proposed staff match with the designations mentioned in their Resident Cards O

6. Qualification Certificates of key staff have been attested by the Education Ministry and Omani Embassy in
their relevant countries O

7. All expatriate employees possess valid resident visa at the time of submission of application O

8. Key staff of the Contractor have completed HSE Training O (For Grades A & B Only. Proof to be attached)
9 All Electricians have valid Electrician’s License issued by DCRP O

10.All Cable Jointers have valid certificate issued by approved manufacturers O

11.All Tools and Equipment are available at the time of submission of this Application O

12.Proper insurance coverage has been obtained for all the proposed employees of the Contractor O
13.Protection Engineer is from In-house 00 Outsourced O (This is applicable for Grades A & B only)
14.Proposed Protection Engineer has passed the required test and holds a certificate issued by DCRP O
15.HSE Officer is from In-house 0 Outsourced O (This is applicable for Grades A & B only)

16.All required Safety & Testing Equipment are available O

Signature of the Contractor : Date:

Name of the Contractor

Application checked and found to be complete. Recommended for Approval 1 Not Recommended for Approval O

Signature of CAWG Member : Date:

Name of CAWG Member

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA 2, dUabiall o gus bl (3 (3+) Sualt \5.\]4 palatl il
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SL.No. Table of Contents Page No.
1 General Description of Registration Category 1
2 Schedule 1 - Application Form 6
3 Schedule 2 - Category of Post : Electrical Engineer 7
4 Schedule 3 - Category of Post : Site Engineer 8
5 Schedule 4 - Category of Post : Protection Engineere* 9
6 Schedule 5 - Category of Post : Foreman 1 10
7 Schedule 6 - Category of Post : Foreman 2 1
8 Schedule 7 - Category of Post : Foreman 3 12
9 Schedule 8 - Category of Post : Lineman 1 13
10 Schedule 9 - Category of Post : Lineman 2 14
n Schedule 10 - Category of Post : Lineman 3 15
12 Schedule 11 - Category of Post : Lineman 4 16
13 Schedule 12 - Category of Post : Electrician 1 17
14 Schedule 13 - Category of Post : Electrician 2 18
15 Schedule 14 - Category of Post : Electrician 3 19
16 Schedule 15 - Category of Post : Cable Jointer 1 20
17 Schedule 16 - Category of Post : Draughtsman / Surveyor 1 21
18 Schedule 17 - Category of Post : Helper 1 22
19 Schedule 18 - Category of Post : Helper 2 23
20 Schedule 19 - Category of Post : Helper 3 24
21 Schedule 20 - Category of Post : Helper 4 25
22 Schedule 21 - Category of Post : Helper 5 26
23 Schedule 22 - Category of Post : Helper 6 27
24 Schedule 23 - Acknowledgment of Responsibility 28
25 Schedule 24 - Affirmation 29

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl s (3 +) Sulall 13_,1; RN
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Registration Categories:

The system of contractor’s registration within DCRP comprises five grades (A, B, C, D, and E). Contractors
who hold a higher grade registration will be permitted to undertake works pertaining to lower grades.

For first time Registration, unless otherwise approved by the DCRP (as a special case), the maximum Grade
a contractor can apply for is Grade-C.

S. No Grade Scope of work
1 A Works on 33 KV and above (< 132 kV) and 33/11 KV substations
9 B 33 KV overhead lines and cables 33/11 KV Out door substation up to 6MVA with
out Breaker
3 C 415V overhead lines and underground cables,11 KV overhead lines and
underground cable extensions, and 11KV/ 415 V Distribution substation
4 D LV U/G cable and LV O/H Line works (415V) and

Internal wiring of buildings more than two floors

5 E Internal wiring of buildings up to two floors

Validity of Registration Certificate

A Registration Certificate will be issued on fulfilling all requirements stipulated for each grade. Every
Registration Certificate will be valid for a period of three years from the date of issue.

1. Eligibility

To be eligible to apply for Registration as an Electrical Contractor, a company shall

i be registered in Oman with Government concerned authority as per the commercial law.

ii. implement diligently omanization requirements as per labor law.

iii.  attach with its application a copy of the taxation certificate issued by the Secretariat General of
Taxation.

iv. have an established office with telephone, facsimile and E-mail facilities. Also, company shall
have facilities for transporting staff and materials to site. (The DCRP or CAWG Members will visit
the office of the Contractor for inspection prior to granting approval for registration)

2. Staff Requirement

A.Technical Staff

The company shall have staff mentioned below for each grade as a minimum. Depending on volume of work,
number of staff shall be increased for efficient and timely completion of the works awarded.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl (3 (3+) Sukalt \5.\]4 oalatl ol
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g

S.

No Grade Category No.
Electrical
Engineer

Site Engineer

Protection
Engineer

Foreman

Lineman

Electrician

Cable Jointer

Draughtsman/
Surveyor

Helper

Notes:-

Min.

Min. Qualification

1 University Degree in Electrical
Engineering

1 University Degree/3 year
Diploma in Electrical Eng

University Degree in Electrical
1 Engineering

3 Years Diploma in Electrical
3 Engineering

4 Secondary School with
vocational training certificate

Secondary School with
3 Vocational training certificate
and Electrician license issued by
the competent authority

Secondary School with Cable
1 Jointer Certificate (issued by
Raychem / Sigma form)

1 Secondary School with
Vocational Training Certificate
in Draughtsmanship / Surveyor

6 Shall be literate

Minimum
Experience

7 years

5/7 years

7/10years

5/7 Years

10 Years

7 Years

5 years

5 Years

Documents
Required along with
Application

Attested Copy of
Degree

Attested Copy of
Degree/ Diploma

Attested Copy of
Degree

Attested Copy of
Diploma

Copy of Secondary
Certificate and
Vocational Training
Certificate

Copy of Secondary
Certificate, Vocational
Training Certificate and
License Issued by DCRP

Copy of Secondary
Certificate and Cable
Jointer Certificate

Copy of Secondary
Certificate and
Certificate in relevant
Trade

Nil.

1. Designation of Employee mentioned in the Resident Card should be the same as the Designation mentioned in
the Application for Registration. The Application is likely to be rejected if the designation does not match.

2. For expatriates, attestation of certificates should be obtained from Education Ministry and Embassy of Oman
in the country of origin or alternatively from the country of origin’s embassy in Oman and the Ministry of

Foreign Affairs, Oman.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl s (3 +) Sulall 13_,1; RN
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Technical Staff Requirements Conditions:

|. Degree/Diploma/Vocational Training Certificate shall be from a recognized University/Institution
attested by concerned authorities

1. Age shall not be less than 17 years

11l. Experience for Omanis shall be reduced by 2 years

IV. All expatriate employees should possess valid Omani resident visa

V. Electrician should possess certificate issued by a licensed Distributor in Oman.

VI. Electrical Engineer shall be holding HSE Certificate.

3. Tools and Equipment:

As a minimum, the contractor shall possess following Tools and equipment:

S. No Requirement Grade - A Remarks
1 Truck with Crane X
2 Insulation Tester 5 kV X
3 Insulation Tester 1 kV X
4 Insulation Tester 500 V X
5 Multimeter/Megger X
6 Line man Tools X
7 Electrician Tools X
8 Safety Tools X
9 Survey Tools X
10 Cable Jointing Tools X
n Cable Tracing Tools x
12 Oil Break Down Voltage Testing Tools X
13 High Voltage 80 kV testing Tools X
14 Protection Apparatus/Testing Tools X

The DCRP may demand an inspection of the tools any time during assessment.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3+) Sualt Li.\.la oalat gl




Bt G| 31 9 B | oy b2 /
DISTRIBUTION CODE REVIEW PANEL

4. Safety Equipment:

The contractor shall have following safety equipment and protective clothing for their staff:

Sl. No. Requirements Grade-A

—_

All Tools should be insulated

LV Gloves and rubber Gloves (suitable to the standard voltage level)
Safety Shoes withstanding electrical hazard.

Earth Kit

Pole Climber Safety Belt

Helmets

Live Line Tester 33KV

Safety Goggles

VO 0 N o A WN
X X X X X X X X X

Overall

5. Documents Required for Verification

The following documents should be produced for verification:

Company related certificates
Commercial Registration Certificate, Chamber of Commerce & Industry certificate, Authorization Signature

Certificate, list of Omanis Registered in the company, Omanization Certificate, Workmen Compensation
Document and Taxation Department Certificate.

Technical staff related certificates:

Qualification , Experiences & HSE Certificate)

Other related documents mentioned in the application forms.

Insurance policy for all employees.

6. Fees

The contractors fulfilling all requirements shall pay following fees as shown in Table Below.

S. No Grade Fees Payable

1 A 250 O.R.

The above fees shall be deposited - after scrutiny/acceptance of application at any branch of Bank Muscat.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA 2, dUabiall o gus bl s (3+) Suall 13_,1; RN
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7. Check List

The Contractors requesting for registration shall complete, sign and stamp the Check List included in this
application form. Any application received without the completed check list will not be considered.

General Information for Electrical Contractor Registration:

* Cancellation of Registration
In the event any of details/documents submitted are found to be false during the validity of registration or if

the Contractor is found to employ unauthorized personnel at site, registration granted to the Contractor will
be cancelled and the Contractor will be debarred for registration for one year.

¢ Renewal

The contractor shall apply for renewal of his registration 3 months before the expiry date and the fees
renewal of registration will be same as mentioned in Clause 6.

* Replacement

In case any staff listed in the application is replaced, the contractor shall promptly inform the same to the
Secretary, Distribution Code Review Panel.

Procedure for filling-up of Application

1. The Contractor shall submit the following documents to the Secretary Distribution Code Review Panel

Covering Letter

Application Form-(Schedule 1) with its required attachments.

Technical Staff forms- with its required attachments for all technical staff separately.
Tools and Equipment Form with its required attachments

Safety Tools and Equipment List

Undertaking Form

2. All the above documents will be verified for completeness.

3. Individual details will be checked with requirements stipulated for the grade applied
4. Tools and equipment submitted will be checked for physical availability.

5. Availability of Safety equipments and Tools will be checked physically.

When all details submitted by the contractor comply with the requirement for the grade applied, the Committee
will recommend registration of the contractor for the Grade applied.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sulalt \5.\]4 oalatl il
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 1
Application Form

Type of Application: [ ]1New Registration [ ] Renewal [ ] Upgrade
Grade Applied for : “A”

Existing Registration No. (If applicable) Grade Registered:
Date of Expiry:
o Copy of Previous Registration Certificate is to be attached

Company Information:

Name of the Company:
Address g
Telephone No.

Fax

E-mail address

Name of the Owner

Commercial Registration Certificate Information:

Registration No: Date of Expiry:
Company Legal Structure: [ ] Sole Proprietorship [ ] Partnership [ ]LLC

[ ] Other (specify) ...c.ocvvermiiuiiniinnans
Copy of Commercial Registration Certificate is to be attached

Oman Chamber of Commerce Certificate Information:
Registration No: Date of Expiry:

Grade of Commercial Registration:

o Copy of Chamber of Commerce Certificate is to be attached

Insurance Certificate under Workmen’s Compensation:

Insurance Company:

No. of Workers (Electrical):

Policy No.: Validity Period: From................. 1o i
Copy of Workmen Compensation Document is to be attached

Omanization Details:

Required Omanization Percentage: Covered Omanization Percentage:

o Copy of Omanization Certificate from Ministry of Man Power is attached

o Copy of list of Omanis registered within the company from Ministry of Man Power is attached.

Avuthorized Signatory information:
Name of authorized Signatory:

Designation:
o Copy of Authorization Certificate is attached

Signature of Authorized Person:
Date:

Seal of the Company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl s (3 +) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 2
Grade Applied: “A”
Category of Post: Electrical Engineer

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S. No. Degree Specialization A:;:?:::::Zg Year Qualified 2:;.5?3.33?:::;::::3
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o More than the required

o equivalent to the required
o below the required

Experience Details:

Name of - Total No. of Attested Experience Cert.
S. No. Company Country Position Held years Copy is attached
o
o
(o)
o
o Copy of Qualification Certificate/s is to be attached
Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3+) Sukalt 15_\14 ERENE-]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 3
Grade Applied: “A”

Category of Post: Site Engineer
Name of Company:
Name g
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S. No. Degree Specialization Af;‘;‘:g:""gg Year Qualified 2:;‘5?:"(3?:::;:::::
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o More than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Total No. of Attested Experience Cert.

