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. _ STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:...oocvvreeirecrricsirinieenn e

DATE ADVERTISER, 20092021 . . o CLOSING DATE: 18/10/2021 ... CLOSING TIME: 11:00
FAGSIMILE NuMBER: 032 204 0630 ... E-MAIL ADDRESS: 2PPelsboschquotes@gmail.com

................................................................................

.......................................................................................................................................................

ZNQ NUMBER: APP165/21"22

......................................................................................................................................................................

CONTRACT PERloo.QNQEIQEﬁ.........
{if applicabie)

VALIDITY PERIOD 60 Days SARS PIN.uvuvs i sirsesssmsissssamssssanssssinginn

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO, [ |j I I I | | I 1 | l l l IJ

ENANENNRRRNNENANNEENNENENNRANRENEREN

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
APPELSBOSCH HOSPITAL TENDER BOX AT THE MAIN GATE SECURITY

....................................................................... LR e B L L L P LR O LRy T T P ¥ P T P T PP

GUARD HOUSE -

R R Ry P T TR R R R T R R NN R R I A R I R LT e e hiaevrn s N e e bbb ke Fere

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

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

THIS QUOTE |18 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 CF CONTRACT,

' C T T THE FOLLOWING PARTICULARS MUST BEFURNISHED ™
oo \FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER e D
POSTAL ADDRESS T TP

STREET ADDRESS S T

R R R N R R R R N RN R T T L Y T TR T T T B

TELEPHONE NUMBER  CODE........, NUMBER.......0ivisemnierrere o FAGSIMILE NUMBER  CODE ........NUMBER.....c.coosronncrviirnocres
CELLPHONE NUMBER . .
E-MAIL ADDRESS e ' : '

VAT REGISTRATION NUMBER (If VAT vendor)

............................................................................................................................

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [ves | [no] ]

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



GFFICIAL PRIGE PAGE FOR QUOTATIONS znanuwper, APE165/21-22
oescapTion; ) 1LING OF WAITING AREA

................................................................... R T T N R T N R R LTy S

SIGNATURE OF BIDDER.......... et e e e . DATE..,
By signing this dasument | hereby agree to all terms and mndiliuilh]

e P Y R e E

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED, ., ...,

L E A AT T N i g E e N NN LR R P LA AN RN R A rg f by d At bk aen ey Lrrrra ey aaaiae

ftemMo | Quantity | Deseription ) Brand & Gotntry of Price
motel manufacturs =] ¢
01 o1 TILING OF WAITING AREA ' '
F’LEASE ATTACH THE FOL, LOWING
COMF’ANY SAF‘VI Y |'*|LE .
PROCE OF QUALIFCAT IOH GR iHF\‘NINU OI"IHL TL(‘HN[PV\NEPLU n\NbFLLEGTﬁI(‘AL)
PROOF OF F’PIOR WORK L‘XPERIFNCE
CIDB GRADING 1GB, 150.
(‘ONTRA(’TORS TO WEAR COMPANY BRANDED UNIFORMS oR
COMF’ANY NF\ME TAPS WHEN ON SlTE )
Viiﬁ *THE BITR ”bh] Fﬂﬂfﬁmrrir“! Will [!l.- 13 * Tk ﬂf OF ﬂL-TUD‘; AAT ﬂPPELuﬂQdLH
__HOSPITAL @ 10AM ] ]

YALUE ADDED TAX @ 158% (Only [E VAT Vendar) T T T
MTOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Dfiyé)' D o S T T
IDoes This Offer Comply Wilh The Spemfcalion? _—ﬁ Boes The Article Cuﬂ(m mTo T ho SANS.ISA, B s Spesi calmn?w -
|5 The Price Firm? I Stats Delivery Pariod E G, EG, 1day, fweek

Enquiries regarding the guote may be directed to;

o Enguirles regarding technical informatlon may be directed fo;

Contact Person: P;ZQNDITelQ;iQ‘QQ‘}aQ% M R F’ERS

EViall Address; Pumiant, Zondi@kzniealih.goy. | Gonast Person: MI RAME feirei032.294. 6008




sBD 4
DECLARATION OF INTEREST

1. Any legal person, including persens employed by the state!, or persons having a kinship with persons employed by the stale, including a
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quolalion, advertised competitive quote,
timited quote or proposal). In view of possible allegalions of favouritism, should the resulting quote, or part thersof, be awarded 1o psrsons
employed by the state, or to persons connected with or related to them, it is required thal the bidder or histher authorised representative
declare hisfher position in relation to the evaluating/adjudicating autharity where-

- the bidder is employed by the state; andfor

- the legal person on whose bshalf the bidding decument is signed, has a relationship with persons/a parsos who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exisls between the parsen o persons for o
on whose behalf the declarant acts and parsons who are involved with the evaluation and or adjudication of the quote.

2, In order to give effect 1o the above, the following questionnairs must be completed and submitied with the quole.
2.1, Full Name of bidderfiepresentalive,..oov o 24, Company Registralion Number: ...
2.2, Wentity NUMDEL L.oeiiiiinr e s cessis vt U 2.8, Tax Referance Number: ...
2.3, Pesition occupled in the Company (d|rec ar, trustee, shaleholderz) 26, VAT Registration Number: .,,.

ERRETERT I EY

2.7. The names of all directors / frustees / shareholders / members, (heir individual identity numbers, tax reference numbers and, if applicable,
employee / parsal numbers must be indicated in paragraph 3 below, [TICK APPLICABLE]
2.8, Are you or any person connacted with the bidder presently employed by the state? YES | [NO] |
2.8.1.1f so, furnish the following particulars:
Name of person / director / trustes / shareholder! member, ..........
Name of state institution at which you or the person connecied fo {he bsdder is employed .............................. TP s
Paosition occupied In the state institution: e s AN other parficulars:,,, TS e
2.8.2. If you are presently employed by tha slala d|d you ohiam the dppmpnme authority fo ¢ nderiake remun raiive work outside employment
in the puhlic sector? YES 0
28.2.1. If yes, did you aitach proof of such authorily to the quote dogumant? m
{Note: Failura to submit proof of such authorlly, where applicable, may result in he disqualification of the quofe.}

2822, I¢ no, furnish reasons for nen-submission of such proof: .
2.9. Did you or yolr spouse, o any of the company's directors / rustees / shareholders I members or lhelr spouses “conduct busmess W|th lhe
state in the previous twelve months? [YES] [NOT ]

294, s, furnish pariculars.. ..o e e e L e e

2.10. Do you, or any parson connected with the bidder, have any relationship (family, frisnd, oiher) with a person employed by the state and who
may be invalved with the evaluation and or adjudication of this quota? NO T ]

2301, 1 50, furnish particUlars:... ......c.cccriiraor e e

211, Are you, or any person connected with the bidder, awars of any relatlonship (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 quota? [YES] [NO T ]

2111, | so, furnish particulars:...

