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Opening Date: 2021-01-21
Closing Date: 2021-01-28
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Head Office Quotations v
Province: KwaZuiu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required Natalia Building
Date Submitted 2021-01-21
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:
1164/20/21-H
item Category: Goods v

ltem Description:

Quantity (if supplies)

Reprint & Replace the Old Department Logo with new Logo for IEC Material
Dietary management of Diabetes {Zulu version 70 000 and English 30 000)

100 000

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable v

Departmental website

310 Jabu Ndlovu Str}é;, f’r\;lB, 3201, (Old Boys Model School Building)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Jabulani Hiongwane
jabuIani.hIongwane@kznhealth.goy.za

033 815 834

portal kznhealth.gov.za/components/scm/SitePages/AdveriQuote.aspx
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3/20/2010 . SyfplyThain Management - AdvertQuote

Finance Manager Name: Mr T Ashby

Finance Manager Signature: ‘

No late quotes will be c@red

portal. kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2%



STANDARD QUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT..P,EEAB..TME..NT.QF.H.F.N.—IH.TC
| DATE ADVERTISED: 21012021 -

ZNQ NUMBER 1164/20/21 H . CLOSING DATE: ..2.8./9.1./.20.2.1 ..... «121...CLOSING TIME; 11: 0
— — - Reprint & Replace the Old” Depadment Logo with thHe new Iogo for IEC Matetial

VAEIDII Y PERIG%@an

L _w;AvCEN-TRALSUPPI-_I.ER-DATABASEREG_ISTRATION(CSD) -|—--~| | | | 1= |'

= UNIQUE REGISTRATION REFERENCE ™~~~ — = ="~ = === "“**“::—“" S — e e
DEPOSITED IN THE QUOTE BOX SITUATED AT (STREETADDRESS)—-- R mITEmI R L pEms

~~370JABU NDLOVU STREET, PIETERMARITZBURG, SCMOFFI(

”s*-@@sé_;‘/ib{}i

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration.

The quote box is open from 08:00 fo 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RE-TYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL- PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL -
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED '
(FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

 CELLPHONENUMBER e

e EMAL ADDRESS . -~ <o TR e e B i
- VATREGISTRATIONNUMBER(I?\?A}vendor)..._....'.:,i..:....-.-.j.-...........:........................‘ ................................................................. -
o HASABBBEESTATQ%EEV_EL\_{ERIFI(_JATI_ON_QERI[FI@EB_EEI}JV_SEJBMITTEDZ(SED—G1) |YEST _ljlq N

S JF YES, WHOWAS THE CERTIFICATE ISSUED BY?= = — = = = =~ == = o [HCKAPPLICABLE BOX| 7= = -

* AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE CORPORATION ACT (CCAY........... e S o
A VERIFICATION AGENCY ACCREDITED BY THE SOUTH AFRICAN ACCREDITATION SYSTEM (SANASY, ..o, SR B A
CAREGISTERED AUDITOR..........tvtiviee v cas s e ees e e 8 et bbbt e e st D

e "[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN-ORDER -
7 TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE] :

YES | | NO



Ii_ No | Quantity | Description_ w_._‘ - i} Brapq & |Country  of [Price | )
- L e : T " model manufacture | R ¢l
= 1 100 000 | Reprint & Replace the Old Department Logo Logo | - =
sl == — - | = - with the-new-logo for IEC Material--=-= | - = - e e
IR S — _D_l_et_a_ryomanagemen_t__of Diabetes . - | ____ .. |\ _____ | ||
C (Zulu version 70 000 and English 30 000) | |
~2 . .|100 000 Reprlnt & Replace the Old Departm_e_n_t Logo . " _ T 7
ooz e o o withe thetew-logo for IEC Material-healthy=-| - 3
1T | eating-prevention of overweight and obesity |~ ~
. . (Zulu version 70 000 and English 30 000) B ||}
3 100 000 | Reprint & Replace the Old Department Logo
| — . .| _withthe newlogo for |EC Material healthy _..| __ R P N
I eating-nutrition and pregnancy
(Zulu version 70 000 and English 30 000)
Original documents required in a sealed
envelope with current CSD summary report u
reflecting banking details, certified copy o
of B-BBEE certificate by verified agency and |
~ accredited by SANAS |, Tax Clearance I
el certificate or SARS pin B
Responses to be delivered:310 Jabu Ndlovu |
S o |__street,old boys Model, Quotatlon tender box R I B
kst S ;_ .:__.-_'_“—_:.7 N _;Or B ‘:::“_;‘ ! | - 1 e o
S | _quotations.scmho@kznhealth.gov.za | T
VALUE ADDED TAX {Only if VAT Vendor)
~w=— = |-TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days) B i [ =
i “ |Does This Offer Comphr With The'Speciﬁcation? Does The Artlcle Conform To The SAN.S. I SAB.S. Specnﬁcatlon’?m I
Is The Price Firm? State Delivery Period E.G. E.G. 1day, Tweek -
“Enquiries rega:r Enqumes regardxr‘fg’techmoél information may be alrected to e
~ | Contact Person:* Jabulam Hlongwne 0338158345 ... | Contact Person: Sthandiwe Mone91 .Tel0333953162 |
D . B B . R 4 W T -