Country Position Held

Company years Copy is attached

o
o
(o)
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA 2, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 4
Grade Applied: “A”
Category of Post: Protection Engineer**
(The Contractor may outsource the services of the Protection Engineer. In such cases, a letter to the effect
together with copy of the DCRP certificate of the oursourced Protection engineer shall be submitted)

Name of Company:

Name :

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S. No. Degree Specialization A:;':::::;gg Year Qualified éziﬁffce:ps?:z:;:::ﬂ:gz
o
(o]
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o More than the required

o equivalent to the required
o below the required

Experience Details:

Name of - Total No. of Attested Experience Cert.
S. No. Company Country Position Held years Copy is attached

o
(o)
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3+) Sukalt 1_;_\14 ERENE-]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 5
Grade Applied: “A”
Category of Post: Foreman-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S. No. D_egree/ Specialization Accrefliiing Yegl: Attested Qt_mlificuiion Cert.
Diploma Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
5. No. Company SR Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation:
Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 6
Grade Applied: “A”
Category of Post: Foreman-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

s. No D_egree/ Specialization Accre.diiing Yec.:u.r Attested Qt_mlificuiion Cert.
: * Diploma Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
5. No. Company SR Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation:
Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sualt 15_\14 ERENE-]
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Distribution Code Review panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 7
Grade Applied: “A”
Category of Post: Foreman-3

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

s. No. D.egree/ Specialization Accre.diiing Yec.:r Attested Ql.mlificuiion Cert.
Diploma Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
5. No. Company SR Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 3 (3+) Suall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 8
Grade Applied: A
Category of Post: Lineman-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diiing Yec.:u.r Attested Qt_mlificaiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt Li.\.la oulat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 9
Grade Applied: A
Category of Post: Lineman-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accrefliiing Yegl: Attested Qt_mlificuiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA 2, dUabiall o gus bl s (3+) Suall 13_,:; RN
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 10
Grade Applied: A
Category of Post: Lineman-3

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diiing Yec.:u.r Attested Qt_mlificuiion Cert.
Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
5. No. Company S Held years Copy is attached
o
(o]
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3+) Sukalt 15_\14 ERENE-]
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 11
Grade Applied: A
Category of Post: Lineman-4

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accrefliiing Yegl: Attested Qt_mlificaiion Cert.
Institute Qualified Copy is attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
T Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,1; oelatl sl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 12
Grade Applied: “A”

Category of Post: Electrician-1
Name of Company:
Name g
Age 8
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

s AP fl Accreditin Year Attested Qualification
S.No.  Certificate Specialization Insﬁiufegl Qualified Cert. Cop‘y:is attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
ez Company S Held years Copy is attached
o
(o]
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3+) Sukalt Li.\.la alat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 13
Grade Applied: “A”

Category of Post: Electrician-2
Name of Company:
Name g
Age ;
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

T APt Accreditin Year Attested Qualification
S.No. Certificate Specialization Insﬁtuieg Qualified Cert. Copsis attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
=ole Company S Held years Copy is attached
o
(o]
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,:; oelatl sl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 14
Grade Applied: “A”

Category of Post: Electrician-3
Name of Company:
Name g
Age 8
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

o A Frfl Accreditin Year Attested Qualification
S.No.  Certificate Specialization Insﬁiufegl Qualified Cert. Cop‘y:is attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
(o)
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3 +) Sukalt Li.\.la oalat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 15
Grade Applied: “A”

Category of Post: Cable Jointer-1
Name of Company:
Name g
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

am At fl Accreditin Year Attested Qualification

§.No.  Certificate Specialization Insﬁfuieg Qualified Cert. Copsis attached
o
o
(o]

o Copy of Qualification Certificate/s is to be attached

Cable Jointer License:

o Valid

o Expired

o Not Exist

o Copy of valid Cable Jointer’s Certificate is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
T Company Y Held years Copy is attached
o
o
(o)
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 3 (3+) Suall 13_,:; RN
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 16
Grade Applied: “A”
Category of Post: Draughtsman/Surveyor-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

T ATt Accreditin Year Attested Qualification
§.No. Certificate Specialization Instiiutegl Qualified Cert. Cop‘y:is attached
o
o
[o]
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15.\.|= oulat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 17
Grade Applied: “A”
Category of Post: Helper-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S Farrfl Accreditin Year Attested Qualification Cert.
$. No. School  Specialization Inslituteg Qualified Copsis attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
$. No. Company Country Held years Copy is attached
(o)
o
(o)
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,1; oelatl sl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 18
Grade Applied: “A”
Category of Post: Helper-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

AFfl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Copsis attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
$. No. Company Country Held years Copy is attached
(o)
o
o
(o)

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3+) Sukalt LLI: alat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 19
Grade Applied: “A”
Category of Post: Helper-3

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

A Ferfl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Cop(yQiS attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ‘¢ / VA 2, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 20
Grade Applied: “A”
Category of Post: Helper-4

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

APt Accrediting Year Attested Qualification Cert.
S. No. School  Specialization Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15.\.|= oulat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 21
Grade Applied: “A”
Category of Post: Helper-5

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

A Ferfl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Cop(yQiS attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 3 (3+) Suall 13_,1; RN
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 22
Grade Applied: “A”
Category of Post: Helper-6

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

APt Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Copsis attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15.\.|= oulat gl
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 23
Acknowledgment of Responsibility

By signing this document, | hereby confirm the followings:
L] That | the undersigned is responsible for all electrical works performed by our Company

. That | will comply with the Regulations issued by the Authority for Electricity Regulation, Oman
including compliance with Oman Electrical Standards and Distribution Code ...etc

. That all information submitted in the application forms and all attached documents is true.

L] That | will inform the Secretary, DCRP immediately if any of key staff mentioned in the registration
documents are replaced by us.

L] That the tools and equipments are as per the requirements and complying with safety standards
stipulated.

L] That | will fulfill any shortcomings in the registration requirements (if any) within a period of 3
months.

For & on behalf Of the ........oooiiiiiiiiiii ettt ettt en e e es

Signature of Authorized Signatory Date:

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl 3 (3 +) Sulall 13_,:; NN
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DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 24
Affirmation

We M/s P.O.Box. P.C. hereby confirm
that we and our relatives (names/positions/place of work/relationship mentioned below) till third generation
who are working in Licensed Distribution Companies ( Muscat Electricity Distribution Company, Majan
Electricity Company, Mazoon Electricity Company and Rural Areas Electricity Company) are as follows:

S.No. Name Position /Company Relell-i(;:zlshm Remark

Note: in case none of the owners or their relatives till third generation are working in the
licensed distributors companies, nil should be written in name column.

This confirmation is for the purpose of Registration of our Company as an Electrical Contractor and we take
full responsibility for the truth of above information.

Date:
Avuthorized Signatory:

Signature:

38

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl 3 (3 +) Sukalt 1_;_\14 ERENE-]
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DISTRIBUTION CODE REVIEW PANEL

Application Fee: 10.000 O.R Application No.:

Application Form - B
for Registration of Electrical Contractors to work in
Distribution Systems below 132 KV level
Grade-B

Pursuant to the requirement of Distribution Code Review Panel (DCRP), each electrical
contractor who wishes to work in the Oman Electrical Distribution System (below 132 KV
Level) has to register with in the DCRP. A valid registered contractor in a particular grade is a
firm complying with DCRP requirements set for that grade.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA 2, dUabiall o gus bl 5 (3+) Sulall @J_h alat) gl

Application Form - B
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DISTRIBUTION CODE REVIEW PANEL

Application Form - B
for Registration of Electrical Contractors
to work in Distribution Systems
below 132 KV level
Grade - B

The Panel Established Pursuant to Article (90) of Royal Decree 78 / 2004 © DCRP 2009 Yoot [ VA a3y Glaluall g gas bl pa (40) Balall lsbs alat) g sl
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DISTRIBUTION CODE REVIEW PANEL

CHECK LIST FOR
COMPLIANCE WITH REQUIREMENTS CONTAINED IN THE APPLICATION FORM
(This Check List is to be filled, signed, stamped by the Contractor and submitted along with the Application Form)
Note:-

1. The Contractor should tick (M) in the check box if the answer is “yes” and tick (X) in the check box if the
answer is “No”. Where check boxes are not provided, the relevant data is to be written by hand.

2. This Check List is meant for both existing Contractors seeking New Registration as well as for Contractors
seeking renewal of their Registration.

1. Registration Category: A O B O C O D O E O

2. Date of Application (in case of Renewal of Registration, Indicate separately the date of expiry of previous
Registration.)

3. Eligibility criteria as mentioned in ltem-O of the Application Form has been met O
4. Proposed Technical Staff have the required qualifications and experience O

5. Designations of the proposed staff match with the designations mentioned in their Resident Cards [

6. Qualification Certificates of key staff have been attested by the Education Ministry and Omani Embassy in
their relevant countries O

7. All expatriate employees possess valid resident visa at the time of submission of application T O

8. Key staff of the Contractor have completed HSE Training O (For Grades A & B Only. Proof to be attached)
9 All Electricians have valid Electrician’s License issued by DCRP O

10. All Cable Jointers have valid certificate issued by approved manufacturers O

11.All Tools and Equipment are available at the time of submission of this Application O

12.Proper insurance coverage has been obtained for all the proposed employees of the Contractor O
13.Protection Engineer is from In-house [0 Outsourced O (This is applicable for Grades A & B only)
14.Proposed Protection Engineer has passed the required test and holds a certificate issued by DCRP O
15.HSE Officer is from In-house 0 Outsourced [ (This is applicable for Grades A & B only)

16.All required Safety & Testing Equipment are available O

Signature of the Contractor Date:

Name of the Contractor

Application checked and found to be complete. Recommended for Approval 1 Not Recommended for Approval O

Signature of CAWG Member : Date:

Name of CAWG Member

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA 2, dUabiall 5 gus bl 3 (3 +) Sualt LL.I: oulat) gl
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Registration Categories:

The system of contractor’s registration within DCRP comprises five grades (A, B, C, D, and E). Contractors
who hold a higher grade registration will be permitted to undertake works pertaining to lower grades.

For first time Registration, unless otherwise approved by the DCRP (as a special case), the maximum Grade
a contractor can apply for is Grade-C.

S. No Grade Scope of work

1 A Works on 33 KV and above (< 132 kV) and 33/11 KV substations
33 KV overhead lines and cables 33/11 KV Out door substation up to 6MVA with

2 e out Breaker
3 C 415V overhead lines and underground cables,11 KV overhead lines and
underground cable extensions, and 11KV/ 415 V Distribution substation
LV U/G cable and LV O/H Line works (415V) and
4 D L Pt
Internal wiring of buildings more than two floors
5 E Internal wiring of buildings up to two floors

Validity of Registration Certificate

A Registration Certificate will be issued on fulfilling all requirements stipulated for each grade. Every
Registration Certificate will be valid for a period of three years from the date of issue.

1. Eligibility
To be eligible to apply for Registration as an Electrical Contractor, a
company shall
i. be registered in Oman with Government concerned authority as per the commercial law.
ii. implement diligently omanization requirements as per labor law.
iii. attach with its application a copy of the taxation certificate issued by the Secretariat General of
Taxation.
iv. have an established office with telephone, facsimile and E-mail facilities. Also, company shall have
facilities for transporting staff and materials to site. (The DCRP or CAWG Members will visit the
office of the Contractor for inspection prior to granting approval for registration)

2. Staff Requirement

A.Technical Staff

The company shall have staff mentioned below for each grade as a minimum. Depending on volume of work,
number of staff shall be increased for efficient and timely completion of the works awarded.
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g

S.No Grade Category

Electrical Engineer

Site Engineer

Foreman

Lineman

Electrician

Cable Jointer

Draughtsman/
Surveyor

Helper

Note:-

Min. Qualification

University Degree in Electrical
Engineering

University Degree/3 year
Diploma in Electrical Eng

3 Years Diploma in Electrical
Engineering

Secondary School with
vocational training certificate

Secondary School with
Vocational training certificate
and Electrician license issued by
the competent authority

Secondary School with Cable
Jointer Certificate (issued by
Raychem / Sigmaform)

Secondary School with
Vocational Training Certificate
in Draughtsmanship / Surveyor

Shall be literate

Minimum
Experience with Application

7 years

5/7 years

5 years

6 Years

5 Years

5 years

Documents
Required along

Attested Copy of
Degree

Attested Copy of
Degree/ Diploma

Attested Copy of
Diploma

Copy of Secondary
Certificate and
Vocational Training
Certificate
Copy of Secondary
Certificate, Vocational
Training Certificate
& License issued by

DCRP

Copy of Secondary
Certificate and Cable
Jointer Certificate

Copy of Secondary
Certificate and
Certificate in relevant
Trade

Nil

1 Designation of Employee mentioned in the Resident Card should be the same as the Designation mentioned
in the Application for Registration. The Application is likely to be rejected if the designation does not

match.