2,12, Do you cr any of the directors I irusiees .’shareholderb I members of the company have any |nlerest in any other refated companies whether
ar not they are bldding for this contraci? YES | | NO

2,121, If so, furnish partloulars:........ovie i,

R Ry L T R N R L PR TR R PR PP TR R

3. Full details of direstors | trustees [ members f shaveholdars,

NB: The Department Of Health wilt validate details of directors [ trustees [ members { shareholders on CSD. Its the suppliers’ responsibiliy
to ensure that iheir details are up-io-date and verlfied on CSD. If the Depariment cannol validate the information an CSD, the quote will
not be considered and passed over as non-compliant accarding fo National Treasury Instuction Note 4 (a) 201617,

4 DECLARATION

I, THE UNDERSIGNED (NAMEY.....oooovivinie o niseenns v CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,

TACCHPT TRAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE,

....................................... ey E e R e R g LT B T P PR TP PE RPN

MName of bldder Slynafure Position Dale

*State” means ~

a)  any nalional or provincial depariment, natfona! or provincial public enlity or ¢} provincial leglslature;
constlutional Inslilution: within ihe treaning of the Public Finance Management  d}  nalionzl Assembly or the nationat Counell of provinces! or
Act, 1929 (Act No, 1 of 1999); e)  Pefiament.

b} any mupicipalily or municipal eatily;

#ghareholder” means a person who owng shares in the company and is aclively involved In the managemen of the enterprise or business and exercisas contro} over the anlerprise.



Sce
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACY

11

Any amendment to of renunciation of the provisions of the contract shall at all imes be done in writing and shall be signed by both parties.

2. CHANGE OF ADDRESS

21.

Bidders must advise the Deparlment of Health (instifuion where the offer was submitled) shautd their address {domicilffum cifandi e
executancl) details change from the time of bldding to the explry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31,
32

3.3,
(i

34.

35,

312,

313,
314,

The institutior: is undsr no abligation ko accept the lowest or any quols,
The price quoled musi inciuds VAT (if VAT vendor). Howaver, it must ba noled that the department reservas the right to evaluate al}
quotalions excluding VAT as some bidders may not be VAT vendors,
The bidder must ensure the correciness & validity of quote;
that the price(s), rate{s) & preferance quolted cover all for the work/item (s) & accept that any mistakes regarding the price {s) &
caloulations will ba af the bidder's risk
The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions develving on under this
agreement, as the Principat () liable for the due fullilment of this contract.
This quotation will be evaluated based on the 80/20 points system, specification & correctness of information, All required
documentation must be completed in full and submitted,
Offers must comply strictly with the specification,
Gnly offers that mest or are greater than the specification will be considered,
Late quotes will not be considered.
Expired productfs will nol ba accepted. Al praducts suoplied must be valid for a minimum parlod of st months,
A bidder not registered on the Ceniral Suppliers Database or verlfication has failad wilf not be considerad,
All delivery costs must be included I the yuole price, for delivery al the prescribed destination,
Only firm prices will be accepted. Such prices must remain firm for the contract perlod. Non-firm prices (including rates of exchange
variations) will Rot be considered,
In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point,
In the event of a bidder having mulliple quotes, only the cheapest according to specification will be considered. Furthermore a
verification will be done to identify If bidders have multiple companles and are quoting {cover-quoting) for this 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,

4.1
4.2.

4.3,
44,
4.5,
4.8,
4.7,
4.8,
4.9,

Unless inconsistent with or expressly indicated otherwise by the contexl, the singular shall include the plural and vice versa and with
words importing the mascullne gender shall include the femipine and the nauter,

Undear no circumstances whatsoever may the quotationfbid forms be retyped or rediafted, Photocapies of the original bid dotumentation
may be used, but an original signalure must appear on such pholocoples,

The bidder Is advised fo check the number of pages and to saiisfy himself thal none are missing or duplicated,

Quotation submitted must be complete In all respects,

Any alteration made by the bidder must be initialled,

Use of correcting fiuid is prohibited

Quiotation will be opened in public as soon as practicable after the closing time of quotation.

Where practical, prices are mada public at the time of opening quotations.

if it is desired to make more than one offer against any Individual item, such offers should be given on a pholocopy of the page in
question, Clear indication thereof must be stated on the schedules atached.

5, SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1,

5.2,

53

6

Quotation shall be ledged al the address indicated not later than the closing lime specified for their receipt, and in accordance with the
direclives in the quotafion documents,

Each quotalion shall be addressed in accerdance with the directives In the quotaticn 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 envelopa, The
envelope shall not contain decumenis relating ta any quotation cther than that shown on the envelope. if this proviston is not complled
with, such quotalionsibids may be rejected as belng invalid,

All quotaticns received in sealed anvelopes with the relevant quotation numbers on the envetopes are kept unopened in safe custody
untit the clasing time of the quotation/bids. Where, however, a quotalion is recelved open, it shalt be sealed, if it Is received withoul a
quotation/bid number on the envetope, it shall be opened, the quataflon number ascertained, the envelope sealed and the quotation
number written on the envelope.

A speciflc box Is provided for the recelpt of quotations, and no quotation found in any olher box or elsewhere subsequent fo the closing
date and time of quotation wili be considered,



5.5, Noquotation/bid sent through the post will be considered K it is received after the closing date and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery,
56.  Quotalion documents must not be included in packages containing samples. Such quetations may be rejected as baing invalid,

6. SAMPLES

8.1, Inthacase of the quote document stipulaling hat samples are required, the supplier will be informed in due course when samples
should be provided lo the instiution, (This decreases the lima of safely and storage tisk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract,

i If a companyfs who has not wen the quote requires their samples, they must advise the institution In wriing of such,

(iy  Ifsamples are not collected within three months of close of quote the Institution reserves the right to dispese of them at thelr discretion.

6,2, Samples must be made available when requested in writing or if stlpulated on the document.

{i) If & Bidder fails to provide & sample of thelr product on offer for scrutiny against the set specification when requesled, their offer will be
rejected. Al testing will be for the account of tha hiddar,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1, Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation process.

i The institution has determined trat a compulsary site mesting [:] take place

() Date d. Time ' Place
Institution Stamp: ST T inalitution Site Inspection / briefing session Officlal
Ful Name: e e
Signature:
Date: i

8. STATEMENT OF SUPPLIES AND SERVICES

8.1, The contractar shall, when requested lo do so, fumish parficulars of supplies delivered or services executed. If ho/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries af the expense of the contraclor to oltain the
required parficulars,

9. SUBMISSION AND COMPLETION OF SBD 8.1

91, Shoukd a hidder wish to guatify for preference polrls they must complete a SBD 6.1 document. Fafiure by a bidder to provids &ll
relevant information required, will reault In such a hidder nol belng considered for preference point's allocation. The preferences
applicable on the closing date will be utllized. Any changes after the closing date will not be considared for that particular quote,

10. TAX COMPLIANCE REQUIREMENTS

10.1.  In the event thal the tax compliance status has falled on CSD, it is the suppliers’ respansibility {o provids a SARS pin In order for
tha Institution fo validate the fax compliance status of the supplier.

