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BTANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARF: HERFBYINVI?ED TO QUOTE FOR REQUIREMENTS AT i o RV Pt

‘9
DATE ADVFRTI‘%ED..%?{Q?{. O o CLOSING DATE: 3,?!,.*.9,’%’.9%1,.......,‘ .. CLOSING TIME: 11:00

FACSIMILE NUMBER, 9 £MAIL ADDRESS: ,.‘?,!?P???.?9??.9@?9.%{9.‘.??@9@9?!:ﬁ‘.’.ﬁ.‘...
PHYSICAL ADDRESS; :ﬁ??f'..‘,*. Wﬁ@ﬁ%@ﬁ?ﬂ% APPELBBOSCH MISSION, OZWATHING, 9242

NG NUMBER; / AF’P167/21 22

asorerion, REPAIRS AND RENOVAI IONS TO GCUMISA CLINIC

.......................................................................................................................... I R T P R TR P TR TR RN R P

CONTRACT PERIOD. .(,:.)NC,E Q!F"”F" v VALIDITY PERIOD 60 Days SARS PIN, comiminivenes
(if applizalile)

CENTRAL SUPRLIER DATARASE ReaisTramon esoe. | L 1 L 1 4 1 T T 1T T T 1T 1T 1]
UNIGUE REGISTRATION REFERENCE |

EEREEN NN RN AN RREN NN
DEPOSITED M THE QUOTE BOX SITUATED AT (STREET ADDRESS}

APP[:LSBOSCH HOSP&TAL TENDER BQX AT THE MAIN QAT&. SECUR|TY

T T R T T R R R R L A C RN L R N T TR R T TR F R R R RN E LS T N T e o P

GUARD HOUSE

........................................... B I I T O I T L N LR T TR TR T R L TR R R R P R T TR E Y R C N P PRT TP RR TR T

P O R R

Bldders sheuld ensure that quotes are deliverad timeously to the coiract address, If the quote is late, it will not be accepted for
consideration,

The quote box is apen from 08:00 to 15:30,
ALL QUOTES MUST BE SUBMITTED ON THE QFFICIAL FORMS — (NOT TO BE RE-TYPED)
THIS QUOTE (S SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (QCG) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

L T TTHE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE 7O DO S0 WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)
NAME OF BIDDER  oovovvvvsvosns st snssns o ‘
POSTAL ADDRESS R :
STREET ADDRESS

TELEPHONE NUMBER  CODE,........ NUMBER......,ccoooeemnvinnrrennrs FACHIMILE NUMBER  CODE ..., .NUMBER.......ooinieninpronien
CELLPHONE NUMBER oo

E-MAIL ADDRESS O e
VAT REGISTRATION MUMBER [ VAT YBIAOT 1ot st s oot a1 000200008 166550150003 10084 £ £t es o1

HAS A B-BBEE STATUS LEVEL VERIFICATION GERTIFICATE BEEN SUBMITTED? (SBD8.1) ves [ e ]

[A B-BHEE STATUS LEVEL VERIFICATION CERVIFICATE/BWORN AFFIDAVIT (FOR EMEsS QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POIMTS FOR B-BBEE]



OFFICIAL PRICE PAGE FOR QUOTATIONS
pescripTion. REPAIRS AND RENOVATIONS TO GCUMISA CLINIC

I I L TN T T R T L T T T TN T e T E R T Py PR P I TR T T T RS PP TT PRI

SIGNATURE OF BIDDER ..,

ZNQ NUMBE

« APP167/21-22

DATE i
[By signing this document | hereb ,r agree ln atl ie m<'. dnd Londttlons]
CAPACITY UNDER WHICH THIS GUOTE I8 SIGNED ... oy s oo s smss s syt e oan
kemfo | Quantily | Description o T T Brand & Country of Price |
inodel manufacture R ¢

01 o1

REPAIRS AND RENOVATIONS GOUMISA GLINIC

PLFAbE AT FACH T i FULLOWGN(::

COMPANY SAFE TY FILE

-ELECTRICAL CO(‘

PROCF OF PROR WORK EXPERIENCE

CIDB GRADING 1GRB, I1SO

CON] RACTORS TO WEAR LGMPANY BRANORD UNH’ORM? OR

LOMPAN" NI\ME TAGS WHEN DN =srr|- 'R

MBATHE SITt MEA I'lNGﬁi:’.RLEHNG WILE BE DN THE ﬂi} OF OCTOBER AT

GCUMISA CLINIC (_, 10 AM

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification?

Dogsa The Adticle Conform To The S.AN.S. / SARS., Specification?|

Is The Price Firm?