2. For expatriates, attestation of certificates should be obtained from Education Ministry and Embassy of
Oman in the country of origin or alternatively from the country of origin’s embassy in Oman and the

Ministry of Foreign Affairs, Oman.

Technical Staff Requirements Conditions:

|. Degree/Diploma/Vocational Training Certificate shall be from a recognized University/Institution

attested by concerned authorities
1. Age shall not be less than 17 years

111. Experience for Omanis shall be reduced by 2 years

IV. All expatriate employees should possess valid Omani resident visa
V. Electrician should possess certificate issued by a licensed Distributor in Oman.
VI. Electrical Engineer shall be holding HSE Certificate.
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3. Tools and Equipment:

As a minimum, the contractor shall possess following Tools and equipment:

S. No Requirement Grade - B Remarks
1 Truck with Crane x
2 Insulation Tester 5 kV X
3 Insulation Tester 1 kV X
4 Insulation Tester 500 V X
5 Multimeter/Megger X
6 Line man Tools x
7 Electrician Tools x
8 Safety Tools X
9 Survey Tools x
10 Cable Jointing Tools X
1 Cable Tracing Tools X
12 Oil Break Down Voltage Testing Tools X
13 High Voltage 80 kV testing Tools X

The DCRP may demand an inspection of the tools any time during assessment.

4. Safety Equipment:

The contractor shall have following safety equipment and protective clothing for their staff:

Sl. No. Requirementws Grade - B

All Tools should be insulated

LV Gloves and rubber Gloves (suitable to the standard voltage level)

>

Safety Shoes withstanding electrical hazard.
Earth Kit

Pole Climber Safety Belt

Helmets

Live Line Tester 33KV

Safety Goggles

O 0 NO A WN
X X X X X X X X

Overall

5. Documents Required for Verification

The following documents should be produced for verification:

Company related certificates

Commercial Registration Certificate, Chamber of Commerce & Industry certificate, Authorization Signature
Certificate, list of Omanis Registered in the company, Omanization Certificate, Workmen Compensation
Document and Taxation Department Certificate.
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Technical staff related certificates:

Qualification , Experiences & HSE Certificate)

Other related documents mentioned in the application forms.

Insurance policy for all employees.

6. Fees

The contractors fulfilling all requirements shall pay following fees as shown in Table Below.

S. No Grade Fees Payable
1 B 200 O.R.

The above fees shall be deposited - after scrutiny/acceptance of application at any branch of Bank Muscat.

General Information for Electrical Contractor Registration:

* Cancellation of Registration

In the event any of details/documents submitted are found to be false during the validity of registration or if
the Contractor is found to employ unauthorized personnel at site, registration granted to the Contractor will
be cancelled and the Contractor will be debarred for registration for one year.

¢ Renewal

The contractor shall apply for renewal of his registration 3 months before the expiry date and the fees
renewal of registration will be same as mentioned in Clause 9.

* Replacement

In case any staff listed in the application is replaced, the contractor shall promptly inform the same to the
Secretary, Distribution Code Review Panel within three months.

Procedure for filling-up of Application
1. The Contractor shall submit the following documents to the Secretary Distribution Code Review Panel

¢ Application Letter

* Application Form-(Schedule 1) with its required attachments.

* Technical Staff forms- with its required attachments for all technical staff separately.
* Tools and Equipment Form with its required attachments

* Safety Tools and Equipment List

* Undertaking Form

2. All the above documents will be verified for completeness.

3. Individual details will be checked with requirements stipulated for the grade applied
4. Tools and equipment submitted will be checked for physical availability.

5. Availability of Safety equipments and Tools will be checked physically.

When all details submitted by the contractor comply with the requirement for the grade applied, the Committee
will recommend registration of the contractor for against the Grade applied. 47
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution

System
Schedule 1
Application Form
Type of Application: [ ]1New Registration [ ] Renewal [ | Upgrade
Grade Applied for : “B”
Existing Registration No. (If applicable) Grade Registered:

Date of Expiry:
o Copy of Previous Registration Certificate is to be attached

Company Information:

Name of the Company:
Address g
Telephone No.

Fax

E-mail address

Name of the Owner

Commercial Registration Certificate Information:

Registration No: Date of Expiry:
Company Legal Structure: [ ] Sole Proprietorship [ ] Partnership [ ]LLC

[ ] Other (specify) «..covvvmevereiiiiiniinans
Copy of Commercial Registration Certificate is to be attached

Oman Chamber of Commerce Certificate Information:
Registration No: Date of Expiry:

Grade of Commercial Registration:

o Copy of Chamber of Commerce Certificate is to be attached

Insurance Certificate under Workmen’s Compensation:

Insurance Company:
No. of Workers (Electrical):

Policy No.: Validity Period: From [ (- TN
Copy of Workmen Compensation Document is to be attached

Omanization Details:

Required Omanization Percentage: Covered Omanization Percentage:

o Copy of Omanization Certificate from Ministry of Man Power is attached
o Copy of list of Omani registered within the company from Ministry of Man Power is attached.

Authorized Signatory information:

Name of authorized Signatory:
Designation:
o Copy of Authorization Certificate is attached

Signature of Authorized Person: Date:

Seal of the Company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 2
Grade Applied: “B”
Category of Post: Electrical Engineer

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diﬁng Yegl: Attested Qt_mliﬁcuiion
Institute Qualified Cert. Copy is attached

o

o

(o)

o

o Copy of Qualification Certificate/s is to be attached

Experience:

o More than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Total No. of Attested Experience Cert.

Country Position Held

Company years Copy is attached

o
o
o)
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 3
Grade Applied: “B”

Category of Post: Site Engineer
Name of Company:
Name g
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diiing Yet':f Attested Qt.mliﬁcuiion
Institute Qualified Cert. Copy is attached

o

o

(o)

o

o Copy of Qualification Certificate/s is to be attached

Experience:

o More than the required

o equivalent to the required
o below the required

Experience Details:

Name of - Total No. of Attested Experience
$. No. Company enily odlem el years Cert. Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 4
Grade Applied: “B”
Category of Post: Foreman-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

s. No D_egree/ Specialization Accrefliiing Yegl: Attested Qt_mlificaiion Cert.
: * Diploma Institute Qualified Copy is attached

o

o

o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
5. No. Company SR Held years Copy ispuﬂached
(o)
o
o
(o)

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 5
Grade Applied: “B”
Category of Post: Foreman-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

s. No D.egree/ Specialization Accre.diiing Yec.:f Attested Ql.mlificuiion Cert.
" Diploma Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
5. No. Company SR Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 6
Grade Applied: B
Category of Post: Lineman-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accrefliiing Yegl: Attested Qt_mlificuiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
T Company Y Held years Copy is attached
o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 7
Grade Applied: B
Category of Post: Lineman-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diiing Yec.:u.r Attested Qt_mlificaiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
(o)
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 8
Grade Applied: B
Category of Post: Lineman-3

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable) Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accrefliiing Yegl: Attested Qt_mlificuiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 9
Grade Applied: B
Category of Post: Lineman-4

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diiing Yec.:u.r Attested Qt_mlificuiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
T Company Y Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 10
Grade Applied: “B”

Category of Post: Electrician-1
Name of Company:
Name g
Age ;
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

T APt Accreditin Year Attested Qualification
S.No. Certificate Specialization Insﬁtuieg Qualified Cert. Copsis attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
=ole Company S Held years Copy is attached
o
(o)
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,:; RN

57



58

PP | IO | P - TN [ Y Y VY /
DISTRIBUTION CODE REVIEW PANEL

Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 11
Grade Applied: “B”

Category of Post: Electrician-2
Name of Company:
Name g
Age 8
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

s A Frfl Accreditin Year Attested Qualification
S.No.  Certificate Specialization Insﬁiufegl Qualified Cert. Cop‘y:is attached
o
o
[o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
e Company e Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 12
Grade Applied: “B”

Category of Post: Cable Jointer-1
Name of Company:
Name g
Age ;
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

am At fl Accreditin Year Attested Qualification
§.No.  Certificate Specialization Insﬁfuieg Qualified Cert. Copsis attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Cable Jointer License:

o Valid

o Expired

o Not Exist

o Copy of valid Cable Jointer’s Certificate is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
=ole Company S Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 13
Grade Applied: “B”
Category of Post: Draughtsman/Surveyor-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

T ATt Accreditin Year Attested Qualification
§.No. Certificate Specialization Instiiutegl Qualified Cert. Cop‘y:is attached
o
o
[o]
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 14
Grade Applied: “B”
Category of Post: Helper-1

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

A Ferfl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Cop(yQiS attached
o
o
o]
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 14
Grade Applied: “B”
Category of Post: Helper-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

A Ffl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Copsis attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
e Company e Held years Copy is attached

o
(o]
o
(o]

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, dUabiall o gus bl (3 (3 +) Sukalt LLI: ERENE-]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 15
Grade Applied: “B”
Category of Post: Helper-3

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

[P fl Accrediting Year Attested Qualification Cert.
bl Schooligspecialization Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
S Company Ly Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,1; oelatl sl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 16
Grade Applied: “B”
Category of Post: Helper-4

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

A Ffl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified Copsis attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
T Company Y Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA ai, GUabiall o gus bl 3 (3+) Sukalt 1_;_\14 palat! il
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 17
Acknowledgment of Responsibility

By signing this document, | hereby confirm the followings:
L] That | the undersigned is responsible for all electrical works performed by our Company

. That | will comply with the Regulations issued by the Authority for Electricity Regulation, Oman
including compliance with Oman Electrical Standards and Distribution Code ...etc

. That all information submitted in the application forms and all attached documents is true.

L] That | will inform the Secretary, DCRP immediately if any of key staff mentioned in the registration
documents are replaced by us.

L] That the tools and equipments are as per the requirements and complying with safety standards
stipulated.

L] That | will fulfill any shortcomings in the registration requirements (if any) within a period of 3
months.

For & on behalf Of the ........ooiiiiiiiiii e ettt e e e s

Signature of Authorized Signatory Date:

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA ai, dUabiall o gus bl 3 (3 +) Sulall 13_,:; NN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 18
Affirmation

We M/s P.O.Box. P.C. hereby confirm
that we and our relatives (names/positions/place of work/relationship mentioned below) till third generation
who are working in Licensed Distribution Companies ( Muscat Electricity Distribution Company, Majan
Electricity Company, Mazoon Electricity Company and Rural Areas Electricity Company) are as follows:

S.No. Name Position /Company Relc;:::lshlp Remark

Note: in case none of the owners or their relatives till third generation are working in the
licensed distributors companies, nil should be written in name column.

This confirmation is for the purpose of Registration of our Company as an Electrical Contractor and we take
full responsibility for the truth of above information.

Date:
Authorized Signatory:

Signature:

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15_\14 walat! ol
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Application No.:

Application Fee: 5.000 O.R

Application Form - C
for Registration of Electrical Contractors to work in

Distribution Systems below 132 KV level o
Grade-C E
L
c
2
]
=
o
=3
Pursuant to the requirement of Distribution Code Review Panel (DCRP), each electrical
contractor who wishes to work in the Oman Electrical Distribution System (below 132 KV
Level) has to register with in the DCRP. A valid registered contractor in a particular grade is a
firm complying with DCRP requirements set for that grade.
67
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Application Form - C
for Registration of Electrical Contractors
to work in Distribution Systems
below 132 KV level
Grade - C

The Panel Established Pursuant to Article (90) of Royal Decree 78 / 2004 © DCRP 2009 Yoot [ VA a3y Glaluall g gas bl pa (40) Balall lsbs alat) g sl
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CHECK LIST FOR
COMPLIANCE WITH REQUIREMENTS CONTAINED IN THE APPLICATION FORM
(This Check List is to be filled, signed, stamped by the Contractor and submitted along with the Application Form)
Note:-

1. The Contractor should tick (M) in the check box if the answer is “yes” and tick (X) in the check box if the
answer is “No”. Where check boxes are not provided, the relevant data is to be written by hand.