10,2, In the event that ths inslitution cannot validate the suppllers tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant accerding to Natlonal Treasury Instruction Note 4 (a) 2016/17.

11, TAXINVOICE

141, Ataxinvoice shall be In the currency of the Republic of South Afrloa and shall contaln the following particulars;

(iy the name, address and registralion number of the suppller; (v} & description and quanlily or volume of the goods or services

(i&) the name and address of the recipient; aupplied;

(it} an individua! serialized number and the date upon which the tax  {v) the official department crder number lssued to the supplier;
Invoice is issued, {vi) the value of the supply, the amount of tax charged;

(viythe words tax Invoice In a prominent place.
12. PATENT RIGHTS

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



13. PENALTIES

131

13.2,

133,

If at any time during the contracl period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writingfemail of lhe cause of and he duralion of the dslay, Upon receipl of the natification, the instituticn sheuld evaluate the
clreumstances and, if deemed necessary, the instituslon may extend the service provider's tims for performance,

Irs the event of delayed performance that extends beyand the delivery period, the Institution Is entilled to purchase commoditics of a similar
guaniity and quafity as a subsitution for the outstanding commodities, without terminating the contract, as well as relurs commodities
delivored &f a later stage at the service provider's expense.

Alieratively, the institution may elect to terminate the contract and procure the necessary commaodities in order to complede the contract,
Inthe event that fhe contract is terminated the Institution may claim damages from the service provider In the form of a penally. The service
provider's performance should ba caplured on the service provider database in order te delermine whethsr or not the service provider
shoutd be awarded any confracts In the future,

If the supplier faits to dellver any or all of the goods or o perfers the services within the perlad{s) specified in the contract, the purchaser
shall, without prejudice lo 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 interast rate calculated for sach day of the delay
unfil actugt dalivery or pedfermance,

14, TERMINATICN FOR DEFAULT

14.1.

(i)
(1
(i)

14.2,

14.3.

The purchaser, without prejudice to any other remedy fos breach of contract, by wriien notice of default sent o the supplier, may {erminate
this contract In whole or in parl:

if the supplier falls to deliver any or all of the goods within the period(s) speclfed in the contract,

if the supplier falls lo perform any other obligation(s) under the conlract; or

if the supplier, In the judgment of the purchaser, has engaged in conupl or fraudulent practices in competing for of In executing the
contract,

In the evenl the purchaser terminates the contract in whola or in perl, the purchaser may precure, upon such terms and in such manner
as (L deems appropiiate, goods, works of services simllar to those undelivered, and the supplier shall e liable to the purchaser for any
excess costs for such similar goods, works of saivices,

Where the purchaser terminates the contract i whole or in part, the purchaser may declde tu Impose a restriction panally on the supplier
by prohibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

15. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED QVER,



$BD 6.1
PREFERENCE POINTS CLAIM 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 preferance points for
Broad-Based Black Economic Empawerment (B-BBEE) Status Levet of Contribution

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

1 GENERAL CONDITIONS
1.4 The following preference point systems are applicable to all quotes:
- he 80/20 system for requirements with 2 Rand value of up to RSG 000 000 {all applicable taxes included); and

1.2 The value of this quate is estimaled fo not exceed RS0 000 000 (ali applicable taxes Included) and therefore the 80/20 preferance poin{
syslem shall be applicabls,

13 Points for this quote shall be awarded for:
(a) Price; and
(b) B-BBEE Slatus Level of Contribiutor,

14 The maximum points for this quote is allocated as follows:

PRICE
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 o submi proof of B-BBEE Status level of contribulor together with the quote, will be interpreted 1o mean
that preference points for B-BBEL stalus level of contribution are not claimed.

1.6 The purchaser reserves the right 1o requlze of a bidder, elther before & quole Is adjudicated or at any lime subsequently, to substantiale
any claim in regard la preferences, In any manner 1equired by the purchaser,

2, DEFINITIONS

(a) “B-BBEE” means broad-based black eccnomic empowarment as defined in section 1 of tha Broad-Based Black Econamic
Empowerment Act;

(b) "B-BBEE status level of contributor” maans the B-BBEE slalus of an anfity In terms of a code of good prastice on Mack economic
empowerment, Issued In terms of seclion 9(1) of the Broad-Basad Black Economic Empowerment Acl;

(¢)  “bid" means a wrlllen cffer in a preseribed or stiputaled form in respense fo an invitation by an organ of state for the provision of goots
or services, through price quotations, adverfised competitive bidding processes or proposals;

(d) “Broad-Based Black Economic Empowarment Act” means lhe Broad-Based Black Economic Empowsrment Act, 2003 (Act No, 53
of 2003

(g}  "EME" means an Exempted Micra Enterprise in terms of a code of good practice on black ecenomic empowerment issued in terms of
seclion 9 (1) of the Broad-Based Black Economic Empowesrment Act;

(f}  “functionality” means the ability of a tendarer to provide goods or services in accordance with specificaticns as sat aut in the tender
documents.

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

(hy  “proof of B-BBEE status level of contributor” moans:
1) B-BBEE Status level cerfificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement preseribed in terms of the B-BBEE Act;

{iy "QSE" means a qualifylng small business enleipriee i lerms of a code of good practice on black economic empowerment issued in
terms of sectlon 9 (1) of the Broad-Based Black Fconomic Empawerment Acl;

(i “rand valua” means the lotat estimated value of a confract in Rand, calouleted at he lime of bid invitation, and includes alf applicable
taxes;



341

4.1

&

& % w»

1

—

POINTS AWARDED FOR PRICE
THE 80120 PREFERENCE POINT SYSTEMS

A maximum of 80 points Is allocated for price on the foltowing basis:

Pt — Pmin’
Ps = 8()(1 SEALLLILLE YV
Pmin
Ps = Paints scored for price of hid under consideration
PL = Price of bld under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regudation 6 (2) and 7 (2} of the Praferenilal Procuremert Regulations, preference points must be awarded to & hidder for

atfaining the B-BBEE status level of contributon in accordance with the table befow;

- 5 R ieaara T o B —
i 8
! . 4
— 2
___Non-comphiant contributor 0

BID DECLARATION
Bidders who claim points in respec! of B-BBEE Stefus Level of Conlribulion must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
8-BBEE Status Level of Contributor; = ........{maximum of 20 points)

proof of B-BBEE status level of contributor,

1.
7.1
711

SUB-CONTRACTING {Tlck applicabla box)

