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Item Descriplion:

Quantity [If suppllas)

Aoaz-n4-21 i
2RI

KEV 172

Selact., SO o A

Laksaian weaid 0T thieatre o2, MSAHD, 1MA+E, roomS0FRU. Suotatian s
attachand b acdyert aleass print it sod bring iU with vou for briefing
session 50 it can he stampad ane sigrad, failies fa do s will resullin
disgualfication. wear your FPE grar. no amakis ara allowead,

]
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Guote Number:

ltem Description: Service Main AC plant
Department'Section: Labour ward, OTO theatres x2, N Block N5A+B, [4A+B, Room 50, SQPD, PRU
Purpose of ltem: Servicing

1. Pre-gualification criteria if any:

1.1. Is the works required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDE, etc.)? Yes :
1.1.1.1. CIDE 1ME regislersd
1112, SARRACCA ragistared Staff

1.7, Is a compulsary site inspection ! briefing session required? Yes
if Yor, spacity: Dale ! i _Time 11H00 Place Mainterance

1.3, Islocal production and content part of the quote? Yes ! No
it Yas, spacifty:

|.4. Provisions of section 4{1] {(a) of the PPPFA Regulations, 2017 If applicable? Yes
it Wes, specily: Procuremenl regulalionsg

1.5 Liahility Cover insurance? Yes
if ¥as, specify: Yeos; 3™ party liability coverfinsurance

2. What is the specification of the required item?
List specitications io be adverlised

o Warks required: Attend service schedules attached to tender in the following areas 1
| Labour ward [Righl of building)
211 | Codes:

Majar - A5A 11-0024 (Package unit) «1,

Major - ACA 14-002 (Conlroig)

Minor - AGA | T-0026 (Packageo unit) 11,
22 Works required: Atiend service schedules attached to tender in the following areas :
OTO Theatre nod
EER Godes: s
Major - ACA 11-0024 (Packags unil) =1,
Wajor - AGA 14 002 {Contrals)
Minor - ACA 11-0028 {Packans unit] =1,

2.1 Works fequir&d: Attend service schedules atlached 1o tender in the fu!lﬁvaiﬁb areas :
) QOTO theatre nal - X
2.31 Codes:

Majar - ACA 11-0024 (Package unit) x1,

Majar - ACA 14-002 (Canlrols)

Minor - AGA 11-0026 (Package unit) «1,

2.4 Works required; Altend service schedules attached to tender in the following areas ;
M Block N4B

241 Codes:

Major - AGA 11-002A (Package unit) x1 — insids buildings,

Major - ACA 14-002 {Fackapgs unit Gonfrols),

Major - AGA 2 0024 (water cooled condensing unit, - inside package unit
Wajor - ACA F-0024 (chilled waler pump), - kottom plant

Major - AGA 15-001 [Dosing Cooling towers);

Minar - ACA 11-0028 [Package unil) x1- ingide buildings,

Mingr - A5A 2.0028 (water cocled candensing unit,

Standard End-User Specification Form Page Tof 4
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2.5 Works required: Attend service schedules attached to tender in the following areas :
M Block N4A

2.8 Codes:

Major - ACA 110024 [Package unit) x!  inside buildings,

Major - ACA 14-002 (Package unit Contrals),

Major - ACA 20024 (water cooled condensing unit, - inside packags unit

Major - ACA T-0024 [chilled water pump), - bollom plant

Major - ACA 15001 {Dosing Cocling owars);

Kinar - ACA 11-0078 (Packago unit) »1- inside buildings,

hinor - ACA 20026 (water cocled condensing unit,

2.6 Works required; Attend service schedules attached to tender in the following areas :
| Block 14B

2.8.1 | Codes:

Major - ACA 11-0024 [Package unit} x1 — insids buildings,

Major - ACA 14 002 {Packags unit Cantrals],

Miajor - AGA 2-0024 (water cooled condensing unil, - inside package unil

bajor - ACA 7-0024 (chilled waler pump], - bottom plant

Majar - AGA 15-001 ([asing Cocling towers];

Minor - ACA 11 0028 (Package unil) x1- inside buildings,

Minor - ALA 2-0028 fwater cooled condensing unil,

2.7 Works required: Attend service schedules attached to tender in the following areas :
| Black |44 ]
a7 Codos:

Major - ACA 11-0024 {FPackage unit) x1 - inside buildings,

Major - ACA 14-007 (Package unit Contrals},

Major - ACA 2 0024 (water cocled condensing unit, - inside packags uni
Major - ACA 7-0024 (chilled water pumpl. - ballem plant

Major - ACA 15 D01 (Dosing Cooling lowears)

Winar - ACA 11-002R (Package unit) x1-inside buildings,

hingr - ACA 2-002E [water cooled condensing unit,

=R Works required: Attend service schedules no attached to tender In the following areas :
SOPD:
281 Coddes:

tajor - ACA 11-0028 [Package unit) =1,
Major - ACA 14-002 (Controls)
Minaor - AGA 11-0076 (Package unit) x1,

25 | Works required: Atlend service schedules no attached to tender in the following areas :
ROOM 50 _
2894 | Codes:

Major - AGA 11-0024 {Package unif) x1,
Major - ACA 14-002 [Controls)
Winor - ACA 11-0028 (Package unit) =1,

210 | Waste management _ . _
2101 | Attach disposable cerlificate of any ald il or refrigerant that was removed and certificate te also show quantity.

219 After service report

Provido an afler service raport {in word formal and email to <EH project leader) on campletion of the service as below
requirements and atizch copy o invoice
Following ilems requirnﬁi:
211.1 | Date
Z11.2  Descristion of works ==
211.%3 | Full detailed modét-"part numuers and de.’.%r,rip-t'inn ot items to be repaired! replaced per unit or machine or sguipmant,
2114 | Pholographic records/evidence of ilems (o be repaired ' .
21,5 | Additional works carried out (it any)

2116 | Recommendalions far fullre rapair requirements

Standzrd End-User Specilicalion Form Page 2 of 4
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|_2 1.7 | Observation notes on the condilion of the systamés serviced
[2.71.8 | A sketch ar schematic of the syslem repairs, indicating items needing lurlher allentiondrapairs and their localions indicated
on the shelch or schematic.

3. Doesa=zample nced to be submitted? Mofselect aption 3.1 or 3.2
i

31 Deadline tor submission if Yes: Date / | _Tima1:00 Place: Maintenance Department
3.2, Specify that samples must be mads available when requesled in writing. No

4, Penalties to be noted by the suppliers:

A4, If the supplier fails to deliver any or all of the goods or to perform the serdices within the periodis) specilied in Lhe
coniract, the purchaser shall, without prejudics to its olher remedies under the conract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed sarvices using the current
prima interast rate calculated for each day of the delay unlil aclual delivery or performance.

5,  What is the evaluation criteria / special terms and conditions to be advertised?

List evalualion crileriz { special terma and conditions o be adverlised [f spplicabla) Comnment [
5.1 | CIDE Rating Company must be CIDB TME company registerad in the field
_ | of this tender )
5.2 | Arlisan registration SARACCA BB or higher SARACCA ragistration copy, to be
allached to tender (Attach all pages retrieved [rom
SARACCA web sile [or his peraon]

Mole: Mo Perzon will be allowed to asses any maching or
aquipment it not registersd wilh SARACGA

All slall shall e working in direct supervision of SARAGTA
registerad person

5.3 | Slall gualilicalion Staff qualification —Elsulrician artisan Gualification trade
L tesl cerlilicale & EGE registored artisan,
A4 | Company own Company employed staff experience - Arlisands
employed slall Expaicnooatter rade test) (Company’s Human Rescurce
axparience attending to | departmenl’s slall employment certified letier's required)
| ihe works o
5.5 | Functionality Functionality - Compile complele bill of material i(This iz to

bz done per unit o be serviced on BOG
Cluote for all material neaded to complels the works on guote
torm altached Lo lenderiExample: Tender required
installation of item to be installed or s2aled or painted - The
BOO do nol reflect the required matarial [will resull in O points
] and.disqualification ot tender].
5.6 | Works planning Warks planning - Submit execution plan of gach
consecutive day al whal werk will be done and in which area,
Thie cay 1t day 20 (for example) will be utilized 10 dezcriba
aach day of planed works,

