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Quotation Advert

Cpening Date:

Closing Date:

Closing TIme:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltern Category:

item Description:

Quantity (if supplies}
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COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:

Date ;

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:
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ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:




ot L M Makaade
Emait: \—\\em 1 1C &cm@, L(?-f\\rem\lk - 29
Contact Number: \)a‘ 11%‘\3 g V

Finance Manager Name:

Finance Manager Signature: 1

No late quotes will be considered
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Note:

1. The completed Quotation Advert must be printed and signed by the Finance manager.

2. A signed copy of the Quotaticn Ad vert must be scanne d and emailed to web administration: SCM.Adver t@kznhealth.gov.z a far uploading fo
the department wabsite.

3. N.B if the scanned copy submitted is not a signed copy (by the finance ma nager), the advert/award WILL NOT be upload ed.

Site Updated: 16 October, 2020, 12:06 pm The materiais on lhis website may be copied for non-commercial use as long as our copyright notice and website address are
included.
Copyright & KwaZulu-Natal Department of Healih, 2000

Cantact the Web Administrator




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 00,00

DATE ADVERTISED:.0

ENQUIRIES MAY BE DIRECTED TO: MG MAKHAYE .
PHYSICAL ADDRESS: 2 SIBiSI ROAD UNiT 6 MPUMALANAGA TISHIP HAMMARS

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: HLENGISIZWECHG .
.. FACSIMILE NUMBER: 0317740192 | ...

L EMAIL Hlenglslzwa SCM@kznhaallh gavza e,
1028

.. CONTACT NUMBER: 9317
SALE 3700

onumer: . D [2@I2N  cceve baTE 3

DESCRIPTION.G

...CLOSING TIME: 11:00

GRASS R TR T TR LTI LI T RO e . ...._.l.‘.l‘-a‘-n.no~o;|>||> BT T ELRITRTERTTR T Y

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FARLURE 7O DO 50 WILL RESULT [N YOUR CQFFER BEING DISQUALIFIED)

NAME & ADBRESS OF BIDDER {FIRM)

NAME CF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIODER: SARS PIN:

{By signing lhis document | hereby agrea lo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NG.: |

UNIQUE REGISTRATICN REFERENCE: |

HEEEENEEEEE RN

N N O B
HEEEREEREEEN

lDoes this offer comply wilh Ihe specification?

iState delivery period e.g. £.9, 1day, Tweek

|Is lhg prica firm?

Al defivery costs must be included in the quole price

ltam
No

Queantity Description

Brand & model Country of Price

manufacture

CUTTING OF GRASS AT BHOBHONONO CLINIC

{SIX MONTHS CONTRSCT)

DEPOSIT IN TENDER BOX AT HLENGISIZWE CHC

VALUE ADDED TAX @ 15% {Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIGNS

1.

1.1 The instituticn is under na obfigation to sccept the Towest or any quots.

1.2 The piice quoted must Inchude VAT (if VAT vendad,

1.3 The depariment reserves the right fo evaiuate =il quatations excluding VAT as some bidders may not ba VAT
vendors,

1.4 The bidder must ensure the coectness & validity of quote: thal the price{s), rate{s) & prelerence quiates
cover all far the workem {s} & accept bhal any mistakes regarding lhe pica (3) & cakulations will be at the
bidder's risk,

1.5 The bidder must accept fuf responsibdity lor Ihe proper exectifion & fulflment of all ahligations condiions
devalving on under this ag:eemenl as Iha. Principal (s) liable for the due fulfimenl of this canlrac).

1.6 This quotation wilf be evak & afinformatien.

1.7 Cnly offars thal camply with or grealerﬂmrl specificalion wifl be considered,

18 tate quotes will nol be considered.

19  All products supplied mus) be valid for a minimum period of six months,

.40 A bidder no! registerad on the Cenlral Suppliers Database or verificalion has falled wil nothe considered.

1.1 Afl defivery costs mus! ba included in the quale price, for delivery at the prescribed destination,

1,42 Only firm prices wil be zccepted. Such prices must remain finm or the cantract period. Non-firm pices
finchuding rates of exch ) will not be considered.

143 Incaseswhere differenl defivery pc:n!s infltence the pricing, a separale pricing schedule must be submitied
Tor aach defivery palnl.

1.4 |f samples { compulsory site inspection / rieling session are required, the supplier wili be informed in due
Golltse,

{.18 The supplier shall fymish any information, when requested.

4,16 In the evenl hat e lax compliance status has fafled on 80, itis the suppliers responsibility to provide a
SARS pin in order lor the instituBan to validate he |ax compliance status of the supplier,

4,47 The supplier shall indemnily tha KZN Department of Heallk {aka the purchasad) against 2l third-pariy claims
of infringament of patent, trademark, or industrial design righls arising from tse of the goods or any part
thereof by the purchaser.