Points claimed in respact of paragraph 7.1 must ba in accordance with the table reflected in paragraph 4.9 and must he subsiantiated by relevant

Wil any poition of the contract be sub-contracted? TYESE

[

If yes, indicate:

i) What percenlaga of the contracl wilj be SUBGORIAGIEE. i e, 0

i) The name of the SUB-CONIECIET. ... vvevvisii v s s ses et e ses e ens e re seene

fiiy The B-BBEE alatus lovel of e SUD-COMIABION v e aemessercss e eve seseren
Whether the sub-coniractor is an EME or QSE {Tick applicable box)

) Specify, by ticking the appropriate box,  subcontracting wilh an enterprisa in terms of {YES F N |

Preferential Prosurement Regulations, 2017: i _ ] '
Deslgnated Group: An EME or QSE which is al tast 1% owned hy: Eij QSE
N

Black people

Black neople who are youth

Black people who are women

Black people with disabilities

Black people living Ir: rural or underdeveloped areas or lownships '

Cooperative owned by black people

Black people who are milltary velerans  ~

Any EME

Any QSE




9.

8.1
9.2
9.3
0.4

9.5

9.6

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/IFIRR
Name of company/linm.........ooo i

Company regisiration number,.............

TYPE OF COMPANY/ FIRM {TICK APPLICABLE BOX]

i Partnership/Joint Veniure / Consortium
[ One person business/scle propriely

Li Close corporation

[ Company

[} {Pty) Limited

. DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

................................................

......................................

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

I Manufacturer
N Supplier
I Prefessionzl service provider
] Other service providers, e.g. transporier, efc,

tha praference(s) shown and 1 / we acknowiedge that;

iy The information furished is true and conect;

iy The preference points claimed are in accordance with the General Conditions as indlcated in paragraph 1 of this form;

i} In the event of a conlract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6,1, the contractor may

..................................

Iiwe, the undersigned, who Is / are duly authorised to do so on behalf of the companyifirm, certify that the palnts claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 8.1 of the foregoing certificate, qualliles the company/ finn for

be required o furnish documentary proof to the satisfaclion of the purchaser that the claims are correct:

Iv) If the B-BBEE status level of conirlbutor kas been claimed or obtained on a fraudutent basis or any of the conditions of contract

have not been fulfilled, the purchaser may, in addilion to any other remedy It may have ~

(a) disqualify the person from the bidding process;

(b} recover costs, losses or damages It has incurred or sufiered as a result of that person’s canduct;

(c} cancel the contract and claim any damages which it has suffered as a result of having to make less favourable

arrangements due fo such cancellation;

(d}  recommend that the bidder or confraclor, its sherehclders and directors, or enly the sharsholders and directors
who acted on a fraudulent basis, be restricled by the National Treasury from obtaining husiness from any organ
of state for a period not exceeding 10 years, after the audi ateram parfem (hear the other side) rule has been

applied; and

(e} forward the matler for criminat prosecution.

WITNESSES

T

R R N N

SIGNATURE(S) OF BIDDERS(S)

DATE:




ZNQ | FORM

Supply and install non ship tiles to Gateway Clinie

INDEX

PART I ZNQ | QUOTATION FORMS
COVER PAGE
INDEX
PRICE PAGE
SPECIAL INSTRUCTIONS REGARDING COMPLETION OF QUOTATION
REGISTRATION ON PROVINCIAL SUPPLIER DATABASE
CONDITIONS OF QUOTATION
DECLARATION OF GOOD STANDING REGARDING TAX
DECLARATION OF INTEREST
AUTHORITY TO SIGN A QUOTATION
PROJECT SPECIFICATIONS
TECHNICAL SPECIFICATIONS
SCHEDULE OF RATES ‘
OFFICIAL BRIEFING SESSION/ SITE INSPECTION CERTIFICATE
SCHEDULE OF VARIATION
SCHEDULE OF ALTERNATIVE QUOTATIONS
QUESTIONNAIRE
SUMMARY FOR QUOTATION OPENING PURPOSES ONLY

PARTII ZNT 6 - GENERAL CONDITIONS AND PROCEDURES FOR
PROCUREMENT

PARTIII  ZNT 30 - APPLICATION FOR PREFERENCE POINTS

PARTIV  CONDITIONS THAT WILL APPLY IN THE EVALUATION OF
QUOTATIONS
BREACH OF CONTRACT AND PENALTY CLAUSES

SPECIAL TERMS AND CONDITIONS
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7ZNQ 1 FORM

DEPARTMENT OF HEALTH

APPLESBOSCH HOSPITAL

OUOTATION
153/2019

B COVER PAGE

@ INDEX

B PRICE PAGE

B SPECIAL INSTRUCTIONS REGARDING COMPLETION OF QUOTATIO
ts REGISTRATION ON PROVINCIAL SUPPLIER DATABASE
8 CONDITIONS OF QUOTATION

5 DECLARATION OF GOOD STANDING REGARDING TAX
§ DECLARATION OF INTEREST

@ AUTHORITY TO SIGN A QUOTATION
8 PROJECT SPECIFICATIONS

= TECHNICAL SPECIFICATIONS

u SCHEDULE OF RATES

" OFFICIAL BRIEFING SESSION/ SITE INSPECTION CERTIFICATE
" SCHEDULE OF VARIATION

B SCHEDULE OF ALTERNATIVE QUOTATIONS

8 QUESTIONNAIRE

o SUMMARY FOR QUOTATION OPENING PURPOSES ONLY
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ZNQ | FORM

DEPARTMENT OF HEALTH: OFFICIAL PRICE QUOTATION
REQUEST FOR THE SUPPLY OF GOODS/SERVICES:
LEVEL ZERO OR ONE CONTRACT

TENDERER T2 NOTE THE FOLLOWING | LEVEL ZER() CONTRACT I8 UP TOH AN AMOUNT OF Ri,b60. 08 INCI, OF VAt LEVEL GNE CONTRACT 1S FROM RLOGIN DP T AN
AMOUNT OF R200 000,00 INCL, OF VAT, 1F THE QUOTE COMES UNDER RS, piitr.00 YOUR BUSINESS MAY FAX THE QUOTE T0 THE ORGANISATION WHO CALLED FORIT, 1 NOT,
EACH QUOTATION MUST BE SUBMITTED IN A SEPARATE SEALED ERVELOPE ON WHICH THE NAME, ADDRESS OF THE TENDERER, THE QUOTATION NUMBER AND THE
CLOSING DATE MUST BE CLEARLY ENDORSER. THE QUOTATION MUST REACH THE BESTINATION NOT LA TER THAN THE CLOSING DATE OR DEPOSITED IN THE QUOTATION
RON SITUATED AT THE ORGANISATION. TENDERED PRICES MUST BE IN SOUTH AFRICAN CURRENCY ANI INCE USIVE OF VAT, THIS FORM AUST RE COMPLETED IN BETAHL,
SUGNED BY THE TENDERER AND THE SIGNATURE G WITNESS, FAILURE TO COMPLY WITH THESE REQUIREMENTS MAY RESULT IN THE QUGTE BEING THSREGARDED,