Failure Lo submit this plan will result in disqualilication of
tender. Pleass noke a column must be lett open on the righl
hand side 1o indicate e actual dates from slart to finizh,
when company has the official order.
Fravious work Lattars from three {3) contzctable references (nat later than
exparnance 2 years) rom current slientsd customers of the contractar

| where they rate the following four (8) aspects of the bidder

| and Documentalion

= Professionalism

= Quality of Service

= Beporting andfor Completion Certifficals lssue

+ Creerall impression (would use again)
« Cerlilicats of Complation

* Service Hepart.

th
==l
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Specification compiled by: Specification approved by:
Mame E. Allarston Mame L-M S
Desigration { Rank (in full] Mechanical Supervisor Designalion’ Rank (in full} u._f o
Signalure _fﬁﬁ;ﬂ?ﬂ@f - Signature
Daiz & G"ﬂﬁc“zﬂ?'?_, Date T:""'_-'p Lﬁ

Slandard End-Ussr Specification Form Pages 4 ol 4



STANUARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

¥OU ARE HERERY IVITED TO QUOTE FOR REQUIREMENTS AT KING EDWARD VIl HOSPITAL
DATE ADVERTISED, 2022-04-22 cLoSING DATE 2022-05-09 o 0BING TIME: 11:00

FACSIMILE NukiaeR: DB 10D BIEZ o o r i AR R e s
PHYSICAL ADDRESS: GATE 2 FRANGIOS ROAD CONGELLA 4013 .

sescrprion: LABOUR WARD,OTO THEATRE X2,N5A+B,14A+B, ROOM50, PRU

COMTRACT PERIOD......cvmmisvamsmmmvrisenenes WALIDITY PERIOD 60 Cays DHRE PIM, ik reaicg s novssnty oo conssdansss essnssammssitiing
(i appiizabic)
CEMTRAL SUPPLIER DATABASE REGISTRATION (CE0) MO, I | I ] | I | I | | ] | | | | l

UMIGUE REGISTRATICN REFERENCE
JNEENEEENENENENENEENEEEDE

DEPOSITED IN THE QUGTE BOX SITUATED AT (STREFT ADDRFSS)

Bidders should ensure that quotes are delivercd timeously to the comect address, IF the quote is late, it will not be accepted for
consideration,

Tha quate box is opan from 08:00 10 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORME ~ (NOT TO BE RE-TYRED)
THIS QUOTE IS SUBJECT TC THE PREFEREMTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFEREMTIAL

PROCUREMEMT REGULATIONS, 2011, THE GEMERAL COMDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
COMDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED o
(FAILURE TO DO SOWILL RESULT IN YOUR QUOTE BEING DISQUALIFIELY) _
HAME OF BIDDER
FOSTAL ADDRESS
STREET ADDRESS

TELEPHOME NUMBER  CODE........ MUMBER... ....cc.oouvvsoevvnnrcons FACSIMILE NUMBER  CODE ..., NUMBER........ocooioive e
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION MUMBE R D AT MamelOrkic ocovisn s mivsas g s B e e i A g
145 A B-BEEE STATUS LEVEL YERIFICATION CERTIFIGATE BEFN SUBMITTED? (SBD 6.1) YES | | NO

(8 B-BBEF STATUS | FYFI VERIFICATION CFRTIFICATEISWORN AFFIDAVIT (FOR EMEs& Q3Es) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFEREMCE POINTS FOR B-BBEE]




OFFICIAL PRICE PAGE |'OR QUOTATIONS

I MUMBER: KE‘V 1?\"22 ........................

LABOUR WARD.OTO THEATRE A2:NOALB. 14018, ROOMS0, FRY. i

DESCRIPTION: JZ0X

SIGHATURE GF BIDDER ...

[By signing this document | hereby 2gree 1o all terms and conditians]

CAPACITY UNDER WHICH THIS QUOTE 15 SIGHNED.......

llem Mo | Quantity | Description

Brand & Country of Price

rmodel manufacture R ¢

1. 0% LABDUR WARDOTO THEATRE X2

MAA=B MA+B, ROOMED, FRLU

| VALLE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD &0 Days)

[foes This Cffer Comaly With The Spocfication?

Does The Arfiule Conform To The S.AMN.S./ S.A.B.5. Specification?

15 The Prica Firm?

Siate Delivery Period E.G. £.G. Juay Tweok

' Enquiries reqarding the quote may be directed to:

Contact Parsan; KHU LANL . 720313603446

Enquiries regarding technical information may be directed to:

Contact Person: EUGENE . 110313603468,




SBD 4
DECLARATION OF INTEREST

1. Any legal persan, including persons employed by the stalo’, or persans having a kinship with persons employed by the stata, inchiding &
Blood relationship, may make an offer or offers in terms of is invitation Lo guote {includeas a price quotalion, adverised compelitive quats,
limited quate or praposal). In view of possible alfegations of favauritism, should the resulting quets, or part thereof, be awanded 1o persons
employed by the state, or to persans connacted with or related fo them, it is required that tha bidder or his/her authorised representativa
declars histher position in relation Lo e evaluatingfadjudicaling authority where-

- Ine bidder is employed by the state; andfor

- ihe legal porson on whose behalf the bidding decument is signed, has a relationship with personsfa person wha arafis invalved in the
avaluation and ar adjudication of the quotals), or wharz itis known that such a relationship exisls betwaen the parson o persans for or
an whose behalf the declarant acts end persons whe are invalved with the evaluation and or adjudication of the quols.

2 Imorder to give effect to the above, the follawing guestiannaire must be complated and submitted wilh the quota,

21 Ful Ndmr:nfbiddrrfruprefentﬂtim..........................._........ 24, Company Registration Mumber: ..
2.2, Identity Mumbsr: . v 258, Tax Reference Number: .
2.3, Posilion m.wplad in the Curnparly{dlremur lruslue shdrehulder“] 26, VAT Registration “Ju*nt:er

2.7, Thenamsas of all directors |/ trusleas f sharsholdars | members, heir individual identily numbars, tax reference numbers and, if applicable,
emplayes f persal numbers must be indicated in paragraph 3 below, [TISK FHFF'_I_.IQ.@LEF
28, Areyou or any person connectzd with the biddsr presently employed by the state? I_ YES ]
2.8.1.1f 50, fumish the following particulars:
Marme of person ! director / frustee [ sharchalder’ member; |
Mame of state instituficn at which you or the persan cnnneuted to the bf:l::l eris em,ulmrcd

Pasition occugied in the state instiution: . - o Any ather parllL.uIarS
282 [fyou are presently employed by the 's.tatc dld jrcu r\"lt?ln thc '1[:-nr-:}|:|natr' authority o ur'flr'rlake remunem ive wnr!-; oulside Empf.}ymenl
in the public sector? [vEs [ [ NO

2821, I yes, did you altach proad of such authority to the quols dacument?
(et Eaditare to sl prood of spoh authonly, whore applicabi, may roslt i Mo disgralifcation af the qusie.]

2822, If no, furmish reasans for non-submission of such proof:
258, Did You ar your Spouse, ar any of the company's direchors | trustees |/ ‘:hdrl:ﬂ'IUUEﬂ-. ."rnEmbers ur 1hE|r spuuses mndu—“l busmess '.I.n'slh lhe
siate in the previous twalve manths? YES NO | |

281, If so, fumish parficulars:...

2.10. Do you, aor any person mnnr'r;tr:d with th{' bu‘idr*r ha'.'c :any I'("|"i1,lﬂl|'|3|'|lp [farnlly, Frand |:|1'u=r‘I with 2 pr:zrsurl amployed by the stale and who
may ba involvad with the svaluaticn and or ad|ud|ca ian of this quate? YES | | MO

F40.1. IF so, Turnish particulars:...

211, Arn you, or any person mnnected w|1h the tadder aware nf any {elatmnsmp {farmlyr. frlend mher] betwcnn any ather bidder and any person

employad by the state who may be involved wilh the evalualion and or adjudication of this quota? | ¥ES | | MO
2914, IF 50, furnish parficulars:...