' DECLARATION OF INTEREST e . )
-Any legal ¢ person, including_persons employed. by the state’, or persons having a krnshrp with persons employed by the state, rncludrng a- o o7

=—limited- quote or proposal). lrrvrew of possrble allegations of favouritism; should the resulting quote; orpart- lhereof be awarded to personss ==
employed by the state, or to persons connected with or related to them, it is required that the bidder or hisfher authonsed represenlatlve
~déclare hisher position in refation to the evaluating/adjudicating authority where- ~ ™~ o

- . the bidder is employed by the state; and/or - o )

= the legal person on whose behalf the brddlng document is srgned hasa relatronshrp with persons/erpersorrwho arelrs mvolved in the R
-evaluation.and-er adjudication of the. quote(s);.or-where it is known that such a-relationship exists between the person or persons for or_' o

0N W whosebehalf the declarant acts : dfpersons who are involved-with the e evaluatron ‘and or adJudlcallo

2. Inorderto grve effect to the above the following questlonnarre must be completed and submitted wrtlm quote —_ - -

2 1 FuIl Name of brdder/representatrve 24 Company Regrstratron Number - ERLE —
_ Identity. Number 2.5, Tax Reference Number. ..
- 2 3 Posmon occupred in the Company (drrector trustee shareholderz) 2. 6 VAT Regrstratron Number ..

2.7. The names of all directors / trustees / shareholders / members, their 1nd|vrdual identity numbers tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. . [TICK APPLICABLE]
- 2.8, Are you or any person connected with the brdder presently employed by the state?” o oo - [YESTINO [

e -84 IE50;-furnish the following particulars: —~--- :
7" Nameof person / difector / trtistes./ shar:eholderl member
Name of state institution at which you or the person connected to the bidder is employed

Position occupied in the state institution: ... Any other particulars:.........cc..coooiviii i

-2.8.2. If you are presently employed by the state, did you obtain the appropriate autharity to undertake remunerative work outsrde employment
in the public sector? ['NO

2.8.2.1. lfyes, did you aftach proof of such authonty fo the quote document? Lvesl l I

(Note: Failure to submit proof of such authority; where applicable, may resuff in the disqualification of the quote.} ~ ——~ = =~~~ =77
2.8.2.2. If no, fumish reasons for non-submission of SUCh Proof: ..... ...
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? ' [YEST [NO ]
2.9.1. 150, FUMISH PAMICUIATS:....... oo oot e s s '

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who

may be involved with the evaluation and or adjudication of this quote? YES |

2.10.1. If s, fumish PariCUIIS..........ovei e

~2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person =~ ™~
employed by the state who may be involved with the evaluation and or adjudication of this quote’? [YES | [NO|
2.11.1. 1f 50, furnish PAriCUIATS.. ... ....ccceiriiiii it

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether

or not they are bidding for this contracl? | YES | NO

2.12.1. If so, furnish particulars: e et e e T

3. Full details of directors / trustees | members / shareholders.

__.NB; __The Department Of Health will_validate details of directors [ trustees /. members / shareholderson CSD. Itis the suppliers’ responsibility ——

B — _to ensure that their detailsare up-to-date and verified on-CSB-f the Department cannot validate the information on CSD the quotewrll e
“not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17. — ~ o

4  DECLARATION

I, THE UNDERSIGNED (NAME).........cocooiiiiiiiiiiieiee et CERT]FY THAT THE INFORMATION
* FURNISHED INPARAGRAPHS 2.~ : T T T T