2. This Check List is meant for both existing Contractors seeking New Registration as well as for Contractors
seeking renewal of their Registration.

1. Registration Category: A O B O C O D O E O

2. Date of Application (in case of Renewal of Registration, Indicate separately the date of expiry of previous
Registration.)

3. Eligibility criteria as mentioned in ltem-0O of the Application Form has been met O
4. Proposed Technical Staff have the required qualifications and experience O

5. Designations of the proposed staff match with the designations mentioned in their Resident Cards O

6. Qualification Certificates of key staff have been attested by the Education Ministry and Omani Embassy in
their relevant countries O

7. All expatriate employees possess valid resident visa at the time of submission of application O

8. Key staff of the Contractor have completed HSE Training O (For Grades A & B Only. Proof to be attached)
9. All Electricians have valid Electrician’s License issued by DCRP O

10. All Cable Jointers have valid certificate issued by approved manufacturers O

11.All Tools and Equipment are available at the time of submission of this Application O

12. Proper insurance coverage has been obtained for all the proposed employees of the Contractor O

13. Protection Engineer is from In-house [0 Outsourced O (This is applicable for Grades A & B only)

14. Proposed Protection Engineer has passed the required test and holds a certificate issued by DCRP O

15. HSE Officer is from In-house 0 Outsourced O (This is applicable for Grades A & B only)

16. All required Safety & Testing Equipment are available O

Signature of the Contractor : Date:

Name of the Contractor

Application checked and found to be complete. Recommended for Approval O Not Recommended for Approval O

Signature of CAWG Member : Date:

Name of CAWG Member

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @ DCRP 2009 Y £ / VA ai, dUaliall o gus bl 3 (3+) Sukalt \5.\]4 galatl sl
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SL.No. Table of Contents Page No.
1 General Description of Registration Category 1
2 Schedule 1 - Application Form 5
3 Schedule 2 - Category of Post : Electrical Engineer 6
4 Schedule 4 - Category of Post : Foreman 7
5 Schedule 6 - Category of Post : Lineman 1 8
6 Schedule 7 - Category of Post : Lineman 2 9
7 Schedule 8 - Category of Post : Lineman 3 10
8 Schedule 10 - Category of Post : Electrician 1 1
9 Schedule 11 - Category of Post : Electrician 2 12
10 Schedule 14 - Category of Post : Helper 1 13
1 Schedule 14 - Category of Post : Helper 2 14
12 Schedule 17 - Acknowledgment of Responsibility 15
13 Schedule 18 - Affirmation 16
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Registration Categories:

The system of contractor’s registration within DCRP comprises five grades (A, B, C, D, and E). Contractors
who hold a higher grade registration will be permitted to undertake works pertaining to lower grades.

For first time Registration, unless otherwise approved by the DCRP (as a special case), the maximum Grade
a contractor can apply for is Grade-C.

S. No Grade Scope of work
1 A Works on 33 KV and above (< 132 kV) and 33/11 KV substations
2 B 33 KV overhead lines and cables 33/11 KV Out door substation up to 6MVA with out
Breaker
3 c 415V overhead lines and underground cables,11 KV overhead lines and underground
cable extensions, and 11KV/ 415 V Distribution substation
4 D LV U/G cable and LV O/H Line works (415V) and
Internal wiring of buildings more than two floors
5 E Internal wiring of buildings up to two floors

Validity of Registration Certificate

A Registration Certificate will be issued on fulfilling all requirements stipulated for each grade. Every
Registration Certificate will be valid for a period of three years from the date of issue.

1. Eligibility

To be eligible to apply for Registration as an Electrical Contractor, a
company shall

i be registered in Oman with Government concerned authority as per the commercial law.

ii. implement diligently omanization requirements as per labor law.

iii.  attach with its application a copy of the taxation certificate issued by the Secretariat General of
Taxation.

iv. have an established office with telephone, facsimile and E-mail facilities. Also, company shall
have facilities for transporting staff and materials to site. (The DCRP or CAWG Members will visit
the office of the Contractor for inspection prior to granting approval for registration)

2. Staff Requirement

A.Technical Staff

The company shall have staff mentioned below for each grade as a minimum. Depending on volume of
work, number of staff shall be increased for efficient and timely completion of the works awarded.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sualt \5.\]4 oualatl il
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Min Minimum T
S. No Grade Category No : Min. Qualification el Required along
: P with Application
. . University Degree/3 year Attested Copy of
3 ez Eueiveer ! Diploma in Electrical Eng B e Degree/ Diploma
3 Years Diploma in Electrical Attested Copy of
Foreman 1 . . 5 years N
Engineering Diploma
Copy of Secondary
. Secondary School with Certificate and
Lineman 3 . e i 4 Years . .
vocational training certificate Vocational Training
1 C Certifi
ertificate
10" Std with Vocational Co.p.y @i Second.ory
S i Certificate, Vocational
- training certificate and . o
Electrician 2 L2 . 5 Years Training Certificate
Electrician license issued by dLi db
the competent authority L VL7
DCRP
Helper 2 Shall be literate Nil.

Note:-

1. Designation of Employee mentioned in the Resident Card should be the same as the Designation mentioned
in the Application for Registration. The Application is likely to be rejected if the designation does not
match.

2. For expatriates, attestation of certificates should be obtained from Education Ministry and Embassy of
Oman in the country of origin or alternatively from the country of origin’s embassy in Oman and the
Ministry of Foreign Affairs, Oman.

Technical Staff Requirements Conditions:

|. Degree/Diploma/Vocational Training Certificate shall be from a recognized University/Institution attested
by concerned authorities

1. Age shall not be less than 17 years

111, Experience for Omanis shall be reduced by 2 years

IV. All expatriate employees should possess valid Omani resident visa

V. Electrician should possess certificate issued by a licensed Distributor in Oman.

VI. Electrical Engineer shall be holding HSE Certificate.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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3. Tools and Equipment:

As a minimum, the contractor shall possess following Tools and equipment:

S. No Requirement Grade - C Remarks
1 Truck with Crane X
2 Insulation Tester 5 kV X
3 Insulation Tester 1 kV x
4 Insulation Tester 500 V X
5 Multimeter/Megger X
6 Line man Tools X
7 Electrician Tools x
8 Safety Tools X
9 Survey Tools x
10 Cable Jointing Tools X
n Cable Tracing Tools x
12 Oil Break Down Voltage Testing Tools X
13 High Voltage 80 kV testing Tools X ‘C’ Grade can own/hire

The DCRP may demand an inspection of the tools any time during assessment.

4. Safety Equipment:

The contractor shall have following safety equipment and protective clothing for their staff:

Sl. No. Requirementws Grade - C
1 All Tools should be insulated X
2 LV Gloves and rubber Gloves (suitable to the standard voltage level) X
3 Safety Shoes withstanding electrical hazard. X
4 Earth Kit X
5 Pole Climber Safety Belt X
6 Helmets X
7 Live Line Tester 11KV X
8 Safety Goggles X
9 Overall X

5. Documents Required for Verification

The following documents should be produced for verification:

Company related certificates

Commercial Registration Certificate, Chamber of Commerce & Industry certificate, Authorization Signature
Certificate, list of Omanis Registered in the company, Omanization Certificate, Workmen Compensation
Document and Taxation Department Certificate.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA ai, dUabiall o gus bl 3 (3+) Sukalt \5.\]4 palat! ol
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Technical staff related certificates:

Qualification , Experiences & HSE Certificate)

Other related documents mentioned in the application forms.
Insurance policy for all employees.

6. Fees

The contractors fulfilling all requirements shall pay following fees as shown in Table Below.

S. No Grade Fees Payable
1 C 90 O.R.

The above fees shall be deposited - after scrutiny/acceptance of application at any branch of Bank Muscat.
General Information for Electrical Contractor Registration:

* Cancellation of Registration
In the event any of details/documents submitted are found to be false during the validity of registration or if

the Contractor is found to employ unauthorized personnel at site, registration granted to the Contractor will
be cancelled and the Contractor will be debarred for registration for one year.

¢ Renewal

The contractor shall apply for renewal of his registration 3 months before the expiry date and the fees
renewal of registration will be same as mentioned in Clause 6.

* Replacement

In case any staff listed in the application is replaced, the contractor shall promptly inform the same to the
Secretary, Distribution Code Review Panel within three months.

Procedure for filling-up of Application
1. The Contractor shall submit the following documents to the Secretary Distribution Code Review Panel
¢ Covering Letter
¢ Application Form-(Schedule 1) with its required attachments.
¢ Technical Staff forms- with its required attachments for all technical staff separately.
¢ Tools and Equipment Form with its required attachments
¢ Safety Tools and Equipment List
¢ Undertaking Form
2. All the above documents will be verified for completeness.
3. Individual details will be checked with requirements stipulated for the grade applied
4. Tools and equipment submitted will be checked for physical availability.
5. Availability of Safety equipments and Tools will be checked physically.

When all details submitted by the contractor comply with the requirement for the grade applied, the Committee 75
will recommend registration of the contractor for against the Grade applied.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 1
Application Form

Type of Application: [ ]1New Registration [ ] Renewal [ | Upgrade
Grade Applied for : “C”

Existing Registration No. (If applicable) Grade Registered:
Date of Expiry:
o Copy of Previous Registration Certificate is to be attached

Company Information:

Name of the Company:
Address g
Telephone No.

Fax

E-mail address

Name of the Owner

Commercial Registration Certificate Information:

Registration No: Date of Expiry:
Company Legal Structure: [ ] Sole Proprietorship [ ] Partnership [ ]LLC

[ ] Other (specify) ...ccocoveiriimiiiineananaenns
Copy of Commercial Registration Certificate is to be attached

Oman Chamber of Commerce Certificate Information:
Registration No: Date of Expiry:

Grade of Commercial Registration:

o Copy of Chamber of Commerce Certificate is to be attached

Insurance Certificate under Workmen’s Compensation:

Insurance Company:

No. of Workers (Electrical):

Policy No.: Validity Period: From................. 1o i
Copy of Workmen Compensation Document is to be attached

Omanization Details:

Required Omanization Percentage: Covered Omanization Percentage:

o Copy of Omanization Certificate from Ministry of Man Power is attached

o Copy of list of Omani registered within the company from Ministry of Man Power is attached.
Authorized Signatory information:

Name of authorized Signatory:

Designation:

o Copy of Authorization Certificate is attached

Signature of Authorized Person: Date:

Seal of the Company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt \5.\]4 galatl sl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 2
Grade Applied: “C”
Category of Post: Electrical Engineer

Name of Company:
Name :
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre.diiing Yec':u: Attested anliﬁcqiion
Institute Qualified  Cert. Copy is attached

o

o

(o)

o

o Copy of Qualification Certificate/s is to be attached

Experience:

o More than the required

o equivalent to the required
o below the required

Experience Details:

Name of e Total No. of  Attested Experience
$. No. Company Aol odllen el years Cert. Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ‘£ / VA 2, dUabiall o gus bl 3 (3+) Sulall 13_,1; ERENE]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 3
Grade Applied: “C”
Category of Post: Foreman

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:
o above required degree
o equivalent to the required degree
o below required degree

Qualification Details:

s. No D_egree/ Specialization Accre.diiing Yec.:u.r Attested Qt_mlificaiion Cert.
: * Diploma Institute Qualified Copy is attached
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:
o more than the required
o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
S. No. Country .
Company Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

78 Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15.\.|= oulat gl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 4
Grade Applied: C
Category of Post: Lineman-1

