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b ST Ouotation Advert

Opering Date: 2021-03-03
Clasing Date: 2021-03-10 £
Closing Time: 11:00

INSTITUTION DETALS

Institution Name: Christ the King hospital v
Provinee: KwaZulu-Natal

Department or Entity: Departmenl of Health

Division er section: Central Supply Chain Management

Place wiere goods [ services is requirad CHRIST THE KING HOSPITAL

Date Submitted 2021-03-02

ITERE CAY

Quotation Number: ZNG,
CTK143-2020-21
Item Category: Services vl
Hern Desceiption: SERVICE OF LAUNDRY EQUIPMENT AND EXTRACTOR FANS
Quantity (if supplies) a7 UNITS

GOMPULSORY BRIEFING SESSION F SITE VIBIT

Select Type: Mot Applicable

Date :

Time:

Yenue:

GUOTES CAN BE COLLECTED FROM: NE:QUOTATION DOCUMENT IS ATTACHED N THE DOMENTS

QUOTES SHOULD BE DELIVERED TO:; NB:QDUTATIONS MUST BE HAND DELIVERED,CUR @MAILS ARE NOT
ORKING

IO REGARDING THE ADVERT MAY 88 DIRECTED T

NG TSHENDU
Email: EHVAILED QOUTES ARE NOT GONA BE CONSIDERED
Contact Number: 039 834 7519
Finance Manager Name: MB SIMBLANE

Finance Manager Signature:

Nolate g s witl be considersd

http://portal.kznhealth.gov.za/components/sc/SitePages/AdvertQuote.aspx 2021/03/02




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

DATE ADVERTISED: S22 0o CLOSING DATE; 2021-03-10  CLOSING TIME: 11:00

FACSIMILE NUMBER: 0398342131 E-MAIL ADDRESS: N/A
bHYSICAL ADDRESS: CHRIST THE KING HOSPITAL, 1 PETER HAUFF DRIVE, IXOPO, 3276

CTK143-2020-21

ZNQNUMBER: 7. L o s

pescriprion: SERVICE OF LAUNDRY EQUIPMENT AND EXTRACTORFANS .

CONTRACT PERIODONCEOFF ........... VALIDITY PERIOD 60 Days SARS PIN.. i oo
(if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. [ ‘ I l | [ i l I [ I l | ] | |

L L L T T T T T LT L L]

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
CHRIST THE KING HOSPITAL, 1 PETER HAUFF DRIVE, IXOPO, 3276 ...

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

The quote box is cpen from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE QFFICIAL FORMS - (NOT TQ 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 SPECHAL
CONDITIONS OF CONTRACT.

THE FOLLCWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO WILL RESULT N YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER

STREET ADDRESS

TELEPHONE NUMBER CODE........ NUMBER............cooovveevro. FAGSIMILE NUMBER  CODE ... . NUMBER...........ccccin o,
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER ( VAT VEINGOT ..ot ettt ettt i et abe et t e sas st sabst it e e i
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YEs [ [ NO ]

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATEISWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]




OFFICIAL PRICE PAGE FOR QUOTATIONS

SIGNATURE OF BIDDER ..o e e s
IBy signing this document | hereby agree fo all terms and conditions]

ZNQ HUMBER: CFKM?’"QOZO%

pescririon: SERYICE OF LAUNDRY EQUIPMENT AND EXTRACTORFANS ...

CAPACITY UNDER WHICH THIS QUOTE I8 SIGNED... .ottt s e st o et e et et i s s et s

ltarm No

Quantiy

Dascription

Brangd & Gountry of Price

modal manufaciure R c

07 UNITS

SERVICE OF LAUNDRY EQUIFMENT AND EXTRACTOR FANS

NB

CIDB CATEGORY ME/EL/ER

PLEASE SEE LIST OF DOCUMENTS TG BE ATTACHED WITH

THE DOCUMENTS CN PAGE 10

NB

SEE PREVANTATIVE MAINTANANCE SCHEDULE

ON PAGE 11

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL GUOTATION PRICE (VALIDITY PERIOD 68 Days)

Does This Offer Comply With The Specification?