_IState Delivery Period E.G. .G, Iday, Tweek

Engulirles regarding the guote may be directed to:

Contact Person: P, 'ZQND] ................. Tel: 032,294 80%
E-Mail Address: Phuimlani. Zondi@kznhsalth.aov g

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

Enquirles regarding techiical information may be dirested to:
Conlact Parson: ME. RAMPERSAf 032 294.8004




sSBD 4
PEGLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship with persons employed by the stale, including a
blood relationship, may make an offer ar offers in terms of fhis invitation 1o quote (includes a price quotation, advertised competilive quote,
timited quote or proposal). In view of possible allegations of favourltism, shoutd the sesulting quote, or part Ihereof, be awarded lo persons
employed by the state, or to persons connecled with or selated to them, 1t Is required that the bidder or hisier authorised representative
declare hisiher position In relation fo the evaluating/adjudicaling authorlty where-

- the bidder is employad by the slate; andfor

- the legal person on whose behalf tha bidding dncument is siuned, has a relationship with persansfa parson who arefls Involved in the
evaluallon and or adjudication of the quote(s}, or where L i known that such a relationship exists between the person or parsons fer or
on whose behalf the declarant acts and persens who ara jnvclvad wilh Ihe evalualion and or adjudication of the quote.

2. lnorder o give effact 1o the abave, the folfowing questionnare must be completed and submitied with the quote,
2.1, Full Name of bidderreprasentaiive... ... oomevenenone 24, Company Registration Mumbar: ...

2.2, ldentily Numbar; .. . s 2,80 Tax Reference Number: .,
2.3, Position occoupied i in 2he Company (duecior lrustee shareholder):2.6. VAT Registration Number .....................................

2.7, The namss of ali direciors / trustees / shareholders / members, their individuat identity numbers, fax reference numbers and, if applicable,
employes | persal numbers must be Indicated In paragraph 3 balow, [TICK APPLICABI E

2,8, Are you or any person connecled with the bldder presenlly employad by the state? [YES | ]

2,8.1.lf so, furnish the following parflculars: B
Name of person / director ! trustea [ shareholder! membear ......veee T PO TPR VPO PRRPO
Mame of state instituion a1 which you or the person conpacled lo lha hidder Is employad,“.‘ e
Position ocsupled in the state instilution; ............... oo A0y ciher parlioulars:... TP,

2,8.2. 1 you are presently employed by the slate, did you oblain !he app| opnate athority fo unde:lake remuneralwe wurk ouls ile employment

in the public sector? [YES | [ NO |
2.8.21. fyes, did you attach proof of such authority lo the guiote docuimen?
{Note: Failure to submit proof of such authorily, where aoplicable, may result in {he disqualificatiog of the quote.}

2822, I ne, furnish raasons for non-subimission of such Proofl .o weis e
2.8, Did you or your spouss, or any of the company's difectoss / ustees / sha{ehotdera I |nernbara or lhelr spouses conduck busmess wath 1he
state In the previous twelva months? | YES

29,1, if so, fumish particulars:, .,

2,10, Do you, or any parson c,onnec ed wnh Ihe bldder hdve any raiallonﬁhlp (famsly, fr end oihet) wnh a ;]ersun employed by the state and who
may be invalved with the evaluation and ur adjudioation of this quote? |_ l
2.10,1. If so, fumish particulars:..,

2.11, Are you, or any person connected wu'n the bldder. aware of any reiauonshlp (family, frlend other) between any olher bidder and any person

employed by the state who may be involved with Ihe evaluation and or adjudication of this quole? BE NO
2.41.1, H so, furnish particulars:... e
2.12, Do you or any of the directors Hrustees I sharehnldera / members of the campdny have any Enlerest |n any olher refated companies whether
or niot they ars bidding for thls contract? Yt:S NO ] |
2429, 180, Umtsh DARICUIIS.. ..o eiveriienre et e e

3. Full details of directors / trusteas | members | shareholdars,

NB: The Depariment Of Health wil validate details of directors [ tiustess [ mernbers | shargholders on CSD, it {s the suppliers’ rasponsibllity
to ensure thet thelr details are up-to-date and verltied on CSD. If the Department cannot validate the information on CSD, the quate wil
not he cansidered and passed over as non-compliant according o Natlonal Yreasury Instruction Note 4 {a) 201617,

4 DECLARATION

1, THE UNDERSIGNED (NAME).......... berveno N e aarers CERTIFY THAT THE INFORMATION
FURNISHED N PARAGRAPHS 2,

| ACCEPT THAT THE S8TATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS PECLARATION
PROVE TO BE FALSE.

................................................ NAREE Rt b g IR R T R R R R R RN R e

Nama of bidder Slqnaiurn Posilion Date

PEtale” means -~

a)  any natlonal or provincial deperiment, natiopal or provincial publlo sty of - o) provinclal laglstalure;
constitutional institution wilhin [he meaning of e Publls Finance Managemant  d)  naUsnal Asssbly of the national Councit of povinces;
Acl, 1999 (Act No, { of 1998); 6} |"alfament,

by any mupfclpality or municipal entiy,

“Ghareholdor’ means a parsen wio owing shares I I canpaly apd 15 aslivaly invalved In ihe managaient of ihe enleipran of bushass and exerdises cunlrol aver the antsrprise,



§CC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

AR

Any amendment to or renunciation of the provisions of the contract shali af all imes be done in wiiting and shall be signed by both parties,

2. CHANGE OF ADDRESS

21

Bidders must advise te Deparliment of Heelth (Insfilution where the offer was submitled) should their address (domicilium citandi et
execulandi) delails change from the time of bidding to the expiry of the contracl,

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31
3.2,

3.3.
)

34,
35.

3.8.
37,
38,
39,
318,
31
312,

3.13,
3.14.