NAME OF BUSINESS / DETAILS OF TENDERER: N
COMPANY NAME:

POSTAL ADDRESS:

STREET ADDRESS

PHONE NO FAX NOG.:
OFFICIAL STAMP OF BUSINESS

SIGNATURE OF TENDERER: SIGNATURE OF WITNESS:

CAPACITY (RANK) IN BUSINESS DATE:

PROJECT:

Supply and install non slip tiles to Gateway Clinic

QUOTATION NUMBER CLOSING DATE AND TIME VALIDITY PERIOD
@ 10H00 90 DAYS
CONTRACT PERIOD: 6 (SIX) WEEKS
TENDER AMOUNT/ PRICE INFORMATION
NETT PRICE R
VAT @ 14% R
TOTAL QUOTATION PRICK i

PLEAGE REFER TO PARACHRAPH 15, SPECIAL TERMS ARD COMMT IO,
DOFES THE OFFER COMPLY WITH SPECIFICATION? (Mark with an X) YES NGO

{F NOT, FURNISH DETAILS

DETAILS OF HOSPITAL / INSTITUTION
K7ZN HEALTH SERVICES: APPLESBOSCH HOSPITAL

PRIVATE BAG X 213
OZWATHINI 3476

ENQUIRILS: A RAMPERSADH
TELEPHONE: {(32) 2948030
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ZNQ | FORM
SPECIAL INSTRUCTIONS AND NOTICES TO TENDERERS REGARDING
THE COMPLEFION OF QUOTATION FORMS

PLEASE NOTE THAT THIS QUOTATION IS SUBJECT TO THE KWAZULU-NATAL PROCUREMENT
ACT., 2001 (ACT NO. 3 OF 2001), KWAZULU-NATAL PROCUREMENT REGULATIONS
PROMULGATED IN TERMS OF SECTION 47 OF THE KWAZULU-NATAL PROCUREMENT ACT,
AND THE GENERAL CONDITIONS AND PROCEDURES FOR PROCUREMENT (ZNT 6).

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural
and vise versa and with words importing the masculine gender shall include the feminine and the neuter.

1. Under no circumstances whatsoever may the quotation forms be retyped or redrafted, Photocopies of the
original quotation documentation may be used, but an original signature must appear on such photocopies.

9 The tenderer is advised to check the number of pages and to satisfy himself that none are missing or
duplicated.

3. Quotations submitted must be complete in all respects.

4. Quotations shall be lodged at the address indicated not later than the closing time specified for their
veceipt, and in accordance with the directives in the quotation documents.

5 Fach quotation shall be addressed in accordance with the directives in the quotation documents and shall
be lodged in a separate sealed envelope, with the name and address of the Tenderer, the quotation number
and closing date indicated on the envelope. The envelope shall not contain documents relating to any
quotation other than that shown on the envelope. If this provision is net complied with, such quotations
may be rejected as being invalid. '

6. All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept
unopened in safe custody until the closing time of the quotations. Where, however, a quotation is received
open, it shall be sealed. If it is received without a quotation number on the envelope, it shall be opened, the
quotation number ascertained, the envelope sealed and the quotation number writien on the envelope.

7. A specific 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 quotation will be considered.

8. No quotation sent through the post will be considered if il is received after the closing date and time
stipulated in the quotation documentation, and proof of posting will not be accepted as proof of delivery.

9. No quotation submitted by telefax, telegraphic or other electronic means will be considered.

10. Quotation documents must not be included in packages containing samples. Such quotations may be
rejected as being invalid.

11. Any alteration made by the Tenderer must be initialed.

12, Use of correcting fiuid is prohibited

13. Quotations will be opened in public as soon as practicable after the closing time of quotation.
{4, Where practical, prices are made public af the time of opening quotation.

15. I it is desired to make move than one offer against any individual item, such offers should be given on a
photocopy of the page in question. Clear indication thereof must be stated on the schedules attached.
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ZNQ | FORM
REGISTRATION ON THE PROVINCIAL SUPPLIERS DATABASE

in teyms of the KwaZulu-Natal Procurement Regulations promulgated in terms of Section 47 of
the KwaZulu-Natal Procurement Act, all suppliers of goods and services to the Province of
KwaZulu-Natal ate required to register on the Provincial Suppliers Database.

If you wish to apply for registration, forms may be downloaded from the website,
http://www. kzntreasury.gov.za, or obtained by phoning the toll free number 0860 201 049.
This number is also available for general enquiries relating to Provincial procurement.

If a business is registered on the Database and it is found subsequently that false or incorrect
information has been supplied, then the Province may, without prejudice to any other legal rights
or remedies it may have :

3.1 de-register the supplier from the Database,

3.2 cancel a quotation or a contract awarded to such supplier,

and the supplier would become liable for any damages if a less favourable quotation is accepted
or less favourable airangements are made.

The same principles as set out in paragraph 3 above are applicable shouid the supplier fail to
request updating of its information on the Suppliers Database, relating to changed circumstances.
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ZNQ 1 FORM
CONDITIONS OF QUOTATION

I/We hereby quote to supply all or any of the supplies and/or to render all or any of the services
described in the attached documents to the KwaZulu-Natal Provincial Administration/Parliament
(hereinafter called the “Province™ on the terms and conditions and be in accordance with the
specifications stipulated in the quotation documents (and which shall be taken as part of and be
incorporated into this quofation) at the prices and on the terms regarding time for delivery and/or
execution inserted therein.