2,12, Do you or any of the directc-rs ." trus[ees n'sharehchers.' members Df !he cnmpany ha'.-e an',' |nieres.1 in any other related companies whether
ar ned they are bidding for this contract? E_ES MO
B R B B g e ] e e O B N ST B A e A R

3. Fulldetails of directors | trustees  members  sharcholders.

MB: The Departmsant 0f Health will validate details of directors { trustees ! members ! shareholders on G50, s the suppliers' responsibility
to ensure that their details are up-lo-date: and verified on CS0, I the Dapartiment cannol validale the information on C3D, the guate will
nat be considered and passad over as non-compliant according to Mational Treasury Instruction Mote 4 (a) 2016017,

4 DECLARATION

I THE INDERSIGWEDR (MAMEY: ..« covinns o snorenst mung s iwan Bosm i s s s sase s CERTIFY THAT THE INFORMATION
FURMISHED IM PARAGRAPHS 2.

FACCEPT THAT THE STATE MAY REIECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BLE FALSE.

har u[ mdder Signafurs Fositicn Cale
“Etaly’ means -
1) any asbonal or provircial sepadmenl, nalional ar provincial guble entity o o provincial legislstune;
constitiznal institiza wahin the meacig of Be Habic Finsnee Managsrmenl 2] aatknal Asseably or he aatizaal Counst of povineas; or
Al 1956 (Aot Mo, 1 af 1905); g Pardiamsnl.

E any munikzizat iy o munkipal eny;

“Enarchaldes” means & parson wha ovwng shanes in e coopany and is acliviely reecbvad in e nareement of e anlgrrse ar buginess sad exercises ool aver the enlerpdse,



SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT (F CONTRAC

i1,

Any amendmant to or renunciation of the provisicns of the contract shall at all imes be dona in wiiting snd shall be signed by balh parlies,

2. CHANGE OF AINIRESS

2.1.

Bidders must advise the Department of Health {institution where the offer was submitted) should their address (gl olanol &t
exacttand detals change fFam the lme of bidding to e expiny of the contract,

3. GEMERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.
3.2

13,
{i

14
3.5,

3.8,
AT
3.8
3.9,
310,
an.
318,

318
4.14,

The inslitution is under na obligation 1o accepl the loweast or any quate,
The price quoted must inchede VAT (if VAT vendar), However, it must be noted that the department reserves the ight 1 evalualz all
quataiions excluding VAT as some bidders may nat be YAT vendaors,
The bidder must ensure the coreciness & validity of guate:

st the pricofs), ratefs) & profuence gueted cover a8 for the workd@em (5) & accon 08l any mistakes regarding ihe price (5) &

calculanions Wil be at the Hidder’s sk
The bidder must aceept full responsibility for the preser execution & Tuliment of all gbligations conditions develving on undear this
agrenment, as the Principal (5] lizble for the due fulfilment of this confracs,
This quatation will be evaluated based on the 80020 points system, specification & correctnass of infarmation. All required
documentation must be completad in fll and submitted.
Offers must comply sirictly with the specification,
Conly offers that mest or are greater than the specification will be considered.
Late quates will nel be considersd.
Expirad product's will not be accepted, All products supplied must be valid for a minimum period of sic manths.
A bidder not registered on the Cenlral Suppliers Dalabase or verification has failed will not be considered.
Ml delivery costs must be included in the quote price, for delivery at the prescribed destination,
Only firm prices will be accaptad. Such pricas must remain firm for the contract period, Nen-firm prices (including rales of exchange
variations) will not be considerad,
In cases where different delivery points influence the pricing, a separate pricing schedola must be submitted Tor each delivery point,
In the event of a bidder having multiple quotes, only the cheapest according o specification will ba considered, Furthermaore a
werification will be daone fo identify if bidders have multiple companies and are quoting (cover<quoting) for this bid. In such instances anly
the cheapesi bid according to specification will be considered,

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

.1,
&7

4.1
4.4,
4.5
4.8,
4.7.
.8,
4.9.

Unless inconsistent with or exprassly indicated otharwise by the canted, the singular shall ineleds the plural and vice versa and with
words imperting the masculine gander shall include the feminine and the neuter.

Under no circumstances whatsoover may the quotation/bid forms be retyped or redralled, Pholocopies of the original bid documentation
may be used, but an ariginal signature must appear on such photosopics,

The bidder Is advissd to check the number of pages and to salisTy himself that none are missing or duplicared,

Cuatation submitted must be complete in all respecis.

Ay glleration made by fhe bidder must be inilizled,

User af cormecting fluid is prohibited

Cuotation will be opened in public as soon as praclicable after the closing time of quotation.

Where practical, prices are made public at the ime of apening quatations.

If it i= desired to make more han one offer against any individual item, such offers should ka given an a photzoopy of the page in
question. Clear indication thereof must be stated an the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

o
—=

o
P

2

5.‘|

Cuaiation shall be lodged at the address indicated not later than the closing lime speciad for heir receipl, and in 2ccordance with the
diractives in the quatation decuments.

Each quotstion shall be addressed in accordance with the direciives in he quolalion decoments and shall o2 lodged in a separate
sealed envelops, with the nama and address of the bidder, the quolation number and closing date indicated on the envelope. The
cnvelope shall not contain documents relafing fo any quotation other than thal shown on he envelope. [T this provision is nat complied
with, such quotationsibids may be rejected as being invalid.

All quaiations received in sealed cnvelopes with the relevant quatation numbers on the envelopas are kept unopsnad in sate custody
until the closing time of the guolationdids. Where, however, a guolation is received opan, it shall he sealed. If it is received without &
uotativabid number an the ervalope, it shall be oponed, the quotaiion numbear asceraired, the envelope sealed and the quatation
number writtan an the envielooe.

M spevilic box is provided for the receipt of quatations, and no quolation faund in any other box or elsewhers subsequent 1o the clasing
date and time of quatation will be considered,



55 Moguulalicibid senl hrough the post will be considered if it is recohad after the closing date and lime stipulated in the quatation
documeniation, and proaf of posting will el be gocepled as proof of delivery,
BA. Cuatation documents must not beincloded in packages containing samples. Such quotalions may be rgjectad as baing invalid.

6, SAMPLES

G4, Inthe case of the quote document stipulating thel samples are rsquired, the supplier will be informed in dug courss when samples
should be provided Lo the instiution. {This decreazas the time of safoty and storage sk that may be incurrad by the respective
instifution), The hidders sample will be relained if such bidder wins the confract,

il If & company/s who has not won the quote requires heir samplss, ey must advise e institution in writing of such.

fiv I samples are not collscted wilhin tres months of close of quote the institution reserves the dght to dispose of them at their discration.

5.2 Samples must be made available when requested in writing or if stipulated on the document,

(it IF & Biddar fails 1o provide & sample of their praduct on offer for scruting against the set specilication when requested, their ofer will be
rejectad, Al testing will be for the secount of the biddar,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSI0N

7.0, Bidders who fail o atiend the compulsory mesling will be disqualified from the evaluation procoss,

i The ingtilution has delzrmined (hat a compulsary site meeting I:‘ trke placs

1) Date / / Time : Place
Institution 'Etamp: | Ingtitulion Sile Insp_emjcnf briefing session Official
Full Mame:
Signature:
Diate:

8 STATEMENT OF SUPPLIES AND SERVICES

89, The confracior shall, when raquested to do so, fumish particulars of supplies dolivered or services execuled, I hefshe fails to do so, the
Department may, witheut prejudice ta any othar rights which it may have, instilute inguires at the expense of the contractor ke oblain the
required particulars.

4. SUBMISSION AND COMPLETION OF S0 6.1

9. Should a bidder wish {0 qualify for preference points they must complete a 5BD 6.1 document. Failure by a bidder 1o provide sl
redevant information required, will rasult in such a bidder not being considered for preference point's allocation. The preferences
applicablz on the cloging date will b utilized. Any changes after the closing date will nod be considered for that particular quate,

10, TAX COMPLIANCE REQUIREMENTS

104, In lhe evant that the tax compliance status has failed on CS0, & is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax complance siatus of the supplier.

192, Inthe event that the institution cannot validate the suppliers’ tax cloarance on SARS as well as the Central Suppliors Database, the quote
will not e considered and passed over as non-compliant according to National Treasury Instruction Note 4 (3) 2076/17.