The insiitution is under no obligation to accept the lowest or any quois,
The price quoted must include VAT (if VAT vendor), Howaver, It musl be noled that the department reserves the tight 1o evaluate al
quciations excluding VAT as spme bidders may not ba VAT vendors,
The bldder must ensure the correctness & validity of quote;

that the pricels}, rate(s) & prefarence quoled cover all for the work/ifein {s) & accep! thal any mistakes regarding the price (s} &

caloulations will be &l the bidder's risk
The bidder must accept full responsibility for the praper execution & fulfilment of all abligaticns condilions devolving on under this
agreement, as the Principal () llable for the due fulfilment of this condract,
This quotaticn will be evaluated based an the 80720 poinis system, specification & comeciness of information. All required
documentation must be complated in full and submitted,
Offers must comply stricly with the specification,
Only offers that meet or ara greater than tha specification will be considered,
Late guoles wilk not be considered.
Expired produetis wil not be acceptad, All products supplied must be valid for a minimum period of six sanths.
A bldder not tegisterad on the Cenlral Suppliers Database or varification has failed will not be considered,
All delivery costs must be Included in the guote prics, for delivery al the prescribed destination,
Only firm prices will be accepled. Such prices must remaln firm far the coniract period, Non-fitm prices (Inctuding rates of exchangs
varlations} will not be considered,
In cases where different delivery paints influence the piicing, a separate pricing schedule must he submitted for each defivery poiri.
In the event of a bidder having multiple quotes, only fhe cheapest accarding to specification will be considered. Furthenmore a
verlfication will be done to identify if bidders have multiple companies and are quoting (cover-quoting) for this bid. In such instarces only
the cheapest bid according to specification wilt be considared.

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

41
4.2,

43
4.4,
4.5
4,86
4.7,
48,
4.9,

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with
words importing the masculise gender shalf include the feminine and the neuler.
Under no circumstances whalsoever may {he quotation/bid forms de retyped of redrafted, Photocopies of the orlginal bid documentation
may be usad, but an ariginal signature must appear on such photocopies,
The bidder s advised to check the number of pages and to salisfy himself that nene are missing or duplicated.
Quotation submilted must ba complete in al] respects,
Any alteration made by the bidder must be injiallad.
Use of correcting fluld is prohibited
Quotation will be opened in public as soon as praciicable after Ihe closing time of quotation,
Where practical, prices are made public at the lime of opening quotations,
Iitis desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear Indication thereot must be stated or: the schedules allached,

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51.

8.2,

5.3

54.

Quotatlon shall be ledged at the address indlcated not laler than the closing time specified for thelr receipt, and in accordance with the
directives in the quetation documents.

Each quatation shall be addressed in accordance with the divectives In the quotation documents and shall be lodged In a separate
sealed envelope, with the name and address of the bldder, the guotation number and closing date indicated on the envelope, The
anvelope shall not contain documents refating to any quotation ather then that shown on the envelope. If this provision is nol carmnplied
with, stich guotaticns/blds may be rejected as belng invalid,

Alt quotalions reselved in sealed envefupes with the relevant quotation rumbers or the envelopes are kept unopened In safe custody

until the closing fime of the quotationibids, Where, howavar, a quotetion s raceived open, it shall be sealed, If Il is recalved without a
quotation/bid numbar on the envelope, It shall be openad, the quatation nimber ascertained, the envelope saaled and the cuotation
number written on the envelope.

A specilic box Is provided for the recelpt of quotations, and o quotailon found In any other box or elsewhere subsequent o the closing
dale and ilme of quciation will bs considered,



55.  No quotation/bld sent through the posl will be considered if 1t is received aflar the closing date and time stipulated in the quotation
decumendtation, and proof of posting will not be accepted as preof of delivery.
56, CQuotation docunents must not be included In packages containing sampies. Such quotations may be rejected as being invalid,

6, SAMPLES

6,1, inthecase of the quote document stipulating that sainples are reguired, the supplier will be informed in due course when samples
should be provided {o the instilution, {This decreases the ime of safely and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wirs the contract,

i If a company/s who has not won the quote requires thelr samples, they must advise the instituion in writing of such,
(i} | samples are not collacted within three months of close of quote ihe Institution reserves the right lo dispose of them at heir discretion,

6.2, Samples must be made avaitable when requested in writing or if stipulated on the document,

(i) {f a Bldder fails to provide a sample of their product en offer for serutiny against the set specliication when requested, thelr offer will be
rejected. All testing will be for the account of the bidder,

7. COMPULSORY SITE INSPECTION | BRIEFING SESSION

7.1, Bidders who fail to attend the compulsory mesting wili be disqualified from the evaluation process,

{i) The Institution has determined that a compulsory site meeling r———.i take place

i Date___ 1 Time : Place
Instilution Stamp: Instifution Site Ins.peciion { briefing session Official
FullName: e pr o
Signatire; e e rerurerr
Date: v

8. STATEMENT OF SUPPLIES AND SERVICES

8.1,  The contractor shall, when requested to do so, fumnish particulars of supplies delivered or services axeculed, If hefshe fails 1o do so, the

Department may, without prejudice to any other tights which it may haye, institute inquiries at the expense of the contractor fo obtaln the
required particulars.