Does The Article Conform Yo The §.A.N.S. / 8.A B.S. Specification?

{s The Price Firm?

State Delivery Perlod E.G, £.G. 1day, Tweek

Enguiries regarding the quote may ba directed to:

Contact Person: NG TSHENDV . 7039834 75 %
etail Address: NIA

Encuirias regarding fechnical information may be directed to:

Coniact Person: STNXUM‘&*LO L Tel039.834 756:4




sSBD 4
DECLARATION OF INTEREST

1. Any legal person, including perscns employed by the slate’, or parsons having a kinship with parsons employed by the state, including a
blood relationship, may make an offer or offers in lerms of this invitation to quote (includes a price quotation, advertised competitive quote,
liried qucte or proposal). In view of possible allegations of favouriisn, should the resuiting quote, or pait thereof, be awarded to persons
employed by the state, or 1o persons connected with or relaled to them, it is required that the bidder or hisher authorised represeniative
declare hisfher position in refation to the evaluating/adjudicating authority where-

- the hidder is employed by the state; and/or

- the legal person on whose behalf the bidding document is signed, has a relationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quole(s}, or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evalualion and or adiudication of the guote.

2. Inorder o give effect to the above, the following questionnaire must be completed and submitted with the quate.
2.1, Full Name of bidderfrepresentative...............coe. 24, Company Registration Number ...

22, ldentity Number: ... 2.5, Tax Reference Number ..o
23. Position occupied in the Company {director, trustes, shareholder’):2.6. VAT Registration NUMBEE ..o

2.7. The names of ali directors / trustees / shareholders / members, their individual identity numbars, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 balow. [TICK APPLICABLE]
2.8. Are you or any parson connected with the bidder presently employed by the state? [yes ! [nel |

2.8.1.1f 50, furnish the following particulars:
Name of parson / director / trustee / shareholder! member: .
Name of state institution at which You o the persen connecwd to lhe bldder i emplo ;ed

Position occupied in {he state institution; . e . Ay other pari.cu!au.,
28.2. I you are presently employed by the slaie Ciid you obtain ¢ he apmopnate auihorily o underiake aemuneratwe work outsmle em ployment
in the public sector? .

2.8.2.1. [ yes, did you attach proof of such authority 1o the quole document?
{Note: Failure to submit proof of such authority, where applicable, may result in the disgualification of e guote.)

2822 If no, furnish reascns for non-submission of such proof; . .

29. Cd you or your spouse, or any of the company's directors / frustees / shareholdels /member or their spouses conduct businass with
state in the previous twelve months?

2.9.1. If so, fumish particutars:...

2.10. Do you, or any person conn?cied wlth ihe btdder have any relauonehm (sam:ly fnend olher) wxih a person employed by the state an
may be involved with the evaluation and or adjudncat!on of this quote? YES | [NO ]

2104, If so, funish particutars:... .

2.11. Are you, of any person connected wnh the bldder aware of any lelatlonshlp (family, fnend other) beiween any other bidder and any per
employad by the stale who may be involved with the evaluation and or adjudication of this quote? YES | | WO

214 1T 50, fumish PaMICUIBIS:. ...t e s

2.12. Do you er any of the directors / frustees / sharsholders / members of the company have any interest in any other refated companies whether

or not they are bidding for this contract? YES | [ NO |
212,411 30, fumish DAMICULEIS. ... e et
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3. Eull details of directors / trusteas f members f shareholders.

NB: The Departrment Of Health will validate details of directors | trustees | members / shareholdars on CSD. It 35 the suppliers' responsibility
to ensure thal their details are up-to-date and verified oi CSD. if the Departiment cannot validate the information on CSD, the quate will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a} 2016/17.

4 DECLARATION

L THE UNDERSIGNED (NAME). ..o e e e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

FPACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Date

T'Slate” means -

a) any national or provincial depaniment, naliona! or provincial public entity or ¢}  provincial legistature;
constitutional institulion within the meaning of lhe Public Finance Management  d}  nalional Assembly or the nafional Council of provinces; or
Act, 1998 {Act No. 1 of 1999); a)  Partiamant,

b} any municipality or municipal entity,

*'Shareholder” means a person who owns shares in the company and is actively involved in the management of the enlerprise or business and exercises contral over the entemrise.