1. TAX INVOICE

1.4, Ataxinvoice shall bein the currency of the Republic of South Africa and shall contain the following particulars:

(it the nama, address and registralion number of e supplisr; (iv) & descrption and guantity or volumea of the goods or senvices

(i the nams and address of the recipient; supplied;

i) an individugl sedalized number and the date upon which the lax (v} the official department order numbar issued to the supplier;
imvoice is isslsd; iwi) the value of the supaly, the amouni of 1ax charged;

il the words b invoice in g praminent place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hear aftor known as the purchaser) against all third-party claims of
infingemant of patent, trademark, or industrizl design fights arising from use of the goods or any part thareaf by the purchaser.

on



13, PEMALTIES

13.4,

If &t any lime during the contract pedod, the Servics provider is unable 1o perform in a imely manner, the service provider must notity the
ingtitution in writingfemail of the cause of and the duration of the delay, Upon receipt of the natification, the insliution should evaluate the
circumnstances and, if desmed necessary, the institution may extend the service provider's fime for parformance,

Iy the event of dalayed performancs that exlends beyend the delivery periad, the instilutan is entitled to purchase commodities of a similar
quantity and quality a5 a substifution for the outstanding commedities, without terminating the contract, @s well as retum commodilies
delivered at a later stage al the senvice provider's expanse,

Allernztivaly, the: institution may elect 1o terminsle the conlract and procure the necassary commodities in réer 1o complete the contract,
I the event that the contract is terminatad the institution may claim damages from thi service provider in the form ol a penally. The saovice
provider's performance should be captured on the senice provider database in ordsr 1o determing whether or not the service provider
should be swerded any contraocts in he fulure,

It the supplier fails to deliver any or all of the goods or to perform the services within the pericd(s) specified in the contraci, the purchaser
shall, withaut prejudice Lo its other remedies under the contract, deduct fram the contract price, as a penalty, a sum calculatad on tha
delivarad price of the delayed goods or unparformed services using the current prime inferast rate calculated for aach day of the delay
until actusl delivery or performance.

14. TERMINATION FOR DEFALLT

14.1.

(il
(i

i

14.2.

14.3.

The purchaser, without prejudice Lo any olher remeady for breach of coniract, by written nolice of default sent to the supplier, may terminate
this canlract in whale orin part:

if the supplier fails to deliver any o all of the goods within the periad{s) specified in the conirac,

if the supplier fails w parform any other obligations) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in cormopt of fraudulent praclices in competing for or in executing the
contract,

In the event the purchaser terminates the contracl in whole or in part, the purchaser may precure, upon such lerms and in such manner
as it deems sppropriate, goods, works or services similar to those undelivered, and the supplier shall be liable o the purchaser for any
ecess costs for such similar goods, works of services,

Where The purchaser termingtes the contract in whele orin part, the purchaser may decide teimpose a restriction penalty on the supplier
by prohibiting such supplier from deing business with the public sectar for & period not exceeding 10 years,

15, FAILURE TO COMPLY WITH ABOVE WILL RESLLT IN YOUR QUOTE BEING PASSED OVER.



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

This preference form must farm part of all quaotes invited, 1t contains general infarmation and serves as & deim form for preferance points for
Broad-Basad Blazk Economic Empowsrment (B-BBEE) Status Level of Contributicn

MB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF E-BBEE, AS PRESCRIEED IN THE PREFERENTIAL PROCUREMLENT REGULATIONS, 2017,

1. GEMERAL CONDITIONS
1.1 The follawing prafersnca paint systems am applicabla to all quates:
thi B30 system for requirements with a Rand value of up to RSG 000 000 {al applicabls taees included); and

12 The value of this quate is ezlimated 1o not excesd RED 000 000 {all applicable laxes included) and therefore the 80520 preference paint
gystem shall be applicable,

1.3 Paints for this quote shall b awarded for:
(@) Price; and
(b B-BREE Status Level of Conlributor.

1.4 The maximum points for this quote is allacated as follows:

FRICE
B-BREF STATUS LEVEL OF CONTRIBUTOR

Total paints for Price and B-BBEE must not exceed

15 Failure an the part of a bidder to submit proof of B-BBEE Status level of contributor togather with the quote, will be interprelad Lo mean
thid praference points for B-BBEE slatus level of contribulion are nat claimed.

1.8 The purchaser reserves the ight to require of a bidder, either befora a quate is adjudicated or at any ime subsequently, to substantiate
any claim in regard 1o prefarsnces, in any mannear reguired by the purchaser,
2. DEFINITIONS

{ad  "B-BBEE" means broad-based black economic empowermenl as defined in section 1 of the Broad-Based Black Economic
Empawarmeant Act;

ity °B-BBEE status level of contributor” means the B-BBEE status of an entity in ierms of a code of good practics on black econcmic
cmpawerment, issued in lerms of section 9(1) of the Broad-Based Black Economic Empowerment Ac;

) "bid" means & written offer in g preseribed or stipulsled form in response to an invitation by an crgan of state for the provision of goods
or services, through price quatations, advertised competitive bidding procosses ar proposals;

{d)  "Broad-Based Black Leonomic Empowerment Act” means tha Broad-Based Black Economic Empawarment Act, 2003 (Act Mo, 53
af 2003);

{e)  "EME" means an Exempled Micra Enterprise in lerms of a code of good practice on olack economic empawerment issuad in terms of
section 9 (1) of the Broad-Based Black Eccnomic Empowerment Ack;

ify  “functionality” means tha ability of 3 tenderer fo provide goods or services in accordance wilh specifications as set outin the tender
dosumants.

(gl “prices” ncludes all applicable taxes less ol uncondilional discounts;

in}  “proof of B-BBEE slalus level of contributor® maans:

1) 8-BBEE Status loval corificate issued by an autharized body or person;
2) A swomn eflidavit as prescribad by the B-BEEE Codes of Cood Practics;
3 Any other requirement prescribad in terms of the B-BBEE Act;

iy "05E" means a qualifing small business entzrprize in terms of # code of good praclice on black ecanomic empowerment issued in
termns of section 2 {1) of he Broad Based Black Economic Empawentent Act;

(il rand value" means the tatal cslimetad valus of a contract in Rand, caleulakzd at the ime of b invitation, and includes all applicable
laxes;



41

4.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS
A maxirmum of 80 pointz is alleested for price on e following basis:

3§ By
Py = gg(] = MJ Where
i ' min

Pz = Paints scored for price of bid undar consideraticn
Ft = Prica of bid under consideratian
Bmin = Prica of luwssl acceptanle bid

POINTS AWARDED FOR B-BEEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulalion & (2) and 7 (2) of the Preferantial Procurerment Regulations, preference paints must be swarded tu a bidder for
attaining the B-BBEE slatus level of contribution in accardance with the table balaw:

B:-BEEE Status Level of Contributor | Mumber of points {80120 system|

Mon-compliant coniributor 0

BID DECLARATION
Bidders who claim points in respect of B-8BEE Status Level of Conlribution must camplete the following:
B-BBEE STATUS LEVEL OF CONTRIBUIOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AN 4.1
B-BBEE Status Level of Contributor; = ........[maximum af 20 points)

{Paints claimed in respact of paragraph 7.1 must be in accardance with the Lable reflected in paragraph 4.1 and must be substantialed by relevant
proof of B-BEEE stalus lavel af conlributor.

.

7

T4

SUB-CONTRACTING (Tick applicable box)
Will any portion of the contract be sub-cantracted? fves] | wo | |
If yos, indicate:
il What percantage of Lhe conlract will be subcontracted... e

il Thename of the sub-cantractor. ., H
iy The B-BBEE stalus level of the suhmnlraﬂw _
Whether the sub-confracior is an EME or G5E {Tick applicable box)

i) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of | vES | | no | |
Preferential Procurement Regulations, 2017

Designated Group: An EME ar G5E which is at last 51% owned by: EME | aQsE

! |
L) R

| Black people
Black peopls who are youlh
Black peopls who are waman
Black people with disabiliies
Black people living in rural or underdeveloped areas or lownships
Caoperativa ownad by black peaple
Black people wha are miftary velerans

OR
Ay EME_ [
| Aoy QSE = |
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DECLARATION WITH REGARD TO COMPANYIFIRM
Wame of CommPamiTIT . il i e e s R e G v

T S T LB TN i vy msi bt B S AN W Vi i o

Campany registration MUITEET. . e e e
TYPE OF COMPANY! FIRM [TICK AFPLICABLE BOX]

|1
A
u
I

Fartnershipdloint Yenture / Consartium
(e person businessisole propriely
Close comoration