9. SUBRMISSION AND COMPLETION OF SBD 6.1

9.1, Should a hidder wish fo qualify for preference points they must complete s 580 8.1 document. Failure by a bidder to provide ali
relevant information reauired, will resull in such a bidder not being considered for praferance peinl's allocation. The preferences
applicable on the closing dale will be utilized. Any changes after the closing date will not be considered for that particular quole.

10. TAX COMPLIANCE REQUIREMENTS

10,4, In the event thai the tax compllance stalus has failed on CSD, i Is fie suppllers’ responsibility to provide a SARS pin in order for
the institution to validate the tax cormpliance sfatus of the supplfer,

10,2, in the event that the institution cannot validate the suppliers' tax clearance on SARS as well as the Central Suppllers Database, the quote
will not be considered and passed over as non-compliant accordipg to National Treasury Instiuction Note 4 (3} 2076/17,

11, TAX INVOICE

111, Atax Involce shal} be in the currency of the Republic of South Africa and shall contain the following particutars;

{i) the name, address and registration number of the supplier; (iv) @ description and quanbity or volume of the goods o services

(i) the name and address of the reciplent; supplie;

{iii) an Individual serialized number and the date upon which the lax (v} the officlal depariment order number Issued o the supplier;
Invoice is issued; {vl) the value of the supply, the amount of tax charged;

{vil) the words tax involce i a praminent place,
12, PATENT RIGHTS

The supplier shalt Indemnify the KZN Department of Health (hear after known as the purchaser) ogalrst alt third-pary claims of
infingement of patent, trademark, or industral design rdghts arising from use of the goods or apy pard therecf by lhe purchaser.



13. PENALTIES

13.1,

132,

13.3.

13.4.

If at any time during the conlract period, the service provider is unable to parform in a timely manner, the service provider must notify the
institution in wrkingfemail of the cause of and lhe duration of the delay, Upon receipt of the notification, the institutien should evaluate the
circumstances and, if deemed necessary, the instltulion may extend the service provider's time for performance,

In the event of delayed parformance that extends beyond the delivery psricd, the instilution is entitled to purchase cormodities of a similar
guaniity and quality as a substitution for the outstanding commedities, withoul terminating the cantract, as well as retum commodifies
deliverad at a laler stage at the service provider's expense,

Alternatively, the institulion may eiect o terminate the contract and proture the necessary compadities in order to complete the confract,
in the event that the conlract is lerminated the insfitution may claim damages from the service provider In the form of a penalty. The service
provider's performance should ba ceplured on the service provider dalabase In order lo detenmine whelher or not the service provider
should be awarded any coniracts in the future,

If the supplier fails to deliver any or all of the gaods or to perform the services within the period{s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, dedual from the contract price, as a penalty, & sum calculated on the
delivered price of the delayed goods or unperforined seivices using the current prime interest rate caloulated for each day of the delay
until actual defivery or perormance,

14. TERMINATION FOR DEFAULT

4.1

U
(i)
(i)

14.2.

143,

The purchaser, without preludice to any other remedy for brasch of contract, by written nolice of default sent to the supplier, may terminate
this cortract in whole or in part:

[f the supplier falls to deliver any or alk of the goods within the period(s) specified in the qontract,

if the supplier faifs 1o parform any ofher obligation{s) under the conlract; o

if the suppller, in the judgment of the purchaser, has engaged in corrupl or fraudofent praciices in competing for or in exacuting the
contract,

in the event the purchaser lerminates the contract in whele or In panl, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar to thosa undslivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services,

Where the purchaser terminales he contracl in whole or in part, the purchaser may decide to impese a restriction penalty on the supplisr
by prohibiting such supplier from deing business with the public sector for a perlod not exceeding 10 years.