(%)




8CC
SPECIAL CONTRACT CORNDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT
1.1, Any amendment to or renunciation of the provisions of the cantract shall at all tires be done in wiiting and shalf be signed by belh parties.
2. CHANGE OF ADDRESS

21, Bidders must advise the Department of Health {institution where the offer was stubmilied) should their address (domiciiium citandi et
executand) details change from the fime of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The institution is under no obligation to accept the lowest or any quote,

3.2, The price quoted must include VAT (if VAT vendor). Howevar, it must be noted that the department reserves the right to evaluate all
guotations excluding VAT as some bidders may not be VAT vendors.

3.3, The bidder must ensure the correctness & validity of quote:

0] that the price(s), rate(s) & preference quoted cover all for the work/ifern (s} & accept that any mistakes regarding the price (s} &
caicuiations will be af the biddar's risk

34,  The bidder must accept full responsibility for the proper execulion & fuiiiment of all obligations conditions devolving en under this
agreement, as the Principal (s) liable for the due fulfilmant of this contract.

35, This quotation will be evaluated based on the 80/20 points system, specification & correctness of information. All required
doecumentation must be completed in full and subimitted.

36, Oifers must comply strictly with the specification.

37, Only offers that meet or are grealer than the specification will be considered.

3.8, Lale quotes will not be considarad,

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 reqgistered on the Central Suppliers Database or verification has failed will nof be considered.

3.1, All delivery costs must be included in the quote price, for defivery at the prescribed destination,

3,12, Only firm prices will be accepted. Such prices rmust remain firm for the contract pariod. Non-firm prices (including rates of exchange
variations) will not be considered.

313, Incases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point,

344, Inthe event of a bidder having muitiple 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-guoting) for thig bid. In such instances only
the cheapest bid according to specification will be considered.

4, SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

41 Unless inconsistent with or expressly indicated otharwise by the context, the singular shall include the plurat and vice versa and with
words importing the masculine gender shall include the feminine and ihe neuter.

4.2, Under ne circumstances whatsoever may the quotation/bid forms be retypad or redrafted. Photocopies of the original bid documentation
may be used, but an original signature must appear on such photocopies.

4.3, The bidder is advisec to check the number of pages and fo satisfy himsalf that none are missing or duplicated.

44,  Quolation submitted must be complete in all respects.

4.5, Any alleration made by the hidder must be initialled.

48.  Use of correcting fluid is prohibited

47, Quotation will be apened in public as soon as practicable after the closing time of quotation.

4.8.  Where practical, prices are made public at the time of opening quatations.

4.9, Ifitis desired lo make more than one cffer against any individual item, such offers should be given on a phetocopy of the page in
question. Clear indization thereof must be stated on the schedules atiached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

[}

51, Quolation shall be lodged at the address indicated not later than the closing time spacified for their receipt, and in accordance with the
directives in the quotation documents,

5.2.  Each guotation shall be addressed in accordance with the direclives in the quotation documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shail not contain documents relating to any quotation other than thai shown on the envelope. If this provision is not complied
with, such quotationsfbids may be rejecied as being invatid,

53,  All quctations received in sealed envelopes with the relevant quotation numbers on the envelopes are kepl unopenad in safe custody
until the clesing time of the quotation/bids. Where, however, & quotation is receivad open, it shall be sealed. if it is received without a
quotation/bid number cn the envelope, 1 shall be opened, the qustation number ascerigined, ihe envelope sealed and the quolation
nurmber writien on the envelope.

5.4, Aspecific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quctation will be considerad,




55 Mo quotation/bid sent through the post will be considered if it is received after the closing date and lime stipulated in the quotation
documentation, and preof of posting will not be accepted as proof of delivery.
56. Quotation decuments must nol be included in packages containing samplas. Such quotaticns may be rejected as being invatid,

6. SAMPLES

6.4.  Inthe case of the guole document stiputating that samples are required, the supplier will be infermed 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 contract.