Company

[Py} Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX|

Manufacturer

Supplier

Professional service provider

Other service providers, e.g. fransporier, e,

Total number of yaars the companylinm has been in business:. o

ltwe, Ihe undersigned, who is { are duly authorized Lo do so on behalf of the companylfirm, cerify that the painis claimed, based on
the B-BRE status level of confritwior indicated in paragraphs 1.4 and 6.1 of the foregaing carlificate, qualifies the comgpany! firm for
the praferenceds) shown and |/ we acknowlzdgs that:

Tha infarmation furnished is tnie and coract;
The preference points claimed are in accordance with the Ganeral Conditions as indicated in paragraph 1 of this farm;

In the cvent of a contract baing awarded a3 a result of points claimed as shown in paragraphs 1.4 and 8.1, the contractor may
ba required to fumish documentary procf 1o the satisfaction of the purchaser that the claims are cormect;

If the B-BBEE status lavel of contributor has been claimed or obtained on a fraudulant basis or any of the conditions of contract
have ot been fulfiled, the purchaser may, in addition to any olher remeady it may have -

(a)  disqualify the person from the bidding process;

o) recovercosts, losses or damages it has incurred or suffered as a result of thet person's conduct;

)

i) cancel the contract and claim any damages which it has suffercd as a result of having 1o make less favourable
arrangamants due o such cancallzticn;

{d}  recommend tnal the biddes or contracter, its shareholders and directors, or only the sharehalders and direciars
who acted an a fraudulent basis, be resiricted by the Mational Treasury from ablaining business from any argan
of state for 3 peried not exceeding 10 years, after the audf alteram partam (hear the other side) rule has been
appliod; and

iy forward the matter for ciminal prosecution,

WITNESSES
SIGMATURES) OF BIDDERS(S)
1.
DATE:




PROVINCE OF KWAZULU-NATAL - DEPARTMENT OF HEALTH

ESTIMATE FORM FOR : THE MAINTENANCE, REPAIR OR REPLACEMENT OF FIXED PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED 1N KWAZULU-NATAL PROVIMCIAL HOSPITAL AND BUILDINGS

| SUBMIT TO: _ | FOR ATTENTION:

INSTITUTION: | ZWN0 NO.:

|
| SCOPE OF WORK: (A description of the wark guated for is required).

I'We hereby quate for the ahave work in accordance with the conditions as specified in Tender document,

A Cuoted for Bought Out ltems {Excluding VAT){Carried forward) R i
Mark Up @ .......... % (Maximum Mark Up = 20% for values R0.00 to R500 000.00) R

E. Quoted for Progristary ltems (Excluding VAT) Carried forward) R
Cuate for Sub-Contract lems (Excluding VAT)(Carried forward) =R
Mark Up @ ......... % . S ——

Mate: Subcontracting is limited to specialized testing, programming of software based aplications,
inspeclions, adjustment's, monitoring, and drawing of manufaciuring plans, verdtying of materials {o
ba used in prassure vessels and associated equipment.

Actual work shall be carried out by primary contractar

| Materials, companant‘ancillary parls: Firm Price. A detailed list of materials elo. showing unit costs shall be provided.

b Labour, Travelling, Subsistence and Transport. This price shall be firm in respect of R
I materials el gquoted for. (Excluding VAT) (Brough! forward) )
E: Less crecit for redundant materials, parts and equipment it applicable Ri o e
~ SUBTOTAL R
VAT @ oo % R
F. This Price in 5A Currency firm for 90 days from date of the estimate quotation and R
shall not be exceeded. To be measured on completion. )
_Time required for completion .......... weeks from receipt of official order. )
| NAME OF SERVICE PROVIDER: . N 20,
CIDB UNIQUE NUMBER ..o R i ey T e CIDEEATEDORN o cnnnpnnmsg i
PROVINGIAL SUPPLIFRS DATABASE REGISTRATION NUMBER: T "
SERVIGE PROVIDER'S AUTHORISED SIGNATURE:  cvimvsiisrsnissceinee e ZNGNG L ity
| COMPANY STAMP: DATE

Faige 1



SCHEDULE OF PRICES: MATERIALS, COMPOMENT/ANCILLARY PARTS

AMND SUE COMTRACT WORK

Ihe service providar snall add here, ALL materals, componentsfancillary parts which are requirad for the comalation of
the wark quoted for,

In the pvent that more pages are required, this page may be copiad.
— s _ : _
ITEM | DESCRIPTION MAMU- FIGURE | QUANTITY LIMIT
FACTURER | /MODEL COST
N,

BOUGHT
ouT

TOTAL COST
[Excluding VAT)

PRO-
FPRIETARY

SUB
CONTRACT]

TOTAL COST BOUGHT OUT ITEMS {A)

TOTAL COST PROPRIETARY ITEMS (B}

TOTAL COST SUB GONTRAGT ITEMS (C) |
(Attach copy of sub-contractors quole)

TOTAL AMOURNT (A) (B) (C) TO BE CARRIED FORWARD TO PAGE |

Page 2
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SCHEDULE OF PRICES
LABOUR, SUBSISTENCE, TREAVEL AND TRANSPORT REPLACEMENT AND
ADDITIONAL EQUIPMENT ]
! 011 | LABOUR Mo, of TOTAL RATE/HR AMOUMNT
| - HOURS
a) Artisans R 300,00 Re:..
8] ] Apprentics
[F¥saay 0000 | EiEEEs | SOEREEGL B 113.00 R....
b T | e B e H 150,00 B...-
A% ¥ear | e | i R 180,00 R |
P L 1 e o R 28500 =3
) Semi-skilled | e R142.00 B ooy
d} Linskiiled F 75.00 H... R
0.2 [REANEL TOTAL Km RATEKmM
0.2 Fraom service providers Petral | Digsal
al premmsestoke. . Delets as applicable
e tHRS(DNVeEr) | . o)
iskilled) k778 R 7.58
& oo, KT e tip
k) R <= I R 580 5. e
| (Semi-skilled){ Drivar)
(O e S ki par Irip -
b3 ADDITIOMAL LABDUR TOTAL RATEHR AMOUMT
| ~ THAVELLING WITH DRIVER HOLURS B
al | e ¥ Additicnal Artizan's e,
trips (skilled) @ ..o kmper | R 300.00 R...
trip = 80km/hr
s} c ¥ Additicnal Semi-Skillad
ceveeeneve PSS (8EMi} @ ..o KM R 442.00 s
per trip + BOkmdhr
¢4 N Ffce(2e ® Additional Linskilled ..........
trips (unskilled) @ ... km per H 75.00 R
trip = B0kmdhr x
di e Addilional Apprentices’s
e UHPS [SEMI) @ ko oo =
pei trip + BOkminr )
SURTOTAL CARRIED FORWARD TOPAGE 4 | B

Page 3



SUBTCTAL BROUGHT FORWARD FHOM PAGE 3

[11.4

a}

TRAMSFOR TOTAL Km RATE

Haulage to site ... rips

@ e R per trip 2.5 tane R 9.3t R....
@ eocJkmoper trip 3 tong R10.80 R
@ oo 8 per trip 5 tone F12.50 R
(7 e krm per trip 7 tanea R14.50 R....
(@ e e per trip 10 lane R16.80 Bi...
Cranage to and on sita @ sub

contract rale R ¥ 1.10 R

TOTAL AMOUNT CARRIED FORWARD TO PAGE 1 ITEM (D}

R

Page 4




L0} LOZ *OS5-FETTLNG

| 1283 SOL 138400 18 fujuopaung

ploUa0s PEEIg 1EYL HIEYD e
flESEIaU
J AB)joaIU0D Alelg)|Ba-al
pue L AR1BM JASUSpUDD 153 ] ‘g

UaaNysqao 4o @344 348 9ABA 100}
PUE JSUIEES IU]| UDFINS HIa43 W

S[IAS] [EDILUHYD
JUSENINE JO) SHUB) paa) HI9YD g

fuessgaau ) paaig “SHa0UIE
jo a1 ate sadid 1eUl X33y A

fimssaoau se sbumlas 1sn[pe pue

dwind Busop jo uoieiado yoayg §
HOOL1Ss HIOLS "
e EF-| a3dino3ad Shidid 1S }
O3d O3dINDIY 534YdE JNIL SHIvd3d HaHLO ®3 X3 d3SN 53uvdS5 HER AR IO SHIYdIY ONINNDE | Y300 | A3HINDad 57 NYIT1D
AlT =20 NOILdIH2533d ‘153 0 NOILdIH253a 'ALD “ALD 40 NOILdIY2E3a JIIL J314123d5-NON H3HLO NI | '1SOray Ma3HD tHNOILONHLIsSM | B3
NOILY.LOND LINENS (aiqeoddy se "0 p 10} Ajddy)
a3 HINDIY SHIVdIY ¥3HLO SHIVdIH ONINNNY I0IA¥3S 'N'd