Name of Company:
Name :
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accrefliiing Yegl: Attested Qt_mlificaiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No. Name of Country Position Total of Attested E.xperience Cert.
Company Held years Copy is attached
o
o
(o)
o

o Copy of Qualification Certificate/s is to be attached
Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,1; oelatl sl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 5
Grade Applied: C
Category of Post: Lineman-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accre_diiing Yeglf Attested Qt_mlificaiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached

o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA ai, dUaliall o gus bl (3 (3+) Sukalt \5.\]4 ERENE]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 6
Grade Applied: C
Category of Post: Lineman-3

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S.No. Degree Specialization Accrefliiing Yegl: Attested Qt_mlificaiion Cert.
Institute Qualified Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 7
Grade Applied: “C”

Category of Post: Electrician-1
Name of Company:
Name g
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

. ATt Accreditin Year Attested Qualification
§.No. Certificate Specialization Instiiutegl Qualified Cert. Cop‘y:is attached
o
o
(o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
sz Company S Held years Copy is attached

o
o)
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sualt Li.\.la oalat gl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 8
Grade Applied: “C”

Category of Post: Electrician-2
Name of Company:
Name g
Age ;
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

T Pt fl Accreditin Year Attested Qualification
S.No.  Certificate Specialization Instituieg Qualified Cert. Copsis attached
o
o
[o]
o

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
olz Company S Held years Copy is attached
o
(o]
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, dUabiall o gus bl s (3 +) Sulall 13_,1; ERENE]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 9
Grade Applied: “C”
Category of Post: Helper-1
Name of Company:
Name g
Age 8
Passport No : Date of Expiry:
o Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

APt 6l Accreditin Year Attested Qualification
S. No. School  Specialization Insiiiuiegl Qualified Cert. Copsis attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15.\.|= oulat gl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 10
Grade Applied: “C”
Category of Post: Helper-2

Name of Company:

Name g

Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

S Farfl Accreditin Year Attested Qualification Cert.
S. No. School  Specialization Insiiiuieg Qualified CopcyQiS attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

s. No Name of Countr Position Total of Attested Experience Cert.
o Company Y Held years Copy is attached
o
o
o
o

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 11
Acknowledgment of Responsibility

By signing this document, | hereby confirm the followings:

= That | the undersigned is responsible for all electrical works performed by our Company
*  That | will comply with the Regulations issued by the Authority for Electricity Regulation, Oman
including compliance with Oman Electrical Standards and Distribution Code ...etc

*  That | will inform the Secretary, DCRP immediately if any of key staff mentioned in the registration
documents are replaced by us.

= That all information submitted in the application forms and all attached documents is true.

=  That the tools and equipments are as per the requirements and complying with safety standards
stipulated.

= That I will fulfill any shortcomings in the registration requirements (if any) within a period of 3
months.

For & on behalf of the ........cooiiiiiiiiiii e e e e et ee et

Signature of Authorized Signatory Date:

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA ai, dUaliall o gus bl (3 (3+) Sukalt \5.\]4 ERENE]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 12
Affirmation

We M/s P.O.Box. P.C. hereby confirm
that we and our relatives (names/positions/place of work/relationship mentioned below) till third generation
who are working in Licensed Distribution Companies ( Muscat Electricity Distribution Company, Majan
Electricity Company, Mazoon Electricity Company and Rural Areas Electricity Company) are as follows:

Relationship

Level Remark

S.No. Name Position /Company

Note: in case none of the owners or their relatives till third generation are working in the
licensed distributors companies, nil should be written in name column.

This confirmation is for the purpose of Registration of our Company as an Electrical Contractor and we take full
responsibility for the truth of above information.

Date:
Authorized Signatory:

Signature:

87
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DISTRIBUTION CODE REVIEW PANEL

Application Fee: 5.000 O.R Application No.:

Application Form - D
for Registration of Electrical Contractors to work in
Distribution Systems below 132 KV level
Grade-D

Pursuant to the requirement of Distribution Code Review Panel (DCRP), each electrical
contractor who wishes to work in the Oman Electrical Distribution System (below 132 KV

Level) has to register with in the DCRP. A valid registered contractor in a particular grade is a n.
firm complying with DCRP requirements set for that grade. E
B4

c

X

—

]

2

o

[N

<
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Application Form - D
for Registration of Electrical Contractors
to work in Distribution Systems
below 132 KV level
Grade - D

© DCRP 2009 Y6 ] VA g8, Gl g A1 o (4+) 3atel e ulat)
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CHECK LIST FOR
COMPLIANCE WITH REQUIREMENTS CONTAINED IN THE APPLICATION FORM
(This Check List is to be filled, signed, stamped by the Contractor and submitted along with the Application Form)

Note:-

1. The Contractor should tick (M) in the check box if the answer is “yes” and tick (X) in the check box if the
answer is “No”. Where check boxes are not provided, the relevant data is to be written by hand.

2. This Check List is meant for both existing Contractors seeking New Registration as well as for Contractors
seeking renewal of their Registration.

1. Registration Category: A O B O C O D O E O

2. Date of Application (in case of Renewal of Registration, Indicate separately the date of expiry of previous
Registration.)

3. Eligibility criteria as mentioned in ltem-0O of the Application Form has been met O
4. Proposed Technical Staff have the required qualifications and experience O

5. Designations of the proposed staff match with the designations mentioned in their Resident Cards O

6. Qualification Certificates of key staff have been attested by the Education Ministry and Omani Embassy in
their relevant countries O

7. All expatriate employees possess valid resident visa at the time of submission of application O

8. Key staff of the Contractor have completed HSE Training O (For Grades A & B Only. Proof to be attached)
9 All Electricians have valid Electrician’s License issued by DCRP O

10. All Cable Jointers have valid certificate issued by approved manufacturers O

1. All Tools and Equipment are available at the time of submission of this Application O

2. Proper insurance coverage has been obtained for all the proposed employees of the Contractor O

3. Protection Engineer is from In-house [0 Outsourced O (This is applicable for Grades A & B only)

4. Proposed Protection Engineer has passed the required test and holds a certificate issued by DCRP O

5. HSE Officer is from In-house 0 Outsourced O (This is applicable for Grades A & B only)

6. All required Safety & Testing Equipment are available O

Signature of the Contractor Date:

Name of the Contractor

Application checked and found to be complete. Recommended for Approval O Not Recommended for Approval O

Signature of CAWG Member : Date:

Name of CAWG Member

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA ai, dUabiall o gus bl 3 (3+) Sukalt \3.\]4 ENEN )
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SL.No. Table of Contents Page No.
1 General Description of Registration Category 1
2 Schedule 1 - Application Form 5
3 Schedule 2 - Category of Post : Electrical Engineer / Foreman 6
4 Schedule 3 - Category of Post : Electrician 1 7
5 Schedule 4 - Category of Post : Electrician 2 8
6 Schedule 5 - Category of Post : Lineman 1 9
7 Schedule 6 - Category of Post : Lineman 2 10
8 Schedule 7 - Acknowledgment of Responsibility 11
9 Schedule 8 - Affirmation 12
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Registration Categories:

The system of contractor’s registration within DCRP comprises five grades (A, B, C, D, and E). Contractors
who hold a higher grade registration will be permitted to undertake works pertaining to lower grades.

For first time Registration, unless otherwise approved by the DCRP (as a special case), the maximum
Grade a contractor can apply for is Grade-C.

S. No Grade Scope of work
1 A Works on 33 KV and above (< 132 kV) and 33/11 KV substations
2 B 33 KV overhead lines and cables 33/11 KV Out door substation up to 6MVA with out
Breaker
3 C 415V overhead lines and underground cables,11 KV overhead lines and underground
cable extensions, and 11KV/ 415 V Distribution substation
LV U/G cable and LV O/H Line works (415V) and
4 D .. Py
Internal wiring of buildings more than two floors
5 E Internal wiring of buildings up to two floors

Validity of Registration Certificate

A Registration Certificate will be issued on fulfilling all requirements stipulated for each grade. Every
Registration Certificate will be valid for a period of three years from the date of issue.

1.Eligibility
To be eligible to apply for Registration as an Electrical Contractor, a company shall

i be registered in Oman with Government concerned authority as per the commercial law.

ii. implement diligently omanization requirements as per labor law.

iii.  attach with its application a copy of the taxation certificate issued by the Secretariat
General of Taxation.

iv.  have an established office with telephone, facsimile and E-mail facilities. Also, company
shall have facilities for transporting staff and materials to site. (The DCRP or CAWG
Members will visit the office of the Contractor for inspection prior to granting approval for
registration)

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sualt \5.\]4 oualatl il
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2.Staff Requirement

A.Technical Staff

The company shall have staff mentioned below for each grade as a minimum. Depending on volume of
work, number of staff shall be increased for efficient and timely completion of the works awarded.

Min. q e Minimum I?ocumenis q
S.No Grade Category No Min. Qualification e Required along with
: P Application
Supervisor/ 3 Years Diploma in .
Foreman ! Electrical Engineering SieEe  sitsiee Copy e Rieme
10" Std with Vocational Copy of Secondary
.. training certificate and Certificate, Vocational
Electrician T . 4 Years L s
] D Electrician license issued by Training Certificate and
the competent authority License Issued by DCRP
Copy of Secondary
. 10™ Std with Vocational Certificate, Vocational
Lineman 2 .. 4 Years . o
training Training Certificate and
License Issued by DCRP
Note:-

1. Designation of Employee mentioned in the Resident Card should be the same as the Designation mentioned
in the Application for Registration. The Application is likely to be rejected if the designation does not
match.

2. For Expatriate Employees..........cccocevveerieirenienenenecnenns

Technical Staff Requirements Conditions:

l. Vocational Training Certificate shall be from a recognized Institution attested by concerned
authorities

1Il.  Age shall not be less than 17 years

Il.  Experience for Omanis shall be reduced by 2 years

IV. Al expatriate employees should possess valid Omani resident visa

V. Electrician should possess certificate issued by a licensed Distributor in Oman.

3.Tools and Equipment:

As a minimum, the contractor shall possess following Tools and equipment:

S. No Requirement Grade D Remarks
1 Insulation Tester 1 KV & 500 V X
2 Multimeter/Megger X
3 Electrician Tools / Lineman Tools X
4 Safety Tools X
5 Cable Tracing Tools X

The DSCRP may demand an inspection of the tools any time during assessment.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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4.Safety Equipment:

The contractor shall have following safety equipment and protective clothing for their staff:

Sl. No. Requirementws Grade - D
1 All Tools should be insulated X
2 LV Gloves and rubber Gloves (suitable to the standard voltage level) X
3 Safety Shoes withstanding electrical hazard. X
4 Helmets X
5 Overall X
6 Pole Climber Safety Tools X
7 Earth Kit X
8 Safety Goggles X

5.Documents Required for Verification

The following documents should be produced for verification:

Company related certificates
Commercial Registration Certificate, Chamber of Commerce & Industry certificate, Authorization Signature

Certificate, list of Omanis Registered in the company, Omanization Certificate, Workmen Compensation
Document and Taxation Department Certificate.

Technical staff related certificates:
Qualification , Experiences & HSE Certificate)
Other related documents mentioned in the application forms.

Insurance policy for all employees.

6.Fees

The contractors fulfilling all requirements shall pay following fees as shown in Table Below.

S. No Grade Fees Payable
1 D 60 O.R.

The above fees shall be deposited - after scrutiny/acceptance of application at any branch of Bank Muscat.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sualt 15_\14 ERENE-]
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General Information for Electrical Contractor Registration:

. Cancellation of Registration
In the event any of details/documents submitted are found to be false during the validity of registration
or if the Contractor is found to employ unauthorized personnel at site, registration granted to the
Contractor will be cancelled and the Contractor will be debarred for registration for one year.

. Renewal
The contractor shall apply for renewal of his registration 3 months before the expiry date and the
fees renewal of registration will be same as mentioned in Clause 6.

. Replacement
In case any staff listed in the application is replaced, the contractor shall promptly inform the same
to the Secretary, Distribution Code Review Panel within three months.

Procedure for filling-up of Application

1. The Contractor shall submit the following documents to the Secretary Distribution Code Review Panel

. Covering Letter

L] Application Form-(Schedule 1) with its required attachments.