] if a company/s who has not won the quote requires their samples, they must advise the institution in writing of such,

(i) If samples are not collected within three months of close of quole the institution reserves the right to dispose of them at their discretion,

6.2.  Samples must be made available when requested in wiiting or if stipulated on the documant.

{i) If a Bidder fails ta provide a sample of their product on offer for scritiny against the set specification when requested, their offer will be
rejected, All testing will be for the account of the biddar,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1,  Bidders who fail to atiend the compulsory meeting will he disqualified from the evaluation process.

(i} The institution has determined that a compulsory sife meeting |:N_C_)______:| {ake place
i

{it) Date / / Time : Place
Institution Stamp: Institution: Site nspection / brisfing session Official
Full Name:
Signaturel
DAE! e

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shall, when requested to do so, furnish particulars of supplies delivered or services execuied. If he/she fails to do so, the
Depariment may, without prejudice to any other rights which it may have, institute inquiries at the expense of the confraclor o obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF 88D 6.1

61, Should a bidder wish to qualify for preference peints they must complate a 580 6.1 document. Faflure by a bidder to provide all
refevant information reguired, will result in such a bidder not being considered for preference point's aflocation. The preferences
applicable on the closing date will be ulilized. Any changes after the closing date will not be considered for that particular quoie.

10. TAX COMPLIANCE REQUIREMENTS

10.1.  In the event that the tax campliance status has failed on CSD, It is the suppliers’ responsibility (o provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2.  In the event thai the institution cannot validale the suppliers' tax clearancs on SARS as well as the Central Suppliers Database, the guote
will not be considered and passed over as non-compliant according to National Treasury Instruction Nete 4 (a) 2016/17.

11. TAX INVOICE

11,1, Atax invoice shali be in the currency of the Republic of South Africa and shall contain the following particutars:

{i} the name, address and registration aumbar of the supplier; {iv) a description and quantity or volume of the goods or services

(i) the name and address of the recipient; supplied;

{iil) an individual serialized number and the date upon which the tax (V) the official department order number issued to the supplier;
invoice is issued; {vi) the valus of the supply, the amount of tax charged;

(viiythe words tax invaice in a prominent place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser) against all third-party claims of
infringement of patent, rademark, or industrial design rights arising from use of the goods or ary part thereaf by the purchaser.

©n




13. PENALTIES

13.1.

13.2.

13.3.

13.4.

If at any time during the contract period, the service provider is unable to perform in a tirnely manner, the service provider must notify the
institistion in writing/ematl of the causs of and the duralion of the delay. Upon receipt of the nofification, the instituticn should evaluate the
circumstances and, if deemead necessary, the institulion rnay exiend the service provider's lime for parformance.

Inthe event of detayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of 2 sirilas
quantity and quality as a substitution for the cutstanding comnmodities, without terminating the conract, as well as retum commodities
delivered al a later stage at the service provider's expensa,

Alternatively, the insfitition may elect to terminate the contract and procure the necessary commeodities in order to complete the contract.
Inthe event thal the contract is ferminated the institution may claim damages from the service provider in the form of a penatly. The service
pravider's performance should be captured on the service provider database in order io determine whether or not the service provider
should be awarded any contracts in the future.

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 fo its other remedies under the contracl, deduct from the contract price, as 2 penalty, a sum calculated on the
delivered price of the delayed goods or unperfermed services using the current prime inferest rate calculated for each day of the delay
untit aciual delivery or performance,

44, TERMINATION FOR DEFAULT

143,

The purchaser, without prejudice to any other remedy for breach of contract, by writter: nelice of default sent to the supplier, may terminate
this contract in whole or in part;

if the supplier fails to deliver any or alt of the goods within the period(s) specified in the cantract,

if the supplier fails fo perform any other obligation(s) under the sontract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent praclices in compating for or in executing the
coniract.

In the event the purchaser terminates the contract in whole or in pad, the purchasar may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar o those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impose a restriciion penalty on the supplier
by prohibifing such supplier from doing business with the public sector for a period not exceading 10 years.