16. FAILURE 7O COMPLY WITH ABOVE WiLL RESULT IN YOUR QUOTE BEING PASSED QVER.



58D 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quetes inviled, 1t contains general infarmation and serves as a claim form for preferenca points for
Broad-Based Black Economic Empowerment (B-BBEE) Staius Level of Contribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GEMERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017.
1, GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quoles:
- the 80/20 system for requirements with a Rand value of up to R0 000 000 (all applicable taxes included); and
1,2 Tha value of this quote is astimaied (o rof excead R0 500 000 (all applicable taxes included) and therefors the B0/20 preference point
system shall be applicable,
1.3 Points for this tuote shalf be awarded for;
{a) Price; and
(b) B-BBEE Siatus Level of Confributor.
1.4 The maximurn points for this quote is allocated as follows:
PRICE .80
B-BBEE STATUS LEVEL OF CONYRIBUTOR
Total polnts for Price and B-BBEE tust not excead
1.5 Faiture on the pait of a bidder to submit preof of B-BREE Status level of contributor togethier with the quote, will be interpreted to mean
that preference points for B-BBEE siatus lavel of contribution are not claimed,
16 The purchaser reserves the right Lo require of a hidder, sither hefore a quole is adjudicated or at any time subsequently, to substantiate
any claim In regard to preferences, in any manner required by the purchaser,
2, DEFINITIONS
(a) “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Aci;
{b) "B-BBEE status leve! of contributor” means the B-BBEE stalus of an enlily in terms of a cade of good practice on black economic
empowerment, ssued in tarms of section 8(1) of the Broad-Basad Black Econemic Empowerment Act;
(¢} “bid” means awrilten offer In a preseribed or stipulated form in response (o an Invitalion by an organ of state for the provision of goods
or services, through price quotations, advertised competifive bidding pracesses or proposals;
(d} “Broad-Based Black Economic Empowerment Act” means (he Broad-Based Black Economle Empowarment Act, 2003 (Act No. 53
of 2003);
(e) “EME" means an Exempted Micra Enlerprise in terms of a code of good practice on black ecenomic empowerment issued in lerms of
section 9 (1) of the Broad-Based Black Economio Empowerment Acl;
i “functionality” means the abflily of a tenderer lo provide gouils or services in aceordance with specifications as set out in the tander
documents,
{w)  “prices” includes all applicable taxes less all unconditicnal discounts;
(h)  “proof of B-BBEE status level of coptributor” means;
1) B-BREE Status level certificaie issued by an aulhorized bady of person;
2) A sworn affidavit as prescribed by the B-BREE Codes of Gead Praclice;
3 Any other requirement prescribed in terms of the B-BBEE Act;
(i} “QSE” means a qualifying small business enletprise in fenns of a code of good praciice on black economic empowerment lssued In
tarms of section 9 (1) of the Broad-Based Black Economic Empowermant Act;
() ‘“rand value” means the fatal estirmated value of a conract in Rand, calculated al the time of bid invitatio, and includes all appiicable

taxes;



4.1

5,
51
8.
6.1

POINTS AWARDED FOR PRICE
THE B0/20 PREFERENCE POINT SYSTEMS

A maximum of BO points Is allocated for price on the following basis:

Py P
Ps = 80(1 - MJ Where
Pinin

Ps = Poirits scerad for price of bid under considersation
Pl = Price of bid under consideralion
Pmin 2 Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE 8TATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference paints must be awarded to a biddar for

attaining the B-BBEE status teve! of contribution in accordance wilh fhe table below:

1 20
2 18
3 L
- S 4 — 12 —
5 8
! 6 6
7 4
8 2
Nen-compllant condibuter g

BID DECLARATION
Bidders who dlaim points n respect of B-BBEE Status Level of Contiibulion must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Conttibuter: = ..., {maximum of 20 points)

{Points claimed In respect of paragraph 7.1 must be in accordance with the teble reflected in paragraph 4.1 and must be substantiated by relevant
proct of B-BBEE status level of contributor.

T.
7.1
714

SUB-CONTRACTING (Tick applicable box)

Will any porticn of the contrac! be sub-coniracted? B YES E

i o b 0

If yes, indicate:

i) What percentage of the contract will ba subeoniracted. ., e e
iy The name of the Sub-CONBACION......vorieriiiii sy
iy The B-BREE status fevel of the sub-CONBECION . nnmemme oo

Whether the sub-contractor is an EME of QSE h {Tick applicable box}

v} Specify, by ticking the appropriate box, if subcontracling with an enterpise in terms of §ES |

LMo i

Preferentiel Precurement Regulations, 2017:

Designated Group; An EME or QSE which Js atlast 51% owned by: | ED\J}E

QSE
N,

Black peogpla

Black people whe are youth

Biack people who are women

Black peopte with disabilities

Black people living in rural or underdeveloped areas or townships

Ceoperative owned by black people

Back people who are mikitary veterans

OR

Any EME

Any OSE _




9.

9.1
9.2
9.3
9.4

8.5

8.8

8.7
2.8

DECLARATION WiTH REGARD TO COMPANY/FIRM
Name of ComPanYimte. v e s

VAT registration number,...

Company registration number:.. e NS
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BDA]

L Partnership/Joint Venlure / Consortium
£l One parson businessfsole propriety

H Close corporation

It Conpany

[t (Pty) Limited

DESGRIBE PRINCIPAL BUSINESSE ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICARLE BOX]
I Manufacturer

M Supplier

§: Professional servics provider

[l Other service providers, a.g, transporter, el

Total number of years the companyfiinm has been in business:,.,

TR TR R TR NIV ERR Y]

Ifwe, the undersigned, who Is / are duly authorised to do so on hehalf of tha corpanyfim, cerlify thal the points claimed, based on
the B-BBE status level of contributor indicated in parayraphs 1.4 and 6.1 of the foregoing certificale, quatifes the company/ firm for
the preference(s) shown and | { we acknowledge that;

iy The information furnished is frue and carrect;
i) The preference points claimed are in accordance with the General Condiflens as indieated in paragraph 1 of this forry

iy In the event of a contract beiny awarded a3 a result of poinis claimed as shown in paragraphs 1.4 and 8.1, the conlraclor may
be required {o fumish documentary proof to the safisfaction of the purchaser that the claims are correct;

v} If the B-BBEE stalus level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of contract
have not been fulfilled, the purchaser may, in addition to any other remedy it may have -

{a) disqualify the person from the bidding process;
{b) recover costs, losses or damages i has incurred or suffered as a result of thal person's cenduct;

(¢} cancel the contract and claim any damages which it has suffered as a rasult of having to make less favourable
arranygements due to such cancellaion;