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION -

-~ PROVE TOBEFALSE. -

Name of bidder——- '__'— Slgnatu‘reﬂ—’—:—wf

*State” means ~ . -
a)  any national or provincial department, national or provincial public entity or  c),  provincial legislature; :
—~— constitutional institution within the meaning of the Pubiic Finance Management — d) national Assembly or the national Council of provrnces of T
- Act, 1999 (Act No. 1 of 1999}, T - - e Parllamenl o

— i:*b)-~ -any municipality or municipal enhlyefo —- - - = __‘,__773‘; = ;—- R -

: -~ TShareholder” means a person who owns shares in the company and is acnveb{ rnvolved in the management of the enterpnse or business and exercises control over the enterpnse



o q‘fl 1 ~Any amendment to or renunuatlon of the prowsrons of the contract shall at—lt trmes be done in wntlng and shalt be srgned by both partles.

2. CHANGE OF ADDRESS

) Bldders must advise the Department nt of Health (lnstttutron where the otter was. submrtted) shoutd thelr address (domtcrlrum citandi et
jxecutandi) detalts change trom the time of biddingto the explry of the contract~ =

GENERALCONDITIONSATTACHEDTOTHlSQUOTATtON o

3 4. The |nstJtutron is-under no obllgatron to accept the Iowest or any quote
"73.2. " The price quoted must include VAT (if VAT vendor) ‘However, it must be n¢ noted that the departrnent reserves th the nght to evatuate aIt

- ~quotations excludrng VAT as 'some bidders may not be VAT vendors
- —-3:3—-- The bidder-must ensure the correctness &validity of quote; ————————— —c —— = =" o s o = S
(i) that the price(s), rate(s) & preference quoted cover all for the work/item (s) & accept that any mrstakes regarding the price (s) &
calculations will be at the bidder's risk
3.4. _ The bidder must accept full responsibility for the proper execution & fulfiment of all obllgatlons condltlons devotvrng on underthrs

= —agreement as the Principal (s} liable for the-due fulfilment of this-contract. -~ == S

7335 =This quotation will be evaliated based on the 80/20 points system;specification | & correctness of |ntormat|on”Att requrred

-———documentation must be compteted-infull-and-submitted. -
3.6, Offers must comply strictly with the specification.
37. Only offers that meet or are greater than the specification will be considered.
3.8.  Late quotes will not be considered. '
3.9.  Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.

3.10. A bidder not registered on the Central Suppliers Database or verification has failed will not be considered. S

" 3.41. All delivery costs must be included in the quote price, for delivery at the prescribed destination.

3.42.  Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.

3.13.  In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point.

3.14.  In the event of a bidder having multiple quotes, only the cheapest according to specification will be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting (cover-quoting) for this bid. In such instances only
the cheapest bid according to specification will be considered.

4. SAMPLES N

41, Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution. (This decreases the time of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the confract.

(i) ~ Ifa company/s who has not won the quote requires their samples, they must advise the institution in wntlng of such.
(ii) If samples are not collected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

-#——-———4 2. Samples must be- madeavartabte when requested in wrrtrng ori |f strpulated on the document i

T ti) -~ If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specrﬁcatton when requested their offer will be -
rejected. All testing will be for the account of the bidder.

5. COMPULSORY SITE INSPECTION l BRIEFING SESStON

- 5 1. Brdders who fail to attend the computsory meettng W|tI be drsqualrf ied from the evaluatlon Process.— ) . s

0] The |nst|tut|on has determrned thata compulsory site meeting HIVIL NoW take place ) _ ) '
;-'(ii) Date "/ / * Time v~ Place - = e :

== t Institution Stamp = s PR ——= lnstltutron Site tnspectron / bneﬂng session Official - =

o | Full Name: -




. The contractor shall when requested to do S0, , furnish parbculars of supplres dellvered or services executed i he/she tarls to do SO, the =

T Department may, without prejudice to any other nghts which it ma may have; i rnstrtute |nqurnes atthe expense 15e of the contractor o obtain thes-
____required particulars. _

7. SUBMISSION AND COMPLETION OF SBD

=~ rélevantinformation.required=will-resiltin-such-a bidder not béing considered for prefesence-paint's-allocation=The-preferences ==~
applrcabte on the closing date will be utitized._ Any changes atter the closrng date will not be consrdered for that partrcular quote .

TAX COM PLlANCE REQUIREMENTS .