[ agree that :
{a) the offer hesein shall remain binding upon me and open for acceptance by the Province during
the validity petiod indicated and calculated from the closing time of the quotation;

(b) this quotation and its acceptance shall be subject to the KwaZulu-Natal Procurement Act,
2001, the Procurement Reguiations promulgated in terms of section 47 of the aforementioned
Act and the terms and conditions contained in the KwaZulu-Natal General Conditions and
Procedures for procurement (ZNT 6), with which 1am futly acquainied ;

(c) it 1 withdraw my quotation within the period for which I have agreed that the guotation shall
remain open for acceptance, or fail to fulfill the contract when called upon to do so, the
Province may, without prejudice to its other rights, agree to the withdrawal of my quotation or
cancel fhe contract that may have been entered into between me and the Province. | will then
pay to the Province any additional expenses incurred by the Province having either to accept
any less favourable quotation or, if fresh quotations have to be invited, the additional
expenditure incurred by the invitation of fresh quotations and by the subsequent acceptance of
any less favourable quotation. The Province shall have the right to recover such additional
expenditure by set-off against monies which may be due to me under this or any other
quotation or contract or against any guarantee or deposit that may have been furnished by me
or on my behalf for the due fulfiliment of this or any other quotation or contract and pending
the ascertainment of the amount of such additional expenditure to retain such monies,
guarantee or deposit as security for any loss the Province may sustain by reason of my default;

{d) if my guotation is accepted, the acceptance may be communicated to me by repistered post,
and that the South African Post Office Limited shall be treated as delivery agent to me;

(e) the law of the Republic of South Aftica shall govern the contract created by the acceptance of
my quotation and 1 choose domiciliun citandi el execulandi in the Republic at (full physical
address) :

[ furthermare confirm that 1 have satisfied myself as to the correctness and validity of my quotation :
that the price(s), rate(s) and preference quoted cover all of the worlv/item(s) and my obligations under
a resulting contract, and 1 accept that any mistakes regarding the price(s) and calculations will be at my
risk.

{ hereby accept full responsibility for the proper execution and fulfillment of all obligations and
conditions devolving on me under this agreement, as the Principal(s) liable for the due fulfillment of
this contract.

| agree that any action arising from this contract may in all respects be instituted against me and 1

hereby undertake to satisfy fully any sentence or judgement which may be pronounced against me as a
result of such action.
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ZNQ 1 FORM

HAS THE “DECLARATION OF INTEREST” FORM BEEN DULY COMPLETED AND

INCLUDED WITH THE OTHER QUOTATION FORMS?

YES NO

CERTIFICATION OF CORRECTNESS OF INFORMATION SUPPLIED IN THIS DOCUMENT

J, THE UNDERSIGNED, WHO WARRANT THAT | AM DULY AUTHORISED TO DO 50 ON
BEHALF OF THE TENDERER, CERTIFY THAT THE INFORMATION SUPPLIED IN TERMS
OF THIS DOCUMENT CORRECT AND TRUE, THAT THE SIGNATORY TO THIS DOCUMENT
1S DULY AUTHORISED AND ACKNOWLEDGE THAT :

I, The tenderer will furnish documentary proof regasding any quoting issue (o the satisfaction of
the Province, if requested to do so,

2. If the information supptied is found to be incorrect and/or false then the Province, in addition
to any remedies it may have, may -

2.1 Recover from the contractor alt costs, losses or damages incuired or sustained by the
Province as a result of the award of the contract, and/or

2.2 Cance! the contract and claim any damages which the Province may suffer by having
to make less favourable arrangements after such canceliagion.

SIGNED ON THIS DAY OF 20 AT

SIGNATURE OF TENDERER OR DULY NAME, IN BLOCK LETTERS
AUTHORISED REPRESENTATIVE '

ON BEHALF OF (TENDERER’S NAME)

CAPACITY OF SIGNATORY

NAME OF CONTACT PERSON (IN BLOCK LETTERS, PLEASE)

POSTAL ADDRESS
TELEPHONE NUMBER: FAX NUMBER:
CELLULAR PHONE NUMBER: E-MAIL ADDRESS:
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ZNQ | FORM

DECLARATION OF GOOD STANDING REGARDING TAX

IT IS A CONDITION OF QUOTATION THAT -

[

The taxes of the successful tenderer MUST be in order, or that suitable arrangements have been
made with the Receiver of Revenue to satisfy them.

This form, Application for Tax Clearance Certificate (in respect of quotations), MUST be
completed by the tenderer in all respects and submitted to the Receiver of Revenue where the
tenderer is registered for income tax purposes, Thal Receiver of Revenue will then furnish the
tenderer with a Tax Clearance Certificate that will be valid for 6 months from date of issve. The
Tax Clearance Certificate must be submitted in the original with the quotation, that is before the
closing time and date of the quotation. Failure to submit an original and valid Tax Clearance
Certificate WILL invalidate your quotation, unless a valid original Tax Clearance Certificate is
already in the possession of the office inviting this quotation.

Each party to a Consortium/Sub-contractor must complete a separate Tax Clearance Certificate.
Copies of the application for Tax Clearance Certificate are available at any Receiver’s Office.
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ZNQ § FORM

DECLARATION TO BE MADE BY TENDERER

(This form is to be detached and submitted to the SARS for issuing of a Tax Clearance Certificate)

SOUTH AFRICAN REVENUE SERVICE

DECLARATION OF GOOD STANDING REGARDING TAX

PARTICULARS

. NAME OF TAXPAYER/TENDERER:

2, TRADE NAME

3. IDENTIFICATION NO:
(if applicable)

4, COMPANY/CLOSE CORPORATION
REGISTRATION NO:

5. INCOME TAX REFERENCE NO.

6. VAT REGISTRATION NO:

7. PAYE EMPLOYER’S REGISTRATION NO:

8. PAYE EMPLOYER’S REGISTRATION NO :
(if applicable) ‘

NAME :

TELEPHONE NUMBER :

ADDRESS .

DATE :
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ZNQ | FORM
DECLARATION OF INTEREST

Any legal person, including persons employed by the Province, or persons who act on behalf of the
Province or persons having a kinship with persons employed by the Province, including a blood
relationship, may make an offer or offers in terms of this quotation invitation. In view of the possible
allegations of favouritism, should the resulting quotation, or part thereof, be awarded to persons
employed by the Province, or to persons who act on behalf of the Province, or to persons connected
with or related to them, it is required that the TENDERER or his/her/their authorized representative
shall declare hisfher/their position vis-B-vis the evaluating authority and/or take an oath declaring
his/her/their interest, where

1.1 the tenderer is employed by the Province or acts on behalf of the Province; and/or

1.2 the legal person on whose behalf the quotation document is signed, has a relationship with a
person/persons who are involved with the evaluation of the quotation(s), or where it is known
that such a relationship exists between the person or persons for whom or on whose behalf the
declarant acts and petsons who are involved with the evaluation of the quotation.

IN ORDER TO GIVE EFFECT TO THE ABOVE, THE FOLLOWING QUESTIONNAIRE SHALL
BE COMPLETED AND SUBMITTED WITH THE QUOTATION:

Are you or any person connected with the quotation employed by the Province? YES NO

2.1 IfYES”, state particulars

Do you or any person connected with the quotation, have a relationship (family, friend,other) with a
person employed by the Province, concerned with the Central Procurement Committee or the
Procurement Administration Office and who may be involved with the evaluation or adjudication of
this quotation?