{d) recommand ftal the bidder or contractor, its sharehclders and directors, or enly the sharekolders and diractors
who acled on a fraudulent basis, be restrctad by the National Treasury from obtalning business from any organ

of stale for a perlod not exceeding 10 years, after the aud! alferam parfer (haar the other side) wile has heen
applied; and

{8) forward the majter for criminal prosecution,

WITNESSES

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

DATE;

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




ZNQ | FORM

REPAIRS AND RENOVATIONS TO GUMISA CLINIC

PART 1 ZNQ 1 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

PARTIIT  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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ZNQ | FORM

DEPARTMENT OF HEALTH

APPLESBOSCH HOSPITAL

QUOTATION

REPAIRS AND RENOVATIONS TO GUMISA CLINIC

PART I
ZNQ 1 QUOTATION F

COVER PAGE

INDEX

PRICE PAGE

SPECIAL INSTRUCTIONS REGARDING COMPLETION OF QUOTATIO
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

B B Z @ B OB =] B H E B -] B m B @ B
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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 TO NOTE THE FOLLOWING : LEVEL ZERQ CONTRACT I8 UP TO AN AMOUNT OF RILUG000 INCL, OF VAT LEVEL ONE CONTRACT 1IN FROM R1,060.01 UP TO AN
AMOUNT (OF R200 000,60 INCL, GF VAT, 1F THE QUOTE COMES UNDER RS 006,008 YOUR BUSINESS MAY FAX THE QUOTE TO THE QRGANISATION IWHO CALLED FOR T 1P NOT,
EACH QUOTATION MUST BE SUBMITTED IN A SEPARATE SEALED ENVELOPE ON WVHICH THE NAME, ADDRESS OF THE TENDERER, THE QUOTATION NUMBER N1y THE
CLOSING DATE MUST BE CLEARLY ENDORSED. THE QUOTATION MUST REACH THE DESTINATION NOT LATER THAN THE CLOSING DATE OR DEPOSITED IN THE QUOTATION
BOX SITUATED AT THE OROGANISATION. TENDERED PRICES MUST BE IN SOUTH AFRICAN CURRENCY AND INCLUSIVE OF VAT, THIS FORM MUST BE COMPLETED IN DETALL,
SIGNED BY THE TENDERER AND THE SIGNATURE OF WETNESS. FAILURETO COMPLY WITH THESE REQUIREMENTS MAY RESULT IN THE QUOTE BEING DISREGARDED.

NAME OF BUSINESS / DETAILS OF TENDERER: —‘
COMPANY NAME:

POSTAL ADDRESS:

STREET ADDRESS

PHONE NG FAX NO.
OFFICIAL STAMP OF BUSINESS

SIGNATURE OF TENDERER: SIGNATURE OF WITNESS:
CAPACITY (RANK) IN BUSINESS DATE:
PROJECT:
REPAIRS AND RENOVATIONS TO GUMISA CLINIC
QUOTATION NUMBER CLOSING DATE AND TIME VALIDITY PERIOD
@ 1BHO0 40 DAYS
CONTRACT PERIOD: | 6 (SIX) WEEKS
TENDER AMOUNT/ PRICE INFORMATION
NETT PRICE R
VAT @ 14% R
TOTAL QUOTATION PRICE R

BORS THE OFFER COMPLY WITH SPECIFICATION? (Mark with an X) YES NGO

{F NOT, FURNISH DETAILS

DETAILS OF HOSPITAL / INSTITUTION
KZN HEALTH SERVICES: APPLESBOSCH HOSPITAL

PRIVATE BAG X 215
OZWATHINI 3476

ENOUIRIES: A, RAMPERSADH
TELEPHONE: (032) 2948036
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ZNQ | FORM

SPECIAL INSTRUCTIONS AND NOTICES TO TENDERERS REGARDING
THE COMPLETION OF QUOTATION FORMS

PLEASE NOTE THAT THIS QUOTATION IS SUBJIECT TO THE KWAZULU-NATAL PROCUREMENT
ACT, 2001 (ACT WO. 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 neutet.

1.

|

6.

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

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

Quotations submitted must be complete in all respects.

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

Each quotation shall be addressed in accordance with the directives in the quotation documents and shall
be lodged in a separate sealed envelope, wiih 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 not complied with, such quotations
may be rejected as being invalid.

All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept
unopened in safe custody uniil the closing lime 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 written on the envelope.

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.

No quotation sent through the post will be considered if 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.

No quotation submiited by telefax, telegraphic ot other electronic means will be considered.

. Quotation documents must not be included in packages containing samples. Such quotfations may be

rejected as being invalid.

. Any alteration made by the Tenderer must be initialed.

. Use of correcting fluid is prohibited

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

CIfit is desired to make more 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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ZNG | FORM
REGISTRATION ON THE PROVINCIAL SUPPLIERS DATABASE

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

If you wish to apply for registration, forms may be downloaded from the website,
hitp:/Avww. lantreasury.gov.za, or obtained by phoning the toll free number 0800 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 favorable quotation is accepted or
less favourable arrangements are made.