ON H3THO H3ginoud 321AH3S
: =94 JNYN NOILLY TV LSHNI
AONIND3IE4 ITNATHOS
LOO-S LV OV = e [o) HALY M HIMOL DNIT00D . HO4 3TNa3aHDs
Yoy 434 SNISOO TIYIINIHD . J31AW3S 40 AdAL
JINOIHIS FINYNILNIFIN IAILNIATHD
SHHOM 21719Nd 40 LNINLHYdZA
AYLYN-MNINZYMH S0 FINIACH
z 40 L3avd

LOO-S LYY



1 CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED QUT

ACA15-001
PAGEZ2OF 2

OFFICIAL STAMP:

NAME OF SERVICEMAN (BLOCK LETTERS}): SIGNATURE:
NAME/'S OF ASSISTANT/S: SEMI SKILLED: q
NAME'S OF ASSISTANT/S: UNSKILLED:
COMPANY NAME (BLOCK LETTERS): .
NAME OF RESPONSIBLE OFFICIAL ON SITE:

TIME IN: TIME OUT: TIME ON SITE: 7 DATE: |

. L : .
FROM: TO: KIM: i TO: KM: TOTAL KM: | SIGNATURE:

ZNT2234-55G: 2011-2013




ACAZ-ODZA

PAGE1OF 4
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE AIR CONDITIONING REF ACA
SCHEDLULE FOR WATER COOLED CONDENSING UNITS - MAJOR SERVICE CODE ACA2-002A
SCHEDULE FREQUENCY
| INSTALLATION NAME REF
SERVICE PROVIDER ORDER Nao.

P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
| (Apply for V.0. as Applicable) SUBMIT QUOTATION
ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIPTION OF ary. QY. DESCRIPTION OF | EST. | DESCRIPTION OF ary
CLEAN AS REQUIRED ORDER | RUNNIMG REPAIRS DOME TAKEHN SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED REG.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK

Check for undue noise or
vibralion

Check far loose components

Test for oilfrefrigerant leaks

Check compressar oil level

Check refrigerant level

Check that the refrigerant is dry

R

Check by touch that the maotors
are not overheating

Check and note compressor
suction’ discharge pressures

Check and nele condenser water
inlet'outlet temperatures

1.

Check and note condenser waler
inlet'outlet pressures

ZNT2234-55G: 2011-2013




ACAZ-0024

cut out trips at correct pressure.
Nobe satting

PAGE 2 OF 4
P.M. SERVICE RUNNING REPAIRS - OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION
ITEM INSTRUCTION: CHECK, ADJUST, IN OTHER NON-SPECIFIED TIME DESCRIPTION OF aTy. QaTyY. DESCRIPTION OF EST. DESCRIPTION OF QTY
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE TAKEMN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REQ.
SITE FIRMS REQUIRED REG.
[ STOCK | STOCK
11, Check all operaling controls and
note settings
12 Check and nole molor amperages 2
13. Clean plant and plant room area
|
14, Check all safety inter-locks |
15. | Check tar logse wiring
16, _ Check all solencid valves far
| correct operation
7. _ Check unloader aperatian
18. | Check operation of swilchgear
14, Clean condenser ruboes
20, Clean and touch up rusl spols
21. Check aperation of crankcase [
heater |
22, Check and note DY valve _ |
superheal setling and sub- |
cooling [if applicable). Mole |
settings
|
23, Bring HP up and check that HP |
| cut out trips at correcl pressure. |
_ Mote setling |
24, Bring LP down and check that LP

ZNT2234-55G: 2011-2013




ACAZ2-002A
PAGE 3 OF 4

P.M. SERVICE

RUNNING REPAIRS
{Apply for V.0. as Applicable)

OTHER REPAIRS REQUIRED
SUBMIT QUOTATION

ITEM

INSTRUCTION: CHECK, ADJUST,
CLEAN AS REQUIRED

iy
ORDER

QTHER NON-SPECIFIED TIME _ DESCRIPTION OF aTy.
FUNMING REPAIRS DONE | TAKEN | SPARES USED EX
5ITE
STOCK

EX
FIRMS
STOCK

| QTY. _ DESCRIFTION OF

OTHER REPAIRS

| REQLIRED

EST.
TIME
REG.

DESCRIPTION OF
SPARES REQUIRED

aTyY
RECL

25,

Check oil pressure switch for
correct aperation and note
setling

26.

o meg-ohm test of molor
windings and note readings

27.

Take oil sample for analysis. Tap
up or change as reguired

28

Tighten all electrical terminals

29,

Check calibration of all pressure
gauges, Re-calibrate if necessary

ar.

Clean and remove loose palnt,
scale and repalnt as required

MOTE THE FOLLOWING:

a)
b)
c)
d)
2]
f)

al

Compressar suction/diScharge PresSSURES ... s st s s e e s

Condenser water inlet/outlet {EMPEratUFE i e et re e n s s e s sr s e n v e oo

Condenser water inlet/outlet pressure

Operating control settings

Maotor amperages

DX valve superheat valve settings

HP cut-out pressure setting

ZNTZ2234-55G: 2011-2013



h} LP cut-out pressure setting

a) 0il safety pressure setting

h) Meg-chm readings

i) Ambient temperature (i) dry bulb

(if) wet bulb

ACAZ-00ZA
PAGE 4 OF 4

FROM: TO: _ KM: _ TO:

| CERTIFY THAT THE SPEGIFIED SERVICE WAS CARRIED ouT | OFFICIAL STAMP:
"NAME OF SERVICEMAN (BLOCK LETTERS): SIGNATURE: |
NAMES OF ASSISTANT/S: SEMI SKILLED: -
"NAME/S OF ASSISTANT/S: UNSKILLED: N
COMPANY NAME (BLOCK LETTERS): .
- NAME OF RESPONSIBLE OFFICIAL ON SITE:
TIME IN: | TIME QUT: 7 [TIME ON SITE: | | DATE: i
| Km: TOTAL KM: SIGNATURE:

ZNT2234-55G: 2011-2013




ACAZ-002B

PAGE1OF 3
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE AIR CONDITIONING REF . ACA
SCHEDULE FOR : WATER COOLED CONDENSING UNITS - MINOR SERVICE CODE : ACA2-002B
SCHEDULE FREQUENCY  : =
[
INSTALLATION NAME REF
SERVICE PRCOVIDER : ORDER No. _
P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
. (Apply for V.0. as Applicable) SUBMIT QUOTATION
1 |
ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIFTION OF aTy. GTY. DESCRIPTION OF EST. | DESCRIPTION OF aTyY
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE | TAKEN | SPARES USED EX EX OTHER REFAIRS TIME | SPARES REQUIRED | REQ.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK

Check for undue noise or
vibration

Check for loose components

Test foar oillrefrigerant leaks

| Check compressor ofl level

Check refrigerant level

Check that the refrigerant is dry

Check by tauch that the motars
are not overheating

Check and note condanser water
inlet'outlet tempoeratures

Check and note condenser water
inlet/outlet pressures

ZNT2234-55G: 2011-2013



ACA2-002B
PAGE 2 OF 3

| P.M. SERVICE

RUNMNING REPAIRS

OTHER REPAIRS REQUIRED

(Apply for V.0. as Applicable) SUBMIT QUOTATION
ITEM INSTRUCTION: CHECK, ADJUST, 1N OTHER NOMN-SPECIFIED TIME DESCRIPTION OF QTy. QaTy. DESCRIPTIONM OF EST. DESCRIPTION OF aTY
| CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DOME TAKEN SPARES USED EX EX OTHER REPAIRS TIME SPARES REQUIRED REQ.
SITE FIRMS REQUIRED REQG.
_ STOCK | STOCK
10, Check all operating controls |
11. Clean plant and plant room area
12, Check all safety inter-lacks
13. Check for l[oose Wiring
14. Check all solenoid valves for
correct operation
15. Check unloader operation
| 16, Check operation of switchgear
| 17. Clean and tauch up rust spots
- T
18. Check operation of crankcase |
heater |
19, Check oll pressure switch for
_ carrect operation