£.18 |l supplier fals lodeliver any of all of he gosds of lo perdorm Lhe servieas within e period(s) specified in
tha cantract, he purchaser shall, withoul prejudice to its other remedies under fhe cantrack, deduct from the
conlracl price, &s a penally, a sum calodlated on the deliverad price of tha delayed goods or unperormed
senvices bsing the cumen! prime inlerest rale cakeulated for each day af the delay unill actual delivery of
perdcrnance. The purchaser may also consider termination of the contracl,

1.19 The purchaser, may leminata s contract in whale or in part if the supplier fails ta deliver any of all of the
goads within he pariod(s) specified in Ihe contracl fails o perform any cther obligation{s) under the conlract,
or has engaged in conmupt o Fraedulent practices in competing lor or I executing the contract

120 The purchaser may procyre, upon such lerms and in such manner as it deems appropriate, goads, works o

sendees similar la thasa undelivered, and the suppfier shafl be liable la the purchaser [or any excess casls for
such similar goods, woiks of sendees.
121 Where the purchaser leminates the contract in whole of in part, the purchaser may decide to Imposa a

restriction penalty on the supplier by grohibiting such suppFer from doing business with the public sector for a
peiod not exceeding 10 years,
In Iha event of a bidder hwng mulliple quetes, enly the cheapest acconding ko specification will be

fered, Furt ification will be done lo fdentfy if bidders having multiple companies and are
quoung{mvefqua\mg) fur this bid. In such instances anly the cheapes! bid according o specification will be
considered

1.22

SPECIAL INSTRUCTIONS AND NOTICES TG SUPFLIERS REGARDING THE COMPLETIGN OF THIS
QUOTATION.

Unlass inconsistent with or expressly indicaled athenwice by the contexl, the singular shall inclede the plural
and vice vetsa and with words impailing the masculing gender shallinchuda the (eminine and the neuter.
Under na d hats tagy the quotation/nid forms be retyped of redrafted. Phatocopies of the
ariginal bid documenlatisn may be used, but an oiiginal signature must appear on such pholccopias.

The bidder is advised to chack tha number of pages and Lo safisfy himsell thal none are missing or dupficated.
Quotation subimitted miisl be complete in all respects.

Any alleraticn mada by the bidder must be initiafled.

Ysa of comacting fluid ks prohibiled

Quotation wil be opened in public as soon as practicabla after the clasing time of quotation,

Where practical, prices are made public at the me of opening quolatiens.

ifit is desfred to make mare than one offer against any individual item, such offers shatild ba given on a
photeoshy of the page in quastion. Clear indication thereof must be stated on the schadufes altached.

SPECIAL INSTRUGTIONS REGARDING HAND DELIVERED QUOTATIONS
Quolation shaff be lodged al tha address indicaled not laler than the claging time specified for their recaipt,
and in accardance with the direclives in the qualation documents.

Each qualation shall be addressad in acordanca with e directives in the quolation documents and shall be
Todged in 2 separale sealed envelope, with the name and address of the bidder, the qualation number and
osing dale indicaled on the envelape. The envelape shali nal contain documents rzlaing le any quotation
olher than thal shawn en the anvelope, if Ihis provision is ol compfed with, such quolationa/bids may be
rejecled as being lavalid.

Al qualations received in sealed envelopes Vil he relavant quotation stimbers on the envelapes are kept
unopened in sale custody until the closing time of the quatation/bids. Where, however, 2 quatation is recelved
opes, it shall be sealed, If il is recelved wilhout a quatabiontid number on Lre envelepe, il shall be opaned,
the quatation number ascentained, the envelope sealed and the quotation number wiillian on the enveloge.

A specific boy is provided for the receipt of quotaions, and no quolation found in any other bax or elsewhere
subsequent to the closing dale and $me of quatation will be considered,

Na quolationfbid sent through Ihe pest wil be considered if it is received alter the closing date and ime.
stiptlatad in the quolatien doctimentation, and prool of posting will net be acceplad as proof of defivery.
Quotation dacumenls must not be included in packages containing samples, Such quolations may he fejected
as baing invalid,

32

kK]

14
5

358




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persans employed by the state’, or persons having a kinship with persons employed by the stae, including a blood
relationship, may make an offer or offers in terms of this invitaticn to quole (includes a price quotation, advertised competitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persans employed
by the state, or to parsons cannected with ar refated o them, itis required that the bidder or his/er authorised representative declare hisher
position in relation to the evaluating/adjudicating athorily where-

- the bidder is employed by the stae; andlor

- the legal person on whose hehalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or an
whose behalf the declarant acts and persons who are invoived with the evaluation and or adjudication of the quote.

2. In order to give affect fo the above, the follewing questionnaire must be compleled and submitted with the quote.
2.1. Full Name of bidderfreprasentaive..........c...ivininins 24, Company Registration Number: ..o

2.2, Identity NUmbBer ... e 25, TaxReference Number: ............
2.3. Positian oceupied in the Company (director, trustes, sharehelder®):2.6. VAT Registration Number: ...