The same principles as set out in paragraph 3 above are applicable should the supplier fail to
request updating of its information on the Suppliers Database, relating to changed circumstances.

o Ref: GUMISA CLINIC



ZNQ | FORM
CONDITIONS OF QUOTATION

1/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 “Provinee™ 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 quotation) at the prices and on the terms regarding time for delivery and/or
execution inserted thetein.

i agree that ;
(a) the offer herein shall remain binding upon me and open for acceptance by the Province during
the validity period 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 Regulations 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 T am fully acquainted ;

{c) if I withdraw my guotation within the period for which | have agreed that the quotation shall
remain open for acceptance, or fail to fulfiil 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 the contract that may have been entered into between me and the Province. I will then
pay to the Province any additional expenses incurred by the Provinee having either to accept
any less favourable quotation or, if fresh quotations have o be inviled, 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 uvnder 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 fulfillment of this or any other quotation or contract and pending
the ascertainment of the amount of such additional expenditure to retain such monies,
guaraniee or deposit as security for any loss the Province may sustain by reason of my default;

{d) if my quotation is accepted, the acceptance may be communicated to me by registered 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 Africa shall govern the contract created by the acceptance of
my quotation and 1 choose damicilivm citandi er executandi in the Republic at (full physical
address)

| furthermore 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 work/item(s) and my obligations under
a resulting contract, and | accept that any mistakes regarding the price(s) and calcutations 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 fultillment of
this contract.

I 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 | 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

[, 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
IS DULY AUTHORISED AND ACKNOWLEDGE THAT :

[ The tenderer will furnish documentary proot regarding any quoting issue to the satisfaction of
the Province, if requested to do so.

2. If the information supplied 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 all costs, fosses or damages incurred or sustained by the
Province as a result of the award of the contract, and/or

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

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: 7 FAX NUMBER:
CELLULAR PHONE NUMBER: E-MATL ADDRIESS:
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ZNQ | FORM

DECLARATION OF GOOD STANDING REGARDING TAX

(T 1S A CONDITION OF QUOTATION THAT -

I

(OS]

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. That Receiver of Revenue will then furnish the
tenderer with a Tax Clearance Certificate that will be valid for 6 months from date of issue. 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 defached 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 1 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 his‘her/their position vis-B-vis the evatuating 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

.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 ont whose behalf the
declarant acts and persons 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? | vEg NO

2.1 If“YES”, state particulars

Do vou 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 If “YES”, state particulars

Are you or any person connected with the quotation aware of any relationship (family, friend, other)
between another tenderer and any person employed by the Province, concerned with the Central
Procurement Committee or the Procurement Administration Office, who may be involved with the
evaluation 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 Directors on o 20....., Mr/ Ms
........................................ (whose signature appears below) has been duly authorised to sign all

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

SIGNED ON BEHALF OF COMPANY ! e
IN HIS/HER CAPACITY AS: s

SIGNATURE OF SIGNATORY: .o DATE: . '
WITNESSES: OO USROS PICP IO IO P PR TPTOS

OO P PP POVOOUPP PR UP P PTPISPIRTPP Y
PARTNERSHIP

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

Full name of partner Residential address Signature

We, the undersigned partners in the business trading
S eeeettiet s her b ear b e e e e et s \ ‘ hereby
AUEROIISE . ovtvsrreee s ceireere st seesiree s e s bn st rae e sae s et 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
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ZNQ | FORM
SOLE PROPRIETOR (ONE - MAN BUSINESS)

I, the undersigned......ooiiiii i hereby conlirm that T am the
sole owner of the business trading as .......cooovvvveienn et s
SIGNATURE DATE

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 ... 20........ at

M VIS, ettt , whose signature appears below, has
been authorised to sign all documents in connection with this quotation on behalf of (Name of

close corporation)

SIGNED ON BEHALF OF CLOSE CORPORATION

WITNESSES: |
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1.2,

1.3.1

1.3.2

ZNQ | FORM
PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF HEALTH
REPAIRS AND RENOVATIONS TO GUMISA 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.: L

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 installation 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

SIY (6) WEERS as the Contract Period for the completion of the Stenetma! Work from dade
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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[.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 accupied 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 o examine the drawings and visit the site prior to quoting and fo
acquaint themselves with the nature of the work to be done and access lo the siting of the
existing buildings eic., as no claim will be allowed on the grounds of ignorance of the
conditions under which the work wifl be executed.

SATISFACTORY INSTALLATION

The whole of the instaltation 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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2.1

ZNQ | FORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

REPATRS AND RENOVATIONS TO CRAMOND CLINIC

AT
APPLESBOSCH HOSPITAL

TECHNICAL SPECIFICATIONS
TECHNICAL SPECIFICATION
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.