YES NO

3.1 H*YES™, state particulars

Are you or any person connected with the guotation aware of any relationship (family, friend, other)
between another tendever and any person employed by the Province, concerned with the Central
Procurement Committee of the Procurement Administration Office, who may be involved with the
evaiuation or adjudication of this quotation? YES NO

4.1 If“YES™, state particulars

SIGNATURE OF DECLARANT QUOTATION NUMBER DATE

POSITION OF DECLARANT NAME OF TENDERER
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ZNQ | FORM
AUTHORITY TO SIGN A QUOTATION
COMPANIES

If a Tenderer is a company, a certified copy of the resolution by the board of directors, personally
signed by the chairperson of the board, authorising the person who signs this quotation to do so,
as well as to sign any contract resulting from this quotation and any other documents and
correspondence in connection with this quotation and/or contract on behalf of the company must
be submitted with this quotation, that is before the closing time and date of quotation.

AUTHORITY BY BOARD OF DIRECTORS
Resolution  passed by the Board of Direclors on 20....., M/ Ms

........................................ (whose signature appears below) has been duly authorised to sign all

documents in connection with quotation/ contract on behalf of (Name of Company)

SIGNED ON BEHALEF OF COMPANY: ...

IN HIS/HER CAPACITY AS. s e e .
SIGNATURE OF SIGNATORY: ..., DATE: (s
WITNESSES: VRPN OUP SR PO PSR TOTPRRRP RS

A OO T TPV OIOP PRSP PSTRPRPOTIS
PARTNERSHIP

The following particulars in respect of every partner must be furnished and signed by every
partier.

Full name of partner Residential address Signature

We, the undersigned partners in the business trading
Y OO TP PSP SRUR TP PIRTTPPPRIPIOS , . hereby
AULROTISE. o1t e et erssere s et ettt vt s to sign this quotation as well as any

contract resulting from the quotation and any other documents and correspondence in connection

with this quotation and /or contract on behalf of ... i et
SIGNATURE SIGNATURE SIGNATURE
DATE DATE DATE
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ZNQ | FORM
. SOLE PROPRIETOR (ONE - MAN BUSINESS)

b, the undersigned. .. hereby confirm that 1 am the
sole owner of the business ading A5 ......o o
SIGNATURE DATE

b, CLOSE CORPORATION

In the case of a close corporation submitting a quotation, a certified copy of the Founding
Statement of such corporation shall be included with the quotation, together with the resolution by
its members authoring a member or other official of the corporation to sign the documents on

their behalf,

By resolution of members at a meeting on ..o 200 AU e
Y T A\, C-S U U UV T PRSP PRPO , whose signature appears below, has
been authorised to sign all documents in connection with this quotation on behalf of (Name of

CLOSE COTPOIATION) ... ctitvriereserternires st aas s b8

SIGNED ON BEHALF OF CLOSE CORPORATION

WITNESSES: [ OO PO U PP O PP PP P PP PSPPSR PISTPTIS
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1.3.1

1.3.2

1.33

ZNQ 1 FORM
PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF HEALTH
Supply and install non slip tiles fo Gateway Clinic

 PROJECT SPECIFICATIONS
NOTES TO TENDERERS
SCOPE OF CONTRACT
This Contract is for the execution complete of the project indicated above,
CONTRACT DRAWINGS

‘This quotation document is to be read in conjunction with the drawings listed below which is
issued together with this document.

Drawing Nos,: ML,

These drawings may be updated from time to time during the course of the Contract, and the
Contractor must ensure at the time of the instatlation that he has the latest copy of all drawings.
No claim will be considered for work, which requires to be changed due to the use of outdated
drawings.

CONDITIONS OF CONTRACT AND PRELIMINARIES

PERIOD OF CONTRACT

55 (6) WEEKS as the Contraci Peviod far the completion of the Sieuctural Work from date
of Site handover,

CONTRACT GUARANTEE:
The successful Tenderer will NOT be required to submit a contract guarantee.
GUARANTEE PERIOD

The guarantee period for the Structural Work and all materials must be for a minimum of
Three (3) months from the date of first delivery.
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1.3.4

1.3.5

ZNQ 1 FORM

SITE AND MODE OF PROCEDURE

The work contained in this contract will be carried out on the site of APPLESBOSCH
HOSPITAL

The Contractor is advised that the existing premises will be occupied throughout the period of
the contract.

Damage to existing buildings - Tenderers to note that any damages done or occurring to any of
the buildings will be repaired at the expense of the contractor/ Tenderer.

The repairs must be to the satisfaction of the KwaZulu- Natal Department of Health,

Tenderers are advised to examine the drawings and visit the site prior 1o guoting and fo
acquaint themselves with the nature of the work to be done and access to the siting of the
existing buildings efc., as no claim will be allowed on the grounds of ignorance of the
conditions under which the work will be execnied,

SATISFACTORY INSTALLATION

The whole of the installation shall be carried out in accordance with the South African Bureau
of Standards Code of Practice for the application of National Building Regulations, the
KZNPA Standard Preambles to all Trades, the KZNPA General Electrical Specification, the
South African Bureau of Standards Code of Practice for the Wiring of Premises and the
Occupational Health and Safety Act 85 of 1993 as amended,

Copies of the KZNPA. Standard Preambles to all Trades and the KZNPA General Electrical

Specification are available at the office of the Secretary for Health — KwaZulu-Natal and can
be obtained on request.
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ZNQ 1 FORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

Supply and install non slip tiles to [lu Clinie

AT
APPLESBOSCH HOSPITAL

TECHNICAL SPECIFICATIONS
Z. TECHNICAL SPECIFICATION
2.1 GENERAL

This TECHNICAL SPECIFICATION shall be read in conjunction with all other sections of
the SPECIFICATION and cognisance shall be taken of the clauses relevant to this particular
installation, whether any specific clauses are referred to or not.

22 THE WORK COMPRISES OF
2.2.1 SUPPLY AND INSTALL THE FOLLOWING
a) Supply and install tiles as per specification
b) Supply and lay screed as per specification
¢) CONTRACTORS TO PRODUCE RECOMMENDATIONS OR COMPLETION
REPORTS FOR WORK RENDERED ( TO BE SUBMITTED WITH QUOTATION)
d) CERTIFICATE OF COMPLIANCE TO BE ISSUED FOR ELECTRICAL
INSTALLATION
e) COMPANY SAFETY FILE
) CIDB GRADING 1GB, 1SO,1EE
g) EMPLOYMENT OF LOCAL LABOUR (TO BE ATTACHED)
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34

3.2

3.3

ZNQ 1 FORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

Supply and install non slip tiles to GATEWAY CLINIC

AT
APPLESBOSCH HOSPITAL

SCHEDULE OF RATES

I'TEMS AND PRICING

The Department reserves the right to place an order for any quantities of items included in the
Schedules. The Schedule of Rates must also not be assumed to include and describe every
detail of the supply requirement, but must be taken and read in conjunction with the other parts
of the document. Thus the supplier shall not have claim for further payment in respect of any
order which may be described or implied in the contract, although apparently no corresponding
items are given in the Schedule of Rates. The supplier shall be deemed to have satisfied
himself before quoting as to the correctness and sufficiency of his quote for the contract and of
the rates and prices stated in the Schedule of Rates.