97 The names of all directors / trustees / sharsholders / membars, theie individual identity numbers, tax reference numbers and, if applicable,

amployee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Ara you or any person connected with the bidder presently employed by the state? [YES] [NO ]

2.8.1.If so, fumish the foliowing particutars:
Name of person / director / trustes / sharaholder! MEMBEE ... e e e
Name of state institution at which you or the person connected to the bidder is amployed:........ooo i

Posifion occupied in the state INSHUION: ... Any ather parficulars:, ...
2.8.2. Ifyou are presently employed by the state, did you chtain the appropriate authority to undestake ramunerative work outside employment
in the public sector? [YES[ [NOT ]

2821, Ifyes, did you atiach proof of such authority to the quote document?
{Note: Failure fo submif proof of such authority, where applicabie, may result in the disqualification of the quote.)
28.2.2. 1 no, furnish reasons for non-submission of SUCh Proof: ...
2.9. Did you or your spouse, or any of the company's directors / trustees / sharehclders / members or their spouses canduct business with th
stata in the previous welve menths? [NO ] ]

[+*3

2.10. Do you, of any person connected with the bidder, have any refationship (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 | [NOT |

2.40.1, IF 50, FUrnish particUIAES ... ... oo rreee v e e e e et

2.11. Are you, or any person connected with the bidder, aware of any relationship (famély, friend, other} between any other bidder and any persen
employed by the state who may be involved with the evaluation and or adjudication of this quote? YE [N ]

2111, 1 50, fUrnish pArIGUIAIS. .. ... v s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whather
or not they are bidding for this contract? YES 0

!

}

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

NB: The Department Of Heallh will vatidate details of directors / trustees / members / shareholders on CSD. Itis the suppliers’ responsibility
1o ensure that their details are up-lo-date and verified on CSO. If the Depariment canaol validate the information on CSD, the quole wili
not ba considered and passed over as non-compliant accarding to National Treasury Instruction Note 4 (a) 2016/47.

4 DECLARATION

I, THE UNDERSIGNED (NAME}. ..ot e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
FROVE TO BE FALSE.

Nameof bidder Signatre Poston Date

“"State” means ~

a)  any natienal or provincial depariment, nafional or provincial public entty or ¢ provincial legislalure;
conglitutional institution within the meaning of the Public Finance Management  d)  national Assembiy or Ihe nationat Council of pravinces; or
Act, 1999 {Act Mo, 1 of 1989}; e) Parliament,

b) any municlpality or municipal antity;

=Shareholder” means a person who owns shares in the company and is aciively involvad in the management of the enterprise or business and exercises conlral over the enterprise.

]




SPECIFICATION

THE CUTTING OF GRASS AND CLEANING OF GROUNDS FOR VARIOUS CLINICS UNDER HLENGISIZWE
CHC (MSUNDUZI BRIDGE,BHOBHONONO HEALTH POST,SHONGWENI DAM AND MPUMALANGA
CLINICS,

CUTTING OF GRASS ON 6 MONTHS CONTRACT

1. SCOPE OF WORK:

PERIOD: 6 months {April - September 2021) thereafter renewal on a month to month basis at the
discretion of the department for a further maximum period of 12 months. Premature termination of
contract will apply with a 1 month notice if Head Office awards another contract for maintenance of
grounds or facility management decides.

2. SCOPE OF WORK:

o Cutting of grass twice a month {cut ,rake, dispose and sweep surrounding paved areas)
¢ Removal of weeds/grass in all retaining walls and in between paving

¢ Above toinclude areas up to 5m around external perimeter of the clini
s Trimming of flower hedges

e Cleaning of gutters and down pipes every 3 months

¢ Cleaning of drains

s Compulsory site meeting to take correct measurement, etc.

3. CONDITION FOR CONTRACT:
. ALL NECESSARY SAFETY PRECAUTIONS TO BE ADHERED TC LT.0 THE OHS ACT
. CONTRACTOR IS ADVISED TO VISIT SITE AND TAKE SPECIFIC MEASUREMENT PRIOR TO SUBMIT QUOTES
*  ANY DAMAGE TO HOSPITAL PROPERTY WILL BE REPAIRED BY THE CONTRACTOR AT 8IS/ HER COST
. NO CLAIM FOR LACK OF INFORMATION WILL BE CONSIDERED FOR WHAT 50 EVER
+  ALL WORKMANSHIP 7O 8E CARRIED OQUT AS PER SPECIFICATION
. CONTRACTOR TO REMOVE ALL GARDEN REFUSE / RUBBLE AND MAKE GOOD BEFORE LEAVING THE SITE.

. IF THE CONTRACTOR FAILS TO CARRYOUT THE WORK ACCORDINGLY, SUCH CONTRACTOR'S CONTRACT WILL
BE TERMINATED,

= ALL WORK CARRIED HAS TO BE TO THE SATISFACTION OF THE OPERATION MANAGER OF THE CLINIC ,SYSTEMS
MANAGER OR CHC MANAGER