15. FAILURE TO COMPLY WITH ABOVE WILL RESULT [N YOUR QUOTE BEING PASSED OVER,




SBD 6.1
PREFERENCE POINTS CLAL FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited. It contains general information and serves as a claim form for preference pofnts for
Broad-Basad Black Economic Empowesrment (B-BBEE) Stalus Level of Cantribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017

1 GENERAL CONDITIONS
14 The following preference peint systems are applicabie tc all quotes:
- thie 80/20 system for requirements with a Rand value of up 1o R50 000 000 {alf applicable taxes included); and

1.2 The value of this guote is estimated lo not exceed RS0 000 000 (all applicable faxes included) and therefore the 80/20 praference point
system shall be applicable.

1.3 Points for this quote shall be awardead for:
{a} Price; and
{b} B.BBEE Status Leve! of Contiibutor.

1.4 The maximur peints for this quote is allocated as follows:

PRICE
B BBEE GTATUS LEVEL OF CONTRIBUTOR

Total points for Price and B-BBEE must not exceed

15 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will ba interpreted to mean
that preference points for B-BBEE status leve! of contribution are not ¢laimed,

1.8 The purchaser reserves the right 1o require of a bidder, either before a quate is adjudicated or at any time subsequently, fo substantiate
any claim in regard {o preferences, in any manner required by the purchaser.
2. DEFINITIONS

(&) "B-BBEE" means broad-based black eccncmic ermpowemment as defined in section | of the Broad-Based Black Zconcmic
Empowerment Act;

(b) “B-BBEE status tevel of confributor” means the B-BBEE stalus of an enlity in terms of a code of good practice on black economic
empowerment, issued in terms of section 8(1) of the Broad-Based Black Economic Erpowerment Act;

(c) “"bid" means awritten offer in a prescribed or stipulated form in response to an invitation by an organ of siate for the provision of goods
or setvices, through price quotations, advertised competitive bidding processes or proposals;

{d) “Broad-Based Black Econoric Empowermant 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 econornic empowerment issued in terms of
section 9 (1) of lhe Broad-Based Black Economic Empowermeni Act;

() *“functionality” means the ability of a tenderer to provide goods or services in accordance with specificaiions as set out in the tender
documents,

(@) “prices” includes all applicable taxes less all unconditional discounts;
(h) “proof of B-BBEE status level of contributor” means:

1) B-BBEE Stalus level ceriificate tssued by an authorized body or person;
2) A sworn affidavit as prescrived by the B-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

{i “GSBE" means a qualifying small businass enterprise in terms of a code of good pracfice on black economic empowerrnant issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

() “rand value” means the tolal estimated value of a contract in Rand, calcutated &t the time of bid invitation, and includes all applicable
{axes,




3 POINTS AWARDED FOR PRIGE
341 THE 80/20 PREFERENCE POINT SYSTEMS

A maximun of 80 peinis is allocated for price on the following basts:

Pt — Pmi
Ps =801 ——‘@E Where
Pmin

Ps = Points scored for price of bid under consideration

Pt = Price of bid under consideration

Pmin = Price of lowest acceptable bid
4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 In terms of Regulation 6 (2) and 7 {2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE stalus level of contribution in accordance with the table below:

1 20

2 18

3 14

4 12

5 8

6 6

7 4

8 2

Non-compliant contributor 0

5, BID DECLARATION
5.1 Bidders who claim points ir: respact of B-BBEE Stalus Level of Contribution raust complete the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
8.1 B-BBEE Staius Level of Contributor: = ..., [maximum of 20 points)

{Points claimed in respect of paragraph 7.1 must be in accordance with the table raflecled in paragraph 4.1 and musi be substantiated by relevant
proof of B-BBEE staius leval of contributor,

7. SUB-CONTRACTING {Tick applicable box)
7.1 Will any portion of the contract be sub-contracted? BYES{ @ NO {1 1§
711 If yes, indicate:

) What percentage of the contracl will be sUbCONTECEE. v e %

i) The name of the sub-contractor..............ocoeevivnenn
iy The B-BBEE stalus level of the sub-contractor
8. Whether the sub-coniractor is an EME or QSE (Tick applicable box)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of I YES § I NO I
Preferential Procurement Regulations,2017:
Designated Group: An EME cr QSE which s ai last 51% owned by: EN:E QﬁE

N

Black people

Black people who are youth

Black people who are women

Black people with disabiliies

Black people living in rural or underdeveloped areas or townships
Cooperalive owned by black people

Black people who are military velerans

OR

Any EME
Any QSE




9.