TAX AND DUTIES

Prices, quoted and paid, must include all customs, excise and impoit duties, and any other
tariffs or taxes levied by the government or statutory body having jurisdiction on the goods
provided under this contract, including Value Added Tax (applicable to the current rate).

RATES

Fxcept where provision is made in the Schedule of Rates, the rates and prices inserted shall be
the full rates and prices for the service delivered described under the respective items and shall
cover all labour, transport, overhead charges and profit, etc. as well as the general liabilities,
obligations and risks arising out of the Conditions of Contract, the overhead charges and profit
being spread propottionately over the rates of the relative items in the Schedule of Rates.
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SCHEDULE OF RATES

WORK TO BE DONE AND SCHEDULE OF PRICES:

ZNQ | FORM

ltem | DESCRIPTION UNIT (3(1‘ RATE/ UNIT TOTAL
R ¢ R
NOTE:
All rates for items contained in this Schedule of Prices
must be computed excluding the applicable Value
Added Tax.
The Administration reserves the right to Negotiate
prices in the Bill of Quantities,
ZNQ Reference No.:
INSTITUTEON: APPLESBOS{CH HOSPITAL
SERVICE: Supply and install non slip tiles to
GatewayClinic

All rates quoted shall be inclusive of transport, labour and
profit. '
The Tenderer is advised that the Hospital is fully
600 x 660 non skip Floor tiles anti slip to floors as m’ 150
Johnson Jason with anti-bacteria grouting with

1 |approved special adhesive

2 Supply and install 50mm topping m? 150

6 Measurements to be verified

Carried To Collection Summary Ps1 R
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ZNQ | FORM

COLLECTION SUMMARY
INSTITUTION: APPLESBOSCH HOSPITAL
PROJECT DESCRIPTION: Supply and install non slip tiles to Gateway Clinie

NOTE:

THIS COLLECTION SUMMARY MUST BE COMPLETED IN FULL BY THE CONTRACTOR
AND RETURNED TOGETHER WITH THE QUOTATION FORM.

Collection Summary  PS | R

Collection Surmmary ~ PS2 R

SUB-TOTAL: CARRIED TO QUOTATION FORM R
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ZNQ 1 FORM

IMPORTANT
THIS FORM IS ONLY TO BE INCLUDED AND COMPLETED WHEN APPLICABLE TO THE QUOTATION.

OFFICIAL BRIEFING SESSION / SITE INSPECTION CERTIFICATE
Site/building/institution involved:  APPLESBOSCH HOSPITAL
Quotation No.: 15672019

Service: Supply and install non siip tiles o Gateway Clinic

s Rl stk oo ot s R R R R R R R

THIS IS TO CERTIFY THAT ..o, OF (STATE NAME OF TENDERER)
............................................................................................ VISITED AND INSPECTED THE SITE ON
.......................................... (DATE) AND IS THEREFORE FAMILIAR WITH THE CIRCUMSTANCES

-----------------------------------------------------------------

SIGNATURE OF DEPARTMENTAL REPRESENTATIVE

DEPARTMENTAL STAMP:

- 20 - Ref : GATEWAY CLINIC




ZNQ 1 FORM
SCHEDULE OF VARIATIONS FROM GOODS OR SERVICES INFORMATION

Should the Tenderer wish to make any departure from or modifications in the Special Conditions of
Contract, Specifications, Schedule list of Prices/ Quantities/ Drawings or to qualify the quotation in
any way, he/she shall indicate the proposals clearly hereunder or alternatively make photocopies of
the original quotation documentation,

SECTION PAGE VARIATION; CLAUSE ORITEM
SIGNATURE OF TENDERER:  civisenarcemsssmsssesns :
DATE: ssseveesesiassissisisemosasrannarees
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ZNQ 1 FORM
SCHEDULE OF ALTERNATIVE QUOTATIONS

Consideration will be given to alternative offers, which the Tenderer may wish to submit. Such offers
shall be described, measured and priced in sufficient detail to enable the Province to evaluate the
alternative. He/she shall set out his’her proposal clearly hereunder or alternatively make photocopies
of the original quotation documentation.

SECTION . | PAGE ITEM
SIGNATURE OF TENDERER: i

.
BATE:  eersmsasressssssissessnasins
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ZNQ | FORM

IMPORTANT

THIS FORM IS ONLY TO BE INCLUDED AND COMPLETED WHEN APPLICABLE TO THE QUOTATION.

(OS]

QUESTIONNAIRE

Are the prices/rates quoted firm?
Is the delivery period stated firm?
How will delivery be effected?

Is the equipment guaranteed
for a minimum period of six months?

Are you the accredited agents in the RSA for the
manufacture/ supply of the goods offered by you?

What is the address in the RSA (preferably in the Province
of KwaZulu-Natal) where a machine/ goods as offered by

you can be inspected under working conditions?

What is the approximate value of spares carried in stock in
the RSA for this particular make and model of machine?

Where are stock held?

What facilities exist for the servicing of the
machine/goods offered?

Where are these facilities available?

What are the names and addresses of the factories whete the
goods will be manufactured and, if requirved, inspected?

Is a special import permit required?

REPLIES

SIGNATURE OF TENDERER

-3 .

DATE
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ZNQ | FORM
SUMMARY FOR QUOTATION OPENING PURPOSES ONLY
{To be completed by Tenderer)
QUOTATION NUMBER:
PREFERENCE POINTS CLAIMED IN TERMS OF THE KWAZULU-NATAL PROCUREMENT

REGULATION, 2001 (PREFERENCES ARE TO BE CLAIMED AS INDICATED IN THE GENERAL
CONDITIONS AND PROCEDURES —~ ZNT6)

I QUOTATION PRICE INCLUDING V.A.T. R

2. AMOUNT IN WORDS:
3. TIME FOR COMPLETION/ DELIVERY: «SEX (6) WEEK S»
IMPORTANT _
Mavk appropriate block with “X.
4. HAVE ANY ALTERATIONS BEEN MADE? | YES | NO |
5. HAS AN ALTERNATIVE QUOTATION BEEN SUBMITTED? | YES | NO |

6. IFAPPLICABLE: DID THE TENDERER ATTEND THE
OFFICIAL BRIEFING SESSION/ COMPULSORY SITE | YES | NO |
INSPECTION?

NAME OF COMPANY SIGNATURE DATE
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