NMOTE THE FOLLOWING:

a}
b)
c)

d)

Condenser water inlet/outlet temperature

Condenser water inlet/outlet pressure

Operating control settings

Ambient temperature

(i1} wet bulb

ZNT2234-55G; 2011-2073

() dry bulb




AGA2-002B
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| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT OFFICIAL STAMP:

NAME OF SERVICEMAN (BELOCK LETTERS}): SIGNATURE:

"MAMESS OF ASSISTANT/S: SEMI SKILLED:

"NAME/S OF ASSISTANT/S: UNSKILLED:

COMPANY NAME (BLOCK LETTERS):

MAME OF RESPONSIBLE OFFICIAL ON SITE:

TIME IN: TIME QUT: TIME ON SITE: k DATE: 7

' FROM: " TO: KM: [TO: 7 KM: TOTAL KM: SIGNATURE:

ZNT2234-55G: 2011-2013



ACAT-002A

PAGE1OF3
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE AIR CONDITIONING REF ACA
SCHEDULE FOR CHILLED AND CONDENSER WATER PUMPS - MAJOR SERVICE CODE ACAT7-002A
SCHEDULE FREQUENCY
INSTALLATION NAME : REF
ORDER No.

SERYICE PROVIDER

RUNNING REPAIRS

OTHER REPAIRS REQUIRED

STOCK

P.M. SERVICE
{Apply for V.0. as Applicable) SUBMIT QUOTATION B
ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NOM-SPECIFIED TIME DESCRIPTION OF aTy. aTy. DESCRIPTION OF EST. | DESCRIPTION OF aTy
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE | TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REQ.
SITE FIRMS | REQUIRED REQ.
STOCK

Check that na pumps have
tripped

Check for undue noise ar
vwibratian

Test for water leaks. Adjust or
repack glands as Necessary

Chack Tor loose compaonents

Check oll levels in pumps bearing
hause

Check that all bearings are
running guietly, smoothly and

coal

Check by touch that the maotor is
nat averbealing

Check and clean drip tray and
drain piping

ZNT2234-55G:; 2011-2013




ACAT-002A

PAGE 2 OF 3
F.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REGUIRED
(Apply for V.O. as Applicable) SUBMIT QUOTATION
. . TY
ITEM INSTRUCTION: CHECK, ADJUST, IN OTHER NON-SPECIFIED TIME DESCRIPTION OF aTy. aTy. DESCRIPTION OF EST. DESCRIPTION OF [#]
CLEAM AS REQUIRED ORDER | RUNNING REPAIRS DONE TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | RECL
SITE FIRMS REQUMRED REQ.
STOCK | STOCK
4, Check that drive guard Is In
position and secure
140, Check and nete pump inlet'outlet
pressures
11. Check and note motor amperages !
12, Change over lead’lag units where
applicable - 1
13, Clean plant and plant room area
14, Check and tighten mounting
| holts, anti-vibration mountings ]
15. Check and tighten coupling |
1 1
I
16. Check and clean out pump
strainers _
i7. Clean and touch up rust spats _
| ] 1
18. | Lubricate motor and pump | |
hearings as required. Reparl any |
bearings requiring replacement |
19, Check pump/mator alignment -
carrech as necessary
20, Remowve mator end cover and
| clean out ainvays il
21, _ Tighten all electrical terminals
22. Do med-ohm test of motor
windings and note readings i |

INT2234-55G: 2011-2013




ACAT-002A

PAGE3QOF 3
P.M. SERVICE _ RUNNING REPAIRS OTHER REPAIRS REQUIRED
(Apply for V.0. as Applicable) SUBMIT QUOTATION ._
ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIPTION OF aTy. QY. DESCRIFTION OF EST. | DESCRIPTION OF aTy
CLEAN AS REQUIRED OBRDER | RUNNIMG REPAIRS DOME | TAKEN | GPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REC.
SITE FIRMS | REQUIRED REQ.

S5TOCK | STOCK

23, Check calibratian of pressure
gauges. Recalibrate if necessary

24 Clean and remave laose paint, |
scale and repaint as required _ _

| CERTIEY THAT THE SPECIFIED SERVICE WAS CARRIED OUT  OFFICIAL STAMP:

| NAME OF SERVICEMAN (BLOCK LETTERS): SIGNATURE:

NAMES OF ASSISTANT/S: SEMI SKILLED:

NAME'S OF ASSISTANT!S: UNSKILLED:

COMPANY NAME (BLOCK LETTERS):

NAME OF RESPONSIBLE OFFICIAL ON SITE:

| TIME IN: - TIME OUT: 7 "TIME ON SITE: DATE: |

FROM: TO: KM: | TO: KM: TOTAL KM:  SIGNATURE:

ZNT2234-550E: 201 1-2013




ACA11-0024

PAGE1 OF 4
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE . AIR CONDITIONING REF ACA
SCHEDULE FOR . SPLIT AND PACKAGED UNITS - MAJOR SERVICE CODE ACA11-002A
SCHEDULE FREQUENCY  :
INSTALLATION NAME REF :
SERVICE PROVIDER ORDER No.

P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION
1

ITEM INSTRUCTION: CHECK, ADJUST, | IM OTHER NON-SPECIFIED TIME DESCRIPTION OF aTy. aTY. DESCRIFTION OF EST. DESCRIPTION OF D.m,,___

CLEAN AS REQUIRED OQRDER | RUNNING REPAIRS DOMNE TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REGL

SITE FIRMS REQUIRED REGQ.
S5TOCK | STOCK

1. Check for undue nolse ar _

vilbration | |
2. Check sight glasses for |

refrigeration condition and

correct level
3. Test tor ailirefrigerant leaks
4 Check suctlon [Ine insulation |
& Check and clean fillers and scals |

[
8. Replace drive belts _
[ m

7. Check that belt guard |s In place |

and secure
. Check that condensate flows

through drain piping
. Check and note compressor

suction/discharge prossunres

ENT2234-35G: 201 1-2013



ACAT11-002A

PAGE 2 OF 4
P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION
]
ITEM INSTRUCTION: CHECK, ADLUST, IN OTHER NON-SPECIFIED TIME DESCRIFTION OF QTyY. QTY. DESCRIPTION OF | EST. _ DESCRIPTION OF aTy
CLEAN AS REQUIRED ORDOER | RUNNING REPAIRS DONE TAKEM SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED REG.
SITE FIRMS REQUIRED REG. |

STOCK | STOCK

1 Check and note compressor and
fan mator amperages

11. Check and note outdoor db'wh _
lemperatures _

12, Check and note indoor dbiwh
temperatures

13. Check and nole lhermostal
selting's. Adjust il necessary

_ 14, Check operation of heating ceils

_ as applicable
15. Check for loose companents B
_ 16. Clean plant and plant room area |
| 17. Check and clean condenser coll |
| 18, Cheek condenser fan'motor “ |
bearings for undue noise ar end
play |
19 Check comprassor, candensar _

fan mounting |

20. Check and clean cooling cofl's | |
and drain pan |

21, Lubricale supply lan bearings as _ |

_ required
| 22 Clean rust spots and touch up
with paint

ZNT2234-55G: 2011-2013



ACA11-002A

calibration. Adjust it nacessary

PAGE3OF 4
P.M. SERVICE RUNMING REPAIRS OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION
ITEM INSTRUCTIOMN: CHECK, ADJUST, _ M OTHER NON-SPECIFIED _ TIME DESCRIPTION OF QTY. QTY. DESCRIPTION OF EST. DESCRIPTION OF Ty
CLEAN AS REQUIEED ORDER | RUNNING REFAIRS DOME TAKEM SPARES USED EX EX OTHER REFAIRS TIME | SPARES REQUIRED REQ.
| SITE FIRMS REQUIRED REQ.
STOCK | STOCK
23. | Tlghten all electrical terminals
and chack all swilchgear and
inter-locks
24. Clean aut fan and coil
compartments, fan scroll and
impeller
. 25, Remaove motor end covers and
clean aut air ways
26. Check drive mator bearings
o7, Tighten impeller, fan and motar
. pulley grub screws
28, Check DX valve superheat |
getting. Adjust if required
28, Check for rust and carrasian.
Treat as necessary
an. Clean and remove loose paint,
_ scale and repaint as required
a1. | Check and not HP and LP cut-oul
| settings. Adjust as necessary
2. Check control thermaostal