9.1
9.2
9.3
9.4

9.5

95

9.7
5.8

DECLARATION WITH REGARD TO COMPANYIFIRR
Name of company/firm:.............ccoooevni.
VAT registration number.................
Company registration MUMBER............o.vos et s
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Jaint Yanture / Consortium
One person husinessfsole propriety
Close corporation

Company

{Pty) Limited

DESCRIBE FRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICAELE BOX|
iManufacturer
Supplier
Professional service provider
Other service providers, .9, fransporter, elc.

Total number of years the company/fim has been in BUSINESS:.......co.ovierveovee e,

liwe, the undersigned, who is / are duly authorised 1o do so on behaif of the companylfirm, certify that the points claimed, based on
the B-BBE slatus 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 ackrowladge that;

i} Theinformation furnished is true and correct;
iy 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 coniract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correct;

i) Ifthe B-BBEE stalus level of contributor has been claimed or obtaired on a fraudulent basis or any of the conditions of contract
have ot been fulfilied, the purchaser may, in addition to any other remedy it may have -

——
3y

) disqualify the person from the bidding process;

_—
L=n

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

—
L&

cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arrangements due to such cancelfation;

(d} recommend that the bidder or contractor, its sharehalders and directors, or only the shareholders and directors
whe acted on a fraudulent basis, be restricted by the Naticnal Treasury from obiaining business from any crgan
of state for a period not exceading 10 years, after the audi alieram parfem (hear Lhe other side) ruie has been
applied; and

(e) forward the matier for criminal prosecution.

WITNESSES

1.




DESCTIPTION QUANTITY RATE TOTAL
LAUNDRY DRYERS 03

LAUNDRY WASHING 04

MACHINES

LAUNDRY INDUSTRIAL | 01

IRON




e PROVINCE OF KWAZULU-NATAL-

DEPARTMENT OF HEALTH
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVIGE : LAUNDRY EQUIPMENT
SCHEDULE FOR D 4x WASHING MACHINES
SCHEDULE FREQUENCY : ANNUAL
ITEM | INSTRUCTIDN: CHECK, CHECK AND OTHER NON-SPECIFIED DESCRIPTION OF SPARES USED
ADJUST, orLz AS REQURIED Mmhoﬂﬂ.m oum RUNNING REPAIRS DONE

Combine with ubrication
schedule L3-008/L1UB

1, Check all safgty devices,
door switch, Stop button,
electrical isokator

5 Check drum door catches

3, Check and report any
excessive _Tmm

4. Clean machine

5. Check for m.ﬂmm‘_.? water, air
and oil leaks

6. Remove cojers and clean
machine

7. Check oil level in gearbox &
change as per
manufacturers




specification-

8 Grease bearijngs
9. Check and tgnsion drive
belts and|pulley alignment
10. Check mj_ adjust brake
{ensure basket stops in
correct position) {check
inching)
11. | Check and tighten all
electrical connections
i2. Check i&wmﬁﬂ larnps and
electrical dontrols.
13, Check ovetlogd settings
14. | Clean motor wﬁ.‘émﬁ
15. | Checkmo :aﬁ.m boits
15. Test run machine with load
and check flor basket
positieningicofrectly
17, Meg-ohm testalf motors
18, Check maehine for

corrosion, treat and touch




PLEABE RETURN THIS DOCUMENT SIGNED WITH YOUR QUOTATION

INSTITUTION : 8T APOLLINARIS HOSPITAL, CODE: L - 01

TYPE OF SERVICE : Laundry Equipment

SCHEDULE FOR : Steam Roll Ironer and electric roller ironer

FREQUE_NCY: Annually

ITEM

INSTRUCTION CHECK COMMENTS

Check unit is running

Check for undue noise and vibration

Check finger guard for correct operation (safety device)

Cheock for steam, walar, air and ol leaks

Gl WM

Check roll fifting cylinders

fo>]

Check A/C drive unif for smooth incfease and decreasing in
speed i

Cheqk tape guide tensioners

Check gap plece and adjust if necessary

Check suction fans on rolls

10

Check and replace all steam traps, air vents and check and
replace safety valves

14

Check and grease all bearings and lubricate chain drives

12

Check and raplace all indicator lamps and electrical contiols

13

Remove covers and clean maching

14

Check and tighten all nuls and bolts

15

Check overload sefting

16

Clean mofor alrways

19

Clean plant and plant area

Date ;

Name :

Signalure :

Ensure you sign and return this specification with the quotation failure to do so
will result on your document not being considered.