. Technical Staff forms- with its required attachments for all technical staff separately.
L] Tools and Equipment Form with its required attachments

L] Safety Tools and Equipment List
. Undertaking Form

2. All the above documents will be verified for completeness.

3. Individual details will be checked with requirements stipulated for the grade applied
4. Tools and equipment submitted will be checked for physical availability.

5. Availability of Safety equipments and Tools will be checked physically.

When all details submitted by the contractor comply with the requirement for the grade applied, the
Committee will recommend registration of the contractor for against the Grade applied.

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 1
Application Form

Type of Application: [ ]1New Registration [ ] Renewal [ | Upgrade
Grade Applied for : “D”

Existing Registration No. (If applicable) Grade Registered:
Date of Expiry:
o Copy of Previous Registration Certificate is to be attached

Company Information:

Name of the Company:
Address g
Telephone No.

Fax

E-mail address

Name of the Owner

Commercial Registration Certificate Information:

Registration No: Date of Expiry:
Company Legal Structure: [ ] Sole Proprietorship [ ] Partnership [ ]LLC

[ ] Other (specify) ...ccocovevriruiruennnnnen.
Copy of Commercial Registration Certificate is to be attached

Oman Chamber of Commerce Certificate Information:
Registration No: Date of Expiry:
Grade of Commercial Registration:

o Copy of Chamber of Commerce Certificate is to be attached

Insurance Certificate under Workmen’s Compensation:
Insurance Company:
No. of Workers (Electrical):
Policy No.: Validity Period: From................. 1o i
Copy of Workmen Compensation Document is to be attached
Omanization Details:
Required Omanization Percentage: Covered Omanization Percentage:
o Copy of Omanization Certificate from Ministry of Man Power is attached
o Copy of list of Omani registered within the company from Ministry of Man Power is attached.
Authorized Signatory information:
Name of authorized Signatory:

Designation:
o Copy of Authorization Certificate is attached

Signature of Authorized Person: Date:

Seal of the Company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt \5.\]4 galatl sl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 2
Grade Applied: “D”
Category of Post: Supervisor / Foreman

Name of Company:
Name :
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:
o above required degree
o equivalent to the required degree
o below required degree

Qualification Details:

Accrediting Year Attested Qualification Cert.
Institute Qualified Copy is attached

Degree/

=k Lz Diploma

Specialization

o Copy of Qualification Certificate/s is to be attached

Experience:
o more than the required
o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.

= Lz Company S Held years Copy is attached

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,1; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 3
Grade Applied: “D”

Category of Post: Electrician-1
Name of Company:
Name g
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:
o above required degree
o equivalent to the required degree
o below required degree

Qualification Details:

Accrediting Year Attested Qualification Cert.

5. No. Certificate Specialization Institute Qualified Copy is attached

o Copy of Qualification Certificate/s is to be attached

Electrician License:
o Valid
o Expired
o Not Exist
o Copy of Electrician License is to be attached

Experience:
o more than the required
o equivalent to the required
o below the required

Experience Details:

Position Total of Attested Experience Cert.

Name of
S. No. Country Held years Copy is attached

Company

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

100

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y« / VA 2, GUabiall o gus bl 3 (3+) Sukalt 15.\.|= oulat gl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 4
Grade Applied: “D”
Category of Post: Electrician-2

Name of Company:
Name :
Age :

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:
o above required degree
o equivalent to the required degree
o below required degree

Qualification Details:

Accrediting Year Attested Qualification

5. No. (Certificate Specialization Institute Qualified Cert. Copy is attached

o Copy of Qualification Certificate/s is to be attached

Electrician License:

Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

o

Experience:
o more than the required
o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience Cert.
S. No. Country )
Company Held years Copy is attached

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,1; oelatl sl
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 5
Grade Applied: “D”
Category of Post: Lineman-1

Name of Company:
Name :
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:
o above required degree
o equivalent to the required degree
o below required degree

Qualification Details:

Accrediting Year Attested Qualification

5.No. (Certificate Specialization Institute Qualified Cert. Copy is attached

o Copy of Qualification Certificate/s is to be attached

Electrician License:
o Valid
o Expired
o Not Exist
o Copy of Electrician License is to be attached

Experience:
o more than the required
o equivalent to the required
o below the required
Experience Details:

Name of Position Total of Attested Experience Cert.
sl Company S Held years Copy is attached

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:
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Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 6
Grade Applied: “D”
Category of Post: Lineman 2

Name of Company:
Name g
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:
o above required degree
o equivalent to the required degree
o below required degree

Qualification Details:

Accrediting Year Attested Quuailification Cert.

$. No, School  Specialization Institute Qualified Copy is attached

o Copy of Qualification Certificate/s is to be attached

Experience:
o more than the required
o equivalent to the required
o below the required

Experience Details:

Name of Position Total of Attested Experience

SN Company Countyy Held years Cert. Copy is attached

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation: Date:

Seal of the company

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall 13_,:; RN
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 7
Acknowledgment of Responsibility

By signing this document, | hereby confirm the followings:

= That I the undersigned is responsible for all electrical works performed by our Company

= That | will comply with the Regulations issued by the Authority for Electricity Regulation, Oman including
compliance with Oman Electrical Standards and Distribution Code ...etc

= That | will inform the Secretary, DCRP immediately if any of key staff mentioned in the registration
documents are replaced by us.

* That all information submitted in the application forms and all attached documents is true.

= That the tools and equipments are as per the requirements and complying with safety standards
stipulated.

= That | will fulfill any shortcomings in the registration requirements (if any) within a period of 3 months.

For & on behalf of the

Signature of Authorized Signatory Date:

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y £ / VA 2, GUabiall o gus bl 3 (3+) Sualt 15_\14 ERENE-]
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution
System
Schedule 8
Affirmation

We M/s P.O.Box. P.C. hereby confirm that
we and our relatives (hames/positions/place of work/relationship mentioned below) till third generation who
are working in Licensed Distribution Companies ( Muscat Electricity Distribution Company, Majan Electricity
Company, Mazoon Electricity Company and Rural Areas Electricity Company) are as follows:

Relationship

Level Remark

S.No. Name Position /Company

Note: in case none of the owners or their relatives till third generation are working in the
licensed distributors companies, nil should be written in name column.

This confirmation is for the purpose of Registration of our Company as an Electrical Contractor and we take full

responsibility for the truth of above information.

Date:
Avuthorized Signatory:

Signature:

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl 5 (3 +) Sulall 13_,1; oelatl sl




- L
& L
E-m - a3 &
-
i
- "
J
LR '.I-' v L ] F
s '! ¥ L ]
e £ :
5 'p\ﬂll' -

L \;h‘,
ek bl | AL
L | }f:"""-n.-_‘_"-' :
L lnuwrrq iI§

"
E B H li ml
-rllnwfh}i'

SRR
Il J||‘|]|+ |||h\}|| J'
Wl 1|H|I|p | I\‘]Ib \
it i|;|H||I| WM W

--ru|ruif1|:|.
-|‘| 3 [ i
o B I R

sy 50 B UL L =
L s

o B "

M

=i HHIHBHHI A §
Jit !nlp il!f,)'1| “r I3 %

-ﬁl‘*li‘l-lfb-,......

i S

F Fwa g" Feod, a

I--.‘I._'l'#.'—'l -,

PSS

48

I

L. "

iy
s S g '
-l.‘l-i- TR E
J,i---.{...l-.
LS

-I-—-.._.ﬂ-.._A

. lir,‘
e e
& '-i.r‘-rf o

flr:' '

-
-
-

.
o Tl
e S M

L
—

o

W W
-

LTI TR T, TR L

ST S L e

el

o o,
Rl & i

L]

e il

i

l-l{lH-l-

H i & f
'|"..f
% dlll-'ll]-r:-

1§ A
I CN i &

1I..r.... .......

P |
— 1 =
w4
...'
[ -
i R



Bt j Qi | 31 9 B | oy b /
DISTRIBUTION CODE REVIEW PANEL

Application Fee: 5.000 O.R Application No.:

Application Form - E
for Registration of Electrical Contractors to work in
Distribution Systems below 132 KV level
Grade-E

Pursuant to the requirement of Distribution Code Review Panel (DCRP), each electrical
contractor who wishes to work in the Oman Electrical Distribution System (below 132 KV
Level) has to register with in the DCRP. A valid registered contractor in a particular grade is a
firm complting with DCRP requirements set for that grade.

Application Form - E

=
X

The Panel Established Pursuant to Article (90) of Royal Decree 78/2004 @) DCRP 2009 Y ¢ / VA a3, dUabiall o gus bl s (3+) Sulall La_,g ERENE]
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Application Form - E
for Registration of Electrical Contractors
to work in Distribution Systems
below 132 KV level
Grade - E

The Panel Established Pursuant to Article (90) of Royal Decree 78 / 2004 © DCRP 2009 Yoot [ VA a3y Glaluall g gas bl pa (40) Balall lsbs alat) g sl
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CHECK LIST FOR
COMPLIANCE WITH REQUIREMENTS CONTAINED IN THE APPLICATION FORM
(This Check List is to be filled, signed, stamped by the Contractor and submitted along with the Application Form)

Note:-

1. The Contractor should tick (a) in the check box if the answer is “yes” and tick (X) in the check box if the answer
is “No”. Where check boxes are not provided, the relevant data is to be written by hand.

2. This Check List is meant for both existing Contractors seeking New Registration as well as for Contractors
seeking renewal of their Registration.

1. Registration Category: A O B O C O D O E O

2. Date of Application (in case of Renewal of Registration, Indicate separately the date of expiry of previous
Registration.)

3. Eligibility criteria as mentioned in ltem-1 of the Application Form has been met O
4. Proposed Technical Staff have the required qualifications and experience O

5. Designations of the proposed staff match with the designations mentioned in their Resident Cards O

6. Qualification Certificates of key staff have been attested by the Education Ministry and Omani Embassy in
their relevant countries O

7. All expatriate employees possess valid resident visa at the time of submission of application O

8. Key staff of the Contractor have completed HSE Training 1 (For Grades A & B Only. Proof to be attached)
9 All Electricians have valid Electrician’s License issued by DCRP O

10.All Cable Jointers have valid certificate issued by approved manufacturers O

11 All Tools and Equipment are available at the time of submission of this Application O

12.Proper insurance coverage has been obtained for all the proposed employees of the Contractor O
13.Protection Engineer is from In-house [0 Outsourced O (This is applicable for Grades A & B only)
14.Proposed Protection Engineer has passed the required test and holds a certificate issued by DCRP 1
15.HSE Officer is from In-house 00 Outsourced O (This is applicable for Grades A & B only)

16.All required Safety & Testing Equipment are available O

Signature of the Contractor: Date:

Name of the Contractor :

Application checked and found to be complete. Recommended for Approval T Not Recommended for Approval 00

Signature of CAWG Member: Date:

Name of CAWG Member:
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SL.No. Table of Contents Page No.
1 General Description of Registration Category 1
2 Schedule 1 - Application Form 5
3 Schedule 2 - Category of Post : Electrician 1 6
4 Schedule 3 - Category of Post : Electrician 2 7
5 Schedule 4 - Category of Post : Helper 1 8
6 Schedule 5 - Acknowledgment of Responsibility 9
7 Schedule 6 - Affirmation 10
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Registration Categories:

The system of contractor’s registration within DCRP comprises five grades (A, B, C, D, and E). Contractors
who hold a higher grade registration will be permitted to undertake works pertaining to lower grades.

For first time Registration, unless otherwise approved by the DCRP (as a special case), the maximum Grade
a contractor can apply for is Grade-C.

S. No Grade Scope of work
1 A Works on 33 KV and above (< 132 kV) and 33/11 KV substations
9 B 33 KV overhead lines and cables 33/11 KV Out door substation up to

6MVA with out Breaker

3 C 415V overhead lines and underground cables,11 KV overhead lines and
underground cable extensions, and 11KV/ 415 V Distribution substation

LV U/G cable and LV O/H Line works (415V) and Internal wiring of buildings
more than two floors

5 E Internal wiring of buildings up to two floors

Validity of Registration Certificate

A Registration Certificate will be issued on fulfilling all requirements stipulated for each grade. Every
Registration Certificate will be valid for a period of three years from the date of issue.