~ =g 1 In the event that the tax comptrance status has failed on CSD Citis the- supplrers responsrbrllty to provrde a SARS prn m order for—
- - == -the institution to validate the tax compliance status of the supplier-— ————— — "~ — ~ o e e
8.2.  Inthe event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

i) the name, address and registration number of the supplier;
(ii the name and address of the recipient;
(iy ~ anindividual serialized number and the date upon which the tax invoice is issued;
~(iv) _adescription and quantity or volume of the goods or services supplied;
(v the official department order number issued to the supplier;
{vi)  the value of the supply, the amount of tax charged;
(

vii)  the words tax invoice in a prominent place.

10. PATENT RIGHTS
10.1. The suppher shall rndemnrfy the KZN Department of Health (hear after known as the purchaser) agamst all thrrd party clarms of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

11. PENALTIES :
11.1.  if the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
~ delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual defivery or performance. The purchaser may also consider termination of the contract.

: 4_42__ TERMINATION FORDEFAULT - T e ——

i 12 1. The purchaser without prejudrce to any other remedy for breach of contract by written notice ot default sent o the suppller may termrnate S
this contract in whole or in part:
(i)  if the supplier fails to deliver any or all of the goods within the period(s) specified in the contract,
(i} if the supplier fails to perform any other obligation(s) under the contract; or
= (iii) = —if the supplier, in the Judgment of-the ‘purchaser, has engaged in-corrupt or fraudulent practices in competing for or in executrng the ———
— contract. e e e e —
12.2. In the event the purchaser { termrnates the contract in whole or.in part, the purchaser may procure upon such terms and in such manner
as it deems appropriate, goods, works or services similar to thdse undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.
12.3.  Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impose a restriction Jenalty on the suppher

= _??j;’ by prohrbrtmg such suppher from dorng busrness wrth _‘e publlc sector for a period not exceedrng 10years ~— i =



SBD 6.1
. PREFERENCE POINTS CLAIM FORM IN TERMS OF THE P_REFERENTIAL PROCUREMENT REGULATIONS 2017 .

-~ This preference form must form part. of atI quotes rnvrted It contains general information and Serves as a clalm forrn for preference pornts foe...
—Broad Based Black Economlc Empowerment (B- BBEE) Status Level of Contnbutron on T TE R i T

NB BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITtONS DEFIN!TIONS AND DIRECTIVES
APPLICABLE IN RESPECT.OF B-BBEE, AS PRESCR!BED INTHE PREFERENTIAL PROCUREMENT REGULATIONS 2017. -

- 11 o _The followrng preference pornt systems are apphcable to all quotes
L the80R0 system for requrrements with a Rand value of up | o R50 000 000 (alt appllcable taxes |nctuded) and
12 The value of this quote is ‘estimated to not exceed R50 000 000 (all apphcable taxes rncluded) and therefore the 80/20 preference pomt

e R system ‘shall be appllcabte e “—j : e e e e e

{3 Points for this ‘quote shall be awarded for T T T o ' T
(a) Price; and
(b) B-BBEE Status Level of Contributor. -

allocated as foltows

B-BBEE STATUS LEVEL OF CONTRIBUTOR

.| Total points for Price and B-BBEE must not exceed ...~

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not claimed.

1.6 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time subsequently, to substantiate
any claim in regard to preferences, in any manner required by the purchaser.

2. DEFINITIONS » T T ) I

(a) “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

{b) "B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a code of good practice on black economic
empowerment issued in terms of section 9(1 ) of the Broad-Based Black Economic Empowerment Act;

ez services, through pnce quotatrons advertised compehhve brddrng processes or proposals

S (d) ;"“Broad Based Black Economic Empowennent Act” means the Broad-Based Black Economic’ Empowerment Act, 2003 (Act No. 53
of 2003);

(e) “EME™ means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms of
- section 9 (1) of the Broad-Based Black Economic Empowerment Act, - = -~ — . - e

—= =" ()  “functionality” means the ability of a tenderer to provide goods or services in accordance wrth specifications as set out in the tender
: > documents. — L - - S o

(9) “prices” includes all applicable taxes less all unconditional discounts;

— _ (h_) proof_ofB_BBEEstatusJevel of contnbutor’_meane_~ ol

e 1) e _’B BBEE Status Tevel certmcate rssu‘ed by aii authonzed',body or per30n e

e = '2) == A Sworn afr davrt as prescnbed by the B-BBEE Codes of Good Praetlce = - . = - - -
3) Any other requrrement prescnbed in terms ofthe BBBEE Ac, - '

) ,“QSE” means a qualifying small business enterpnse in terms. of a code of good practrce on black economlc empowerment issuedin -
——— = termsofsection 9(1) of the Broad Based Black Economic Empowerment Act, — —— S =