Contractor representative name:

‘Contractor name:

Contractor Signature:
Prepared by IS Gwamanda (Chief Artisan}

%
t



TYPE OF SERVIGE
SCHEDULE FGR

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH
PREVENTIVE MAINTENANCE SCHEDULE

* LAUNDRY EQUIPMENT

: 2 STEAM TUMBLE DRIER

SCHEDULE FREQUENCY : ANNUAL

AND 1 ELECTRIC DRIER

SO R

ITEM INSTRUCTIONS CHECK, CHECK AND OTHER NON-SPECIFIED DESCRIPTION OF SPARES USED
ADJUST, CLEAN AS REQURIED ADJUST AS RUNNING REPAIRS DONE
. NNOC—NNU
Combine with Qubrication
schedule L3-0 U

Remove covers Bind clean (alse air

blow steam dolls]

Clean [int drawet|

Check for stelam;

leaks

water, air and ofl

Clean motor W?Www

CGrease main wmmAszwm and

lubricate drive

Check and »mammw.ﬁr

replace belts (6

drive belts and
LTS)

Check and req _mo% steam
strainers, steam raps and safety

valve per dryet

Check all efectrical

and tighten

connections

Check overtoad selfings

18,

Meg-ohm test w__ mictors (Annual)

11

Check and rep! ce,
and electrical cont

machine to op
working order

indicator lamps

9ls in order for
a;mi in a good




NOTE: no%_%uwﬁ air not to be o -
used for cleanin

12, | Check all shfety devices. door :
switches and ellectrical isolator

13, Check mac iamﬁ.ﬁ%« load and
note temperatule after 15 ming

(laundry must come from hydro or

washer extractor)

14, On glactric :nﬁ,w od machines, \

check air flap switch and note total

current draw (amips)

15, Check machine for corrosjon,
degrease, de-rust treat and touch
up with paing

18. Remove/cledn amy lubricant

spillage
M 17. Ensure alf guards and cover

panels are iniplate and secure

TCERTIFY THAT THE SPEGIFIED SERVICE WAS CARRIED OUF OFFICIAL STANP:
NAME OF SERVICEMAN, (BLOCK LETTERS): SIGNATURE:
NAME/S OF ASSISTANTIS: SEWi SKILLED:
NAME/S OF ASSISTANT/S: UNSKILLED:
COMPANY NAWE (BLOCK LETTERS):
TIME IN: \ \ TIME OUT: \ TIME ON SITE: “ DATE: mm.mnm OF RESPONSIBLE GFFICIAL G
FROM: | & T0: Ki: TO: ~ KM: | TOTAL SIGNATURE:
SIGN AND RERTUN ._-Imw DOCUMENT WiTH QUOTATION FAILURE TODO SO Wi o




health

Department:

Health
PROVINCE OF KWAZULU-NATAL

DIRECTORATE

madiba@kznhealth.gov.za

List of documents to be attached with documents:
¢ Copy of CIDB ME/EL £ '
¢ nd '

Letter of good st ing
¢ Correctly filled specification/schedule of rates with calculations
fallying

¢ Valid tax clearance
¢ Attach completion certificate of above mention order

On appointment compliance with the following:

Submission of site specific health and safety file.
Signing of site hand over certificate.

Contractors staff to have identifiable workwear
Compliance with EPWP requirements

Submission of contractors program.

Penalties will be imposed on defaulting contractors.
Contractors are requested to sign this document.

¢ S & ¢ ¢ o o

Signed............... Signed...................
Contractor

Fightina Disease. Fiahtina Povertv. Givina Hooe