1. Eligibility

To be eligible to apply for Registration as an Electrical Contractor, a
company shall
i. be registered in Oman with Government concerned authority as per the commercial law.

ii. implement diligently omanization requirements as per labor law.

i. attach with its application a copy of the taxation certificate issued by the Secretariat General of Taxation.

iv. have an established office with telephone, facsimile and E-mail facilities. Also, company shall have facilities
for transporting staff and materials to site. (The DCRP or CAWG Members will visit the office of the Contractor
for inspection prior to granting approval for registration)

112
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2. Staff Requirement

A. Technical Staff

The company shall have staff mentioned below for each grade as a minimum. Depending on volume of work,
number of staff shall be increased for efficient and timely completion of the works awarded.

Documents
Minimum Required
Experience along with

Application

Min.

No. Min. Qualification

Grade Category

Copy of
Secgondary
Certificate,
Vocational

Training

Certificate and
License Issued by
DCRP

2 Helper 1 Shall be literate Nil.

10" Std with Vocational training
1 E Electrician 2 certificate and Electrician license 3 years
issued by the competent authority

Note:-

Designation of Employee mentioned in the Resident Card should be the same as the Designation mentioned in
the Application for Registration. The Application is likely to be rejected if the designation does not match.

Technical Staff Requirements Conditions:

I. Vocational Training Certificate shall be from a recognized Institution attested by concerned authorities
1l. Age shall not be less than 17 years

11l. Experience for Omanis shall be reduced by 2 years

IV. All expatriate employees should possess valid Omani resident visa

V. Electrician should possess certificate issued by a licensed Distributor in Oman.

3. Tools and Equipment:

As a minimum, the contractor shall possess following Tools and equipment:

S. No Requirement Grade Remarks
E
1 Insulation Tester 500 V X
2 Multimeter/Megger X
3 Electrician Tools X
4 Safety Tools x

The DCRP may demand an inspection of the tools any time during assessment.

113
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4. Safety Equipment:

The contractor shall have following safety equipment and protective clothing for their staff:

S. No. Requirements Grade - E
1 All Tools should be insulated X
2 LV Gloves and rubber Gloves (suitable to the standard voltage level) X
3 Safety Shoes withstanding electrical hazard. X
6 Helmets X
10 Overall X

5. Documents Required for Verification

The following documents should be produced for verification:

Company related certificates

Commercial Registration Certificate, Chamber of Commerce & Industry certificate, Authorization Signature
Certificate, list of Omanis Registered in the company, Omanization Certificate, Workmen Compensation
Document and Taxation Department Certificate.

Technical staff related certificates:

Qualification, & Experiences Certificate.

Other related documents mentioned in the application forms.

Insurance policy for all employees.

6. Fees

The contractors fulfilling all requirements shall pay following fees as shown in Table Below.

S. No Grade Fees Payable

1 E 30 O.R.

The above fees shall be deposited - after scrutiny/acceptance of application at any branch of Bank Muscat.
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General Information for Electrical Contractor Registration:

* Cancellation of Registration
In the event any of details/documents submitted are found to be false during the validity of registration or if

the Contractor is found to employ unauthorized personnel at site, registration granted to the Contractor will
be cancelled and the Contractor will be debarred for registration for one year.

* Renewal

The contractor shall apply for renewal of his registration 3 months before the expiry date and the fees
renewal of registration will be same as mentioned in Clause 6.

* Replacement

In case any staff listed in the application is replaced, the contractor shall promptly inform the same to the
Secretary, Distribution Code Review Panel within three months.

Procedure for filling-up of Application

1. The Contractor shall submit the following documents to the Secretary Distribution Code Review Panel
. Covering Letter
. Application Form-(Schedule 1) with its required attachments.
. Technical Staff forms- with its required attachments for all technical staff separately.
. Tools and Equipment Form with its required attachments
. Safety Tools and Equipment List
. Undertaking Form

2. All the above documents will be verified for completeness.

3. Individual details will be checked with requirements stipulated for the grade applied

4. Tools and equipment submitted will be checked for physical availability.

5. Availability of Safety equipments and Tools will be checked physically.

When all details submitted by the contractor comply with the requirement for the grade applied, the Committee
will recommend registration of the contractor for against the Grade applied.
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule 1
Application Form

Type of Application: [ ]1New Registration [ ] Renewal [ | Upgrade
Grade Applied for : “E”

Existing Registration No. (If applicable) Grade Registered:
Date of Expiry:
o Copy of Previous Registration Certificate is to be attached

Company Information:

Name of the Company:
Address :
Telephone No.

Fax

E-mail address

Name of the Owner

Commercial Registration Certificate Information:
Registration No: Date of Expiry:
Company Legal Structure: [ ] Sole Proprietorship [ ] Partnership [ ]LLC
[ ]1Other (specify) ...c.ccoeeveveerienininni.
Copy of Commercial Registration Certificate is to be attached
Oman Chamber of Commerce Certificate Information:
Registration No: Date of Expiry:
Grade of Commercial Registration:
o Copy of Chamber of Commerce Certificate is to be attached
Insurance Certificate under Workmen’s Compensation:
Insurance Company:
No. of Workers (Electrical):
Policy No.: Validity Period: From................. 1O v
Copy of Workmen Compensation Document is to be attached
Omanization Details:
Required Omanization Percentage: Covered Omanization Percentage:
o Copy of Omanization Certificate from Ministry of Man Power is attached
o Copy of list of Omani registered within the company from Ministry of Man Power is attached.
Authorized Signatory information:
Name of authorized Signatory:
Designation:

o Copy of Authorization Certificate is attached

Signature of Authorized Person: Date:

116 Seal of the Company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule 2
Grade Applied:
Category of Post: Electrician-1
Name of Company:
Name :
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

Attested Qualification Cert.
Copy is attached

Accrediting

Institote Year Qualified

S. No. Certificate Specialization

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

Attested Experience Cert. Copy

S. No. Name of Company Country  Position Held Total of years is attached
o Copy of Qualification Certificate/s is to be attached
Signature of Authorized Person:
Designation: Date:
Seal of the company 117
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule 3
Grade Applied:
Category of Post: Electrician-2
Name of Company:
Name 8
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Labor card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree

Qualification Details:

Attested Qualification Cert.
Copy is attached

Accrediting

Institute Year Qualified

S. No. Certificate  Specialization

o Copy of Qualification Certificate/s is to be attached

Electrician License:

o Valid

o Expired

o Not Exist

o Copy of Electrician License is to be attached

Experience:

o more than the required

o equivalent to the required
o below the required

Experience Details:

S. No. Name of Company Country  Position Held el R

years Copy is attached
o Copy of Qualification Certificate/s is to be attached
Signature of Authorized Person:
Designation: Date:

118 Seal of the company
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule 4
Grade Applied:
Category of Post: Helper-1

Name of Company:
Name :
Age

Passport No : Date of Expiry:
o Copy of passport is to be attached

Visa No (if applicable): Date of Expiry:
o Copy of visa is to be attached

Resident Card No.: Date of Expiry:
o Copy of Resident card is to be attached

Qualification:

o above required degree

o equivalent to the required degree
o below required degree
Qualification Details:

Accrediting Year Attested Qualification Cert.

bl sl SrEdEEaiE Institute Qualified Copy is attached

o Copy of Qualification Certificate/s is to be attached
Experience:

o more than the required

o equivalent to the required

o below the required

Experience Details:

Total of Attested Experience Cert.

S. No. Name of Company Country Position Held e e B el Al

o Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:

Designation: Date:

Seal of the company 119
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule 5
Acknowledgment of Responsibility

By signing this document, | hereby confirm the followings:

That | the undersigned is responsible for all electrical works performed by our Company
That | will comply with the Regulations issued by the Authority for Electricity Regulation, Oman including
compliance with Oman Electrical Standards and Distribution Code ...etc

= That | will inform the Secretary, DCRP immediately if any of key staff mentioned in the registration documents
are replaced by us.
That all information submitted in the application forms and all attached documents is true.
That the tools and equipments are as per the requirements and complying with safety standards stipulated.
That | will fulfill any shortcomings in the registration requirements (if any) within a period of 3 months.

For & on behalf of the ........cooiiiiiiiiii e e e e e e e e e e ae e

Signature of Authorized Signatory Date:
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Distribution Code Review Panel
Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule 6
Affirmation

We M/s P.O.Box. P.C. hereby confirm
that we and our relatives (names/positions/place of work/relationship mentioned below) till third generation
who are working in Licensed Distribution Companies ( Muscat Electricity Distribution Company, Majan
Electricity Company, Mazoon Electricity Company and Rural Areas Electricity Company) are as follows:

Relationship

Remark
Level

S.No. Name Position /Company

Note: in case none of the owners or their relatives till third generation are working in the licensed
distributors companies, null should be written in name column.

This confirmation is for the purpose of Registration of our Company as an Electrical Contractor and we take
full responsibility for the truth of above information.

Date:
Authorized Signatory:

Signature:
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ADDITIONAL HSE REQUIREMENTS
FOR CONTRACTOR REGISTRATION
OF ALL GRADES

The contractor registration requirements of Health Safety and Environment (HSE) are as described below:

GRADEA,B & C : to comply with all requirements set forth.
GRADE D& E  : to comply with requirement no. 3, 4 & 5.

1=

The contractor shall appoint full time HSE Officer. The competence of the HSE officer is explained in appendix-A
and a from shall be filled for HSE officer (ensample of HSE officer from can be seen in appendix-B) For grade C
the contractor can nominate one of the key persons (Engineers) to take duty of HSE officer.

2. The contractor shall develop a clear plan for health, safety & Environment and this plan must be approved by the
delegated HSE Officer or by an authorized HSE Institute in case the contractor doesn’t have HSE officer.
3. The contractor shall train all technical staff in HSE at an authorized HSE institute and to attach the relevant certificates
as proof. The following table shows HSE courses needed to be taken by each employee.
1\%’ Technical Staff Minimum HSE Courses to be Taken
1 Electrical Engineer HSE Induction , first aid ,Electrical Safety & Mange Safety
2 Site Engineer HSE Induction, first aid, Electrical Safety & Risk Assessment.
3 | Protection/testing & commissing Engineer | HSE Induction , first aid ,Electrical Safety & Risk Assessment
4 | Foremen /supervisor HSE Induction , first aid ,Electrical Safety , Mange Safety
5 | Linemen HSE Induction , first aid & Electrical Safety
6 | Electrician HSE Induction , first aid & Electrical Safety
i+ Cable jointer HSE Induction , first aid, Electrical Safety
8 | Draughtsman/ Surveyor HSE Induction , first aid
9 | Helper HSE Induction , first aid
4. Any permit Applicant /Holder should be authorized & qualified to do electrical related jobs
such as (Electrical work, Excavation, equipment testing...etc) and relevant authorization and
qualification certificates should be attached as a proof.
5. The contractor should comply with Ministerial Decision 286/2008 of HSE Requirements.

Moreover, the contractor should fill up the HSE check list (ensample of HSE check list can be seen

in appendix-C) that will be attached in the application file.
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GUIDELINES FOR PROCESSING
OF APPLICATIONS

General:

This Guidelines Document is a living document. This Document may be amended and/or revised any
time based on unanimous decision taken by the CAWG or based on the directives of the DCRP.
This guidance note provides guidelines for issuing the application forms, receiving application,
processing application, and rejecting or approves application.

Guidelines:

1.0 Issue of Application Forms and Receipt of Documents:
1.1 Application Forms for new Registration as well as Renewal of existing Registration shall be
issued by the Secretary — DCRP. Application forms shall only be issued to the Contractors
who pay the prescribed fee as mentioned on the cover page of the Application Form.

All completed Applications shall be submitted to the Secretary — DCRP who shall issue a receipt
note (appendix-D) to the applicant and then forward the file to any of the DCRP members for
evaluation.

2.0 Clarifications/Queries Related to Applications for Registration:-

2.1 The CAWG Member who is processing an Application for Registration shall contact the
Contractor directly to obtain information/clarifications related to the Application or if there are
significant shortages the CAWG Member will write letter (ensample of letter can be seen in
appendix-E) to the applicant informing him with same.

2.2 The CAWG Member processing an Application for Registration shall write letters (ensample of
letter can be seen in appendix-F) to the Contractor informing him about rejection of his application
due to reasons indicated in the letter. A copy of the letter shall be marked to all members of the
CAWG including the Secretary — DCRP.