THE WORK COMPRISES OF
SUPPLY AND INSTALL THE FOLLOWING
REPLACE BUILT IN CUPBOARDS
REPLACE TOILET CISTERNS ‘
REPLACE GUTTERS AND DOWN PIPES
SUPPLY AND INSTALL 100W LED FLOOD LIGHTS
NEW GRANITE TOPS
ALL PLUMBING FIXTURES TO BE APPROVED BY CHIEF ARTISAN
CERTIFICATE OF COMPLIANCE TO BE ISSUED FOR ELECTRICAL
INSTALLATION
COMPANY SAFETY FILE
CIDB GRADING 1GB, 150,1EE
CONTRACTORS TO PRODUCE RECOMMENDATIONS OR COMPLETION
REPORTS FOR WORK RENDERED ( TO BE SUBMITTED WITH QUOTATION)
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3.1

3.2

3.3

ZNQ 1 FORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

REPAIRS AND RENOVATIONS TO GUMISA CLINIC

AT
APPLESBOSCH HOSPITAL

SCHEDULE OF RATES

ITEMS AND PRICING

The Department reserves the right to place an order for any quantities of items inciuded 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 import 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

Except 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 proportionately over the rates of the relative items in the Schedule of Rates.
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SCHEDULE OF RATLS

WORK TO BE DONE, AND SCHEDULE OF PRICES:

ZNGQ 1 FORM

tem | DESCRIPTION UNIT (i,l 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.:
INSTITUTION:CRAMOND CLINIC
SERVICE:
All rates quoted shall be inclusive of transport, labour and
profit.
The Tenderer is advised that the Hospital is fully
functional and occupied and due allowance must be made
PROPRIETARY ARTICLES
All equipment and material used in this coniract is to be
that which is specified or other approved.
ALL PAINTING AND PREPARATIONS SHALL BE
DONE ACCORDING TO THE STANDARD
PREAMBLES
Painting to walls
Supply and instal! built- in cupboard ( 900x 2000x
450m) tops to be 20mm granite Each 10
Supply and install built- in cupboard ( 900x 1800x
450m) With 6 shelves Each 10
Supply and install built- in cupboard ( 900x 1800x 600
L shape desk ) tops to be 20mm granite Each 10
Supply and install 127mm  wide x 80mm high M 160
Aluminum gutters “long span” or other approved. As
specified.
Supply and install down pipes , 75mm x 50mm x Each 10
3000mm Jong aluminum down pipes gutters “long span”
or othet approved and including brackets, bends and
cutting into the gutters to accommodate the down pipes.
As specified. Brackets shall be installed 700mm apart.
Carried To Collection Summary PS 1 R
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ZNQ 1 FORM

ltem | DESCRIPTION UNIT ?; RATE/ UNIT TOTAL
R | ¢ IR | c
N Supply and install 127mm wide x 80mm high
Aluminum gutters end caps “long span” of other
7 lapproved Each 10
"8 Supply and install 100w led flood lights Fach 10
9 Supply and install 4mm ecc cable M 100
16 Supply and install electronic timer and contactor Each 2
it Supply coc Each 1
Supply and install toilet cistern complete with pan an Each 6
12 |connections
|_13 Plumbing consumables Ttem
18
i6
COLLECTION SUMMARY
INSTITUTION: APPLESBOSCH HOSPITAL
PROJECT DESCRIPTION:
' REPAIRS AND RENOVATIONS TO GUMISA CLINEC
NOTE:

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

Collection Summary P51 R
Collection Summary ~ PSZ2 R
SUB-TOTAL: CARRIED TO QUOTATION FORM R
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ZNQ § FORM

IMPORTANT
THIS FORM IS ONLY TO BE I.NCLUDED AND COMPLETED WHEN APPLICABLE 70 THE QUOTATION.

OFFICIAL BRIEFING SESSION / SITE INSPECTION CERTIFICATE
Site/building/institution involved: APPLESBOSCH HOSPITAL

Quotation No.:

Service:
REPAIRS AND RENOVATIONS TO GUMISA
CLINIC
*-‘k******>}=*$*$*****$$****53*****’k***********5?95?!4*********:?
THIS 1S TO CERTIFY THAT ... OF (STATE NAME OF TENDERER)
............................................................................................ VISITED AND INSPECTED THE SITE ON
.......................................... (DATE) AND IS THEREFORE FAMILIAR WITH THE CIRCUMSTANCES

-----------------------------------------------------------------
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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 OR ITEM
SIGNATURE OF TENDERER: v,
DATE:  rstierrersssasesssssiss s asnansantisis
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ZNQ | 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: it
DATE: e

-23- Ref: GUMISA CLINIC



ZNQ 1 FORM

IMPORTANT

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

QUESTIONNAIRE
_ REPLIES

1. Are the prices/rates quoted firm?

2. Is the delivery period stated firm?

3. How will delivery be effected?

4. s the equipment guaranteed
for a minimum period of six months?

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

6. 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?

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

8. Where are stock held?

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

10, Where are these facilities available?

Il.  What are the names and addresses of the factories where the
goods will be manufactured and, if required, inspected?

12, Isaspecial import permit required?

SIGNATURE OF TENDERER DATE
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ZNQ 1 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)

QUOTATION PRICE INCLUDING V.AT, R

AMOUNT IN WORDS:

TIME FOR COMPLETION/ DELIVERY: «SIX (6) WEEKS»

" IMPORTANT
Muvk appiropriate block with “X”

4. HAVE ANY ALTERATIONS BEEN MADE? | YES | NO |
5. HAS AN ALTERNATIVE QUOTATION BEEN SUBMITTED? | YES | NO |
6. IF APPLICABLE: DID THE TENDERER ATTEND THE
OFFICIAL BRIEFING SESSION/ COMPULSORY SITE [ YES | NO |
INSPECTION? -
NAME OF COMPANY SIGNATURL DATE
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