C T2 () “rand value” means the total estimated vale of a contract in inRand, calculated at the time of brd invitation, and includes all appllcable
: taxes; y




3. POINTS AWARDED FOR PRICE

I ‘THE 80/20 PREFERENCE POINT SYSTEMS

_HES_:go(l—_Pf Em]Where _ _M_Eh N -

Points séored for price of bld under consrderatlon e i
- Price of bid under consideration. . .

e

oy
b
I

T e e 14 . -
4 12
. —~ 1 -
6 6
o S . — S R
8 2
Non-comgpliant contributor 0
5. BID DECLARATION - ) " .
51 Bidders who dlaim points in respect of B-BSEE Status Level of Contrbution must complete the folowing:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1 B
6.1 B-BBEE Status Level of Contributor: = ... i..(maximum of 20 poinrs).

(Paints claimed in respect of paragraph 7.1 must be in accordance with the table reﬂected in paragraph 4.1 and must be substantrated by relevant
proof of B-BBEE status level of contributor. ’

7. SUB CONTRACTING (TICK applicable box)
S Wllany portion of the: contract be-sub-contracted?. - == 0 e I YES1 ] “NO - [ e
) AR {fyes indicate: - ’; P T F TER o e T R . T
i)  What percentage of the contract will be subcontracted.......ccoco.ooviiiiii s %
i)  The name of the sub-contractor..............ccco oo

-~ -_______iiiy _The B-BBEE status level of the sub-contractor.... esernnens N, E— | o L
e .8, Whether the sub contractor is an EME or QSEf [ (Tlck apphcable box) P —

i O |v) Spemfy, by tlcklng the appropriate box, if subcontractmg with an enterpnse in terms [ YES I I NO I ] )

of Preferential Procurement Regulations,2017: - _ = =
Designated Group: An EME or QSE which is at last 51% owned by: EN;E QSE
= = =—xi= i = S — = ..;_w_‘vl,. S ——t T

’___; - | Black people — —— — — - ~.=~_f_-'f; X
o | Black people who are youth — S s e e—

B ) Black people who are women - e e B =l === ) - == -

Black people with disabhilities ;
== Black people living in rural or underdeveloped areas ortownshlps e — e -

N - —--| Cooperative owned by black people .- B - N i - D
- | Black peaple who are mrhtar'_.rveterans e e e - =1= =—s i =
_ __.t_.; = = - = 8 - OR- S B ] _ —

o Any EME : - coe . |

d Any QSE )

S S S I 1

EP o



Company reglstratron Amber
L TYPE OF COMPANY/ FIRM [HCK APPLICABLE BOX] I

‘f".,,D“hflosecorporatlon____.__ e e
w0 -Company - oo T = R R
S o - (Pty) lelted —— -

g 95‘—;;‘DESCRIBE PR!NCIﬁA[‘EUéi’NESSACTIVIT’!’ES S L I T e

8 - Manufacturer e
0~ Supplier - L T TR
Professional service provrder
Other service providers, e.g. transporter, efc.

9.7 Total number of years the company/firm has been in business:.............cccovi

. 9.8.. ——_liwe, the undersigned, who is /-are-duly authorised to do so on behalf.of the company/firm, certify that the-points claimed, basedon - — —
: the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that:

i) The information furnished is true and correct;
i) The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

iy In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to fumish documentary proof to the satisfaction of the purchaser that the claims are correct;

iv) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the condmons of contract
have not been fulfilled, the purchaser may, in addition to any other remedy it may have —

(&) _disqualify the person from the bidding process,

(b) recover costs, losses or damages it has incurred or suffered as a result of that person's conduct;

——— — _@ cancel-the-contract and claim any damages which it he has suffered asa result of havrng to make Iess favourable— e

——:-L—T— LT T arrangements-due to suich cancellation; - i

V (d) recommend that the bidder or contractor its shareholders and | dlrectors or only the shareholders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the audi alteram partem (hear the other side) rule has been
applied;and . _

B (e) - forward the matter for criminal prosecution. -~ - - = R_-— e I ket

—— == e L= =—m = <[ e—

| i SIGNATURE(S)OFBIDDERS(S)' e

-3 . N . ADDRESS...




hruLhn Hurldmg 430 Langal:ba!utn Strrlnr Plt.'tﬂ'l‘l"lﬂl‘llzl‘.l-ul‘ﬂ 42ﬂ1 =

KWAZULU-NATA[ PROV]NCE
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