3.0 Time limit for Processing of Applications for Registration:

3.1 The DCRP Secretary shall forward Applications for Registration to the members of the
CAWG within two (2) working days of receipt of same.

3.2 The CAWG member who receives the file shall scrutinize the application, seek all
clarifications, prepare his evaluation report and submit the same to the Secretary — DCRP
within fifteen (15) working days from the date of receipt of the application.

3.3 The Contractor shall submit his clarifications and provide additional documents as required
by the CAWG Member within 20 working days from the date of receipt of letter from the
CAWG Member.



4.0 Approval of Applications for Registration:-
4.1 The Secretary — DCRP shall prepare the form for approval of an Application for Registration

5.0

6.0
6.1

(appendix -G) and obtain signatures from all members of the CAWG.

4.2

43

A Letter of Intimation with regard to approval of an Application for Registration shall be
sent to the Contractor by the Secretary — DCRP within five (5) working days from the date
of receipt of evaluation report from the CAWG Member.

The Secretary — DCRP shall inform the Contractor to pay the Registration Fees and
collect his Registration Certificate within five (5) working days from the date of receipt of
Intimation Letter mentioned in Item 4.1 above.

Record Maintenance and Transparency:-

Sal

5:2,

The Secretary — DCRP shall maintain a record of all Applications received including
date of forwarding to the CAWG Member, time taken for evaluation, date when letter of
clarification was sent to the Contractor, time taken by the Contractor for submitting his
reply to the clarifications etc.

The Secretary - DCRP shall maintain record of all Approved Applications together with
supporting documents for cross verification by any member of the CAWG and/or DCRP at
any tume.

Physical inspection :-

DCRP can at any time conduct a physical inspection for registered contractor or contractor willing
to register, appendix -H is consisting the form that would be filled for physical inspection.

* %k k k%
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APPENDIX-A

MINIMUM COMPETENCE
FOR HSE OFFICER/ ADVISERS

Objective :

Contractor(s) required to provide HSE officer,
Advisor at a minimum, satisfy the requirements
of the ‘Occupational Health & Industrial Safety
Precautions

Competence for HSE Officer:

HSE Officer shall be knowledgeable in specific
relevant safety techniques and have a working
knowledge of the legal and contractual health, safety
and environmental requirements that must be met.
They must have the ability to communicate effectively
at all levels of the Contractor’s organization.

HSE Officer shall demonstrate competence in the

following areas:

® Ability to communicate effectively in written and
spoken English & Arabic

® Ability to conduct and report HSE audits;

® Training ability in incident prevention;

® Ability to conduct incident investigations and
identify underlying causes;

® Knowledge of health requirements, rules and
regulations, and ability to monitor compliance;

® Knowledge of environmental requirements, rules
and regulations, and ability to monitor compliance
and identify ways of reducing environmental
impact;

® Be fully conversant with techniques used in the
management of hazards and advising on suitable
measures which can be used for preventing and
ultimately recovering from accident situations;

® Be able to facilitate and develop Contract HSE
Management Plans;

® Be fully conversant with HSE documents and
emergency procedures.

Attendance at the following HSE courses or approved
equivalent is mandatory for all HSE Advisers:

* Permit to Work

* Road Safety Management

* Vehicle Daily Checks

« Site inspection

* Incident Investigation and Reporting

* Managing HSE Workshop

An HSE Officer holding higher qualifications not
currently recognized, might be exempted from some
of the above requirements subject to the exemption
after conducting a meeting with HSE Dep.
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APPENDIX-B

Application for Registration/Renewal of Contractors to work in the Distribution System
Schedule ...
Grade Applied:
Category of Post: HSE Officer
Name of Company :
Name ;
Age ;
Passport No 4 Date of Expiry:
O Copy of passport is to be attached
Visa No (if applicable): Date of Expiry:
O Copy of visa is to be attached
Resident Card No.: Date of Expiry:
O Copy of Labor card is to be attached
Qualification:
O above required degree
O equivalent to the required degree
O Dbelow required degree
Qualification Details:

Attested Qualification

S. No. Degree Specialization Accrediting Institute Year Qualified Cert. Copy Is attached
o
o
(@]
o
O Copy of Qualification Certificate/s is to be attached
HSE Courses taken:
S. No. HSE Course Accrediting Institute Year Qualified Hgf’p{f;‘:gif:;t'
(@)
@]
©)
(@)
O
(@)
9]
@]
Experience:

O More than the required
O equivalent to the required
O  below the required

Experience Details:

S.
No.

Attested Experience Cert.

Name of Company ‘ Country ‘ Position Held ‘ Total No. of years Copy is attached

0000

O Copy of Qualification Certificate/s is to be attached

Signature of Authorized Person:
Designation:

Date:

Seal of the company
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APPENDIX-C

CHECK-LIST FOR HSE COMPLIANCE

NOTE: Check-list can be photocopied as required.

Is the company complaining with Ministerial Decision 286/2008 HSE
Requirements? Applicable for all grades

Yes (Y) Ol

No (N) [

Comments

Is the company having HSE documents and basic instruction (HSE plan and
policy) applicable for A, B & C

Yes (Y) ]

No (N) [

Comments

Is company having qualified HSE Officer? applicable for A, B & C

Yes (Y)J

No Ny [J

Comments

Is technical staff is having the required courses of HSE? Applicable for all
grades

Yes (Y) O]

No Ny [J

Comments

Is there is a procedure for Controlling Accidents and Eliminating Hazards to
the pubic? Applicable for all grades

Yes (Y) ]

No(N) [

Comments

Is a company having a procedure to deal with Risk Assessment? Applicable
for all grades

Yes (Y) ]

No(N) [

Comments

Is there Personal Protection Equipment available for all employees working
on site? Applicable for all grades

Yes (Y) L]

No (\) L]

Comments

The permit holders Are qualified for conducting the related work. Applicable
for all grades

Yes (Y) ]

No Ny ]

Comments




APPENDIX-D
CONTRACTOR APPROVAL WORKING GROUP

RECEIPT NOTE FOR CONTRACTOR
REGISTRATION APPLICATION FILE

NameHRAGConiraeipinamsr s f s fssssssnsanprnisssnssnssnsbssnsanysn

Signature DCRP Stamp
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APPENDIX-E

DRAFT LETTER TO CONTRACTORS
FOR NON APPROVAL OF APPLICATION FOR REGISTRATION

After compliments,

Sub: Your Application for Registration as Electrical Contractor under Grade “”

With reference to your application for Registration as Electrical Contractor under
Grade- please be informed that your application is Not Approved by the Contractor’s
Approval Working Group (CAWG) of the Distribution Code Review Panel due to
the following:-

e

Eligibility criteria for registration under relevant category is not met.
Documentation not in conformity with instructions contained in the Application.
Check List signed and stamped by the Contractor is not submitted.

Copies of valid registrations with other Ministries and/or Insurances not provided.
Lists of Tools & equipment and Safety Equipment not submitted.

Proposed Technical Staff do not have the required qualifications.

Proposed Technical Staff do not have the required experience in relevant fields.

Certificates of Technical Staff are not attested by relevant authorities.

SO iper sl O UM 0P L3 42

Proposed Electricians/Cable Jointers do not have valid Licenses.

10. Copies of valid Resident/National ID Cards of Employees not submitted.

i 11. Company’s HSE Plan not submitted. Staff do not have HSE Qualification.

iy i I P R e IR Y



You are required to re-submit your application incorporating all details attachments
as mentioned above within one (1) month from the date of receipt of this letter.

Please note, failure on your part to comply with the registration requirements and
re-submit your application within the time limit stipulated above will result in
cancellation of your Application. Under such circumstances, you will be required
to obtain a new application form and go through the registration process all over
again.

This is for your information and necessary action.

Yours faithfully,
MEMBER OF CONTRACTORS APPROVAL WORKING GROUP
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APPENDIX-F

DRAFT LETTER TO CONTRACTORS
FOR REJECTING THE CONTRACTOR
REGISTRATION APPLICATION

Date

Applicant address

Subject: Your Contractor Registration Application

With reference to your application of contractor registration for grade ............. submitted
[651 82 el carl ol . I regret to inform you that the application has been rejected
SR WIALRARRPINA 1 adasnsnan

Therefore, I would be grateful if you could collect your application file and submit
a complete one.

Yours Sincerely

DCRP Signature
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APPENDIX-G

CAWG’S RECOMMENDATION TO DCRP

To : THE CHAIRMAN
DISTRIBUTION CODE REVIEW PANEL

After compliments,

Sub: RECOMMENDATION FOR APPROVAL OF APPLICATION
SUBMITTED TO THE CONTRACTORS’ APPROVAL WORKING GROUP

9 ol 670 017 22110 gl 4 - e B A Bt = =3 S i 7 ol il
submitted his application for Registration / Renewal of Registration as Electrical

Contractor under Grade ... !

The Contractor’s application was scrutinized by the Contractor’s Approval Working
Group (CAWG) member whose evaluation report is attached herewith.

Based on the attached evaluation report and the subsequent discussion held in

QAW (G el dated, & b o R B v v www e e , the CAWG hereby
regommends HHE (Ol G U v v v ey ss Wy v ey
for approval as Electrical Contractor under Grade ... for a period
of three years starting from ... D[0P A/ el :
Signed/-

(CHAIRMAN) (MEMBER) (MEMBER) (MEMBER) 133
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APPENDIX-H

CHECK LIST FOR INSPECTION TEAM
VISITING CONTRACTOR’S SITE/PREMISES

Note:-

1.

b B S RUOH

10.
11.

12.

18

The CAWG Inspection Team member should tick (a) in the check box if the answer is “yes”
and tick (X) in the check box if the answer is “No”. Where check boxes are not provided, the
relevant data is to be written by hand.

This Check List is meant only for both existing Registered Contractors and for Contractors

seeking to upgrade their Registration.

Registration Cate@Oory .............ooevoiecriosieessssssesesssions

Date of Application (in case of New RegIStration) ...
Preliminary Documents Submitted/Eligibility Criteria Met

EocationTOIERICTRISERIE ot = e s s e B S L g e
Does the Contractor have any confirmed Work Orders in hand?

(fsenpleasEproyideidetails) s o s s o5 2 5 s s aiel B a = A E b L Sz =

Is the Site/Premises accessible by road?

Does the Site/Premises have all infrastructure?

i

Does the Site/Premises have all basic facilities/Amenities?

(Office/Telephone/Fax/Computer/Printer

Has the Contractor made separate arrangements for accommodation ]

of his Tehcnical Staff and Labour?

Are the Contractor’s staff provided with food, drinking water and other basic facilities at site?

iy

Has the contractor insured all his employees?

(if so, definite the type of Insurance policies)

Does the Contractor have all the required tools and equipment? []

(All tools should be insulated)

Does the Contractor have all the required Safety Equipment? []

(All equipment must be ready to use)



14. Does the Contractor have all the required Testing Equipment? [+

(All equipment must be ready to use)

15. Has the Contractor achieved the required percentage of Omanization?

[]
16. Does the Contractor have a Safety Certificate issued by a Registered Safety Officer? []
17.  Does the Contractor have all Fire Safety Equipment installed at strategic places at site/premises? []

[]

18. Are all the Fire Extinguishers calibrated and ready for use?
19. Contractor’s Performance Report from the Employer’s/Consultant’s Representative at Site ............c..c.......

(Indicate whether satisfactory or not satisfactory)

Signature of CAWG Inspection Team MemDbET: ... Dates 460088 8 bt

Name of Tnspeetion, L Calm M e b e A, e i s e e A e e i b e

(For CAWG Office Use Only)

1. Check List Completed and signed by the Inspection Team Member
2. Report on “Existing” facilities submitted

3. Report on “Non-Existing” facilities is submitted

4. Report on “Compliance” is submitted

5. Report on ”Non-Compliance” is submitted

6. Report on overall HSE conditions is submitted

S O B I S 7

7. Report on physical presence of qualified & experienced manpower is submitted

Chéclked and Verified by:*.%. %55 " " 22222 Approvell Dye [IEN. " =1 mininmnin

(To be signed by the Chairman of CAWG) (To be signed by the Chairman of DCRP)
135