ZMT2234-556G: 2011-2013




NOTE THE FOLLOWING:

a) Compressor suction/discharge pressures...
b} Compressor motar amperages

c) Supply fan motor amperages

d) Qutdoor db/wb temperaturas

&) Indoor db/wb temperatures

f) Thermostat settings

q) DX valve superheat setting

h) HPF and LP cut-out settings

ACAT1-002A
PAGE 4 OF 4

| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT

NAME OF SERVICEMAN (BLOCK LETTERS): . | SIGNATURE:

[ NAME/S OF ASSISTANT/S: SEMI SKILLED:

NAME'S OF ASSISTANT!S: UNSKILLED:

COMPANY NAME (BLOCK LETTERS):

"TIME IN: TIME OUT: 7 [ TIME ON SITE: [ DATE: 4
|

FROM: TO: | KM: TO: KM _ TOTAL KM:

OFFICIAL STAMPF:

SIGNATURE:

ZNT2234-55G: 2011-2013




TYPE OF SERVICE
SCHEDULE FOR
SCHEDULE FREQUENCY :

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS

PREVENTIVE MAINTENANCE SCHEDULE

AIR CONDITIONING
SPLIT AND PACKAGED UNITS - MINOR SERVICE

REF
CODE

ACA11-002B
PAGE1 OF 3

ACA
ACA11-002B

INSTALLATION NAME

SERVICE PROVIDER

REF

ORDER No.

RUNNING REPAIRS

OTHER REPAIRS REQUIRED

P.M. SERVICE
{Apply for ¥.0. as Applicable)} SUBMIT QUOTATION
[
ITEM | INSTRUCTION: CHECK, ADJUST, | M OTHER NON-SPECIFIED TIME | DESCRIPTION OF ary. QTy. DESCRIPTION OF EST. | DESCRIFTION OF QY
CLEAN AS REQUIRED ORDER | RUNNING REFAIRS DOMNE TAKEN SPARES USED EX EX OTHER REPAIRS TIME SPARES REQUIRED RECL
SITE FIRMS | REQUIRED REQ.
ETOCK STOCK |

Check for undue noise ar
vibratian

Chack sight glasses for
refrigeration condition and
correct level

Test far oil'relrigerant leaks

Check suction line insulation

Check and clean fillers and scals

Check belt tensian and candition
and adjust

Check that belt guard is in place
and secures

Check that condensate flows
through drain piping

Check and note outdoor db/wh
lemperatures

INT2234-55G: 2011-2013




ACA11-002B

PAGE20OF 3 o
P.M. SERVICE RUMNING REPAIRS OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION
[TEM IMSTRUCTIOM: CHECHK, ADWUUST, _ IM OTHER NON-SPECIFIED _ TIME DESCRIPTION OF aTy. QTY. DESCRIPTION OF EST. | DESCRIPTION OF aTy
| CLEAM AS REGQUIRED ORDER | RUNNING REPAIRS DOMNE TAKEN SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED REQ.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK
12. Check and note indoor dbiwb
temperatures
13. Check and note thermostat
setting's. Adjust if necessary
14, Check speration af heating coils
as applicable |
15. Check lar loose components
18. Clean plant and plant room area
17, Check and clean condenser cail
18, Check candenser fan‘motor
bearings for undue noise ar end
play
19. i Gheck compressor, condenscr
fan mounting
an. Check and clean coaling coll's
and drain pan
. 22, Clean rust spots and touch up
wilh paint
24, Clean out fan and coil |
compartments
25, Check far rust and cerrosion.

ZNT2234-55G: 2011-2013




NOTE THE FOLLOWING:

a) Quidaor dbiwb temperatures
b} indoor db/wb temperatures
c) Thermaostat settings

ACA11-002B
PAGE 3 OF 3

| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT

| OFFICIAL STAMP:

NAME OF SERVICEMAN (BLOCK LETTERS}):

[ QIGNATURE:

NAME'S OF ASSISTANT/S: SEMI SKILLED:

MAMESS OF ASSISTANT/S: UNSKILLED:

| COMPANY NAME (BLOCK LETTERS):

NAME OF RESPONSIBLE OFFICIAL ON SITE:

TIME IN: | TIME QUT: TIME ON SITE:

' FROM: TO: KM:

[ DATE:

. KM:

TOTAL KM:

SIGNATURE:

ZNT2234-55G: 2011-2013




ACA14-002

PAGE1 OF 2
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE AIR CONDITIONING REF . ACA
SCHEDULE FOR CONTROL SYSTEMS CODE : ACA14-002
SCHEDULE FREQUENCY
INSTALLATION NAME REF
SERVICE PROVIDER ORDER No
P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
{Apply for V.0. as Applicable) SUBMIT QUOTATION
: ; ST, | IN OTHER MON-SPECIFIED TIME DESCRIPTION OF aTy. aTy. DESCRIFTION OF EST. | DESCRIPTION OF aTy
TEn W;Pmm-_.b_.AZCMM_MMﬂm"._mmanx. s ORDER | RUNNING REPAIRS DOME TAKEN SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED REQ.
SITE FIRMS | REQUIRED REQL.
5TOCK | STOCK |

Cheek for any abnormalities

Check and note time indication
on time switches. Adjust as
required

| Check condition of temperature,

humidity, pressure contraller and
associated salenaid valves as
required. Clean contacts and
reed valves as required

Check calibration af sensar and
contrallers

Check and nola controller
settings. Ad|ust as required

Check and nole indoor dry bulb
and wet bulb temperatures

ZWNT2234-55G: 2011-2013




ACA14-002
PAGE20OF 2

ZNTZ234-56G: 2011-2013

P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
(Apply for V.O. as Applicable) SUBMIT QUOTATION
. ITEM INSTRUCTIOM: CHECK, ADJUST, 1] OTHER NON-SPECIFIED TIME _ DESCRIPTION OF LTY. QTY. _ DESCRIPTION OF EST. DESCRIPTION OF aTy
CLEAN AS REQUIRED ORDER | RUNNING REFAIRS DONE TAKEN SPARES USED EX EX QOTHER REFPAIRS TIME SPARES REQUIRED REQ.
SITE FIRMS REGQGUIRED REQ.
STOCK | STOCK
T Check for correct operation of all
cantral valves, dampers, aver
their full range
. Lubricate valve/spindles as _
required
g, Check candition af pneumatic
tubring where applicable and |
correct any leaks _
| CERTIFY THAT THE SPECIFIED SERVICE WAS CARRIED OUT OFFICIAL STAMP:
S |
MAME OF SERVICEMAN (BELOCK LETTERS): SIGNATURE:
MAME!S OF hmm_m._.bz._.h_.m".mm___._: SKILLED: _
NAME/S OF ASSISTANT/S: UNSKILLED:
| COMPANY NAME (BLOCK LETTERS):
. MAME OF RESPCNSIBLE OFFICIAL ON SITE:
TIME IN: TIME OUT: TIME ON SITE: 7 DATE:
FROM: TO: KM: TO: 7 KM: | TOTAL KM: SIGNATURE: 0
| | P i |




ANNEXTURE D

WORKPLAN “A*/EXECUTION PLAN “B": AS PER SPECIFICATION ON KEV .......[21 OFFIGIAL ORDER NQ: ..............

CARRY QOUT {TYPE OF WORKS).............
NOTE: WORK PLAN [S SUBJECTED TO WEATHER CONDITIONS

7 Institutional project | Comments
| Day “A” | Date “B” Completed | leader signature
Flaned Actual YesiPartially/Me
_ Cate official order was received. 7 | ) -
| Mest and handing in of safety file at safety officer Day 1
Safety file approval Day 2 |
File apening and pra-briefing meeting (Pricr starting the warks) Day 3 o
 Meeting minutes signed by company director | Day& | D (PR | p y o
Department/PLANT ...
Equipment No/Room N ;i
Description of work to be dong [for each day)
Day & _
Cay & |
Day 7
Department/PLANT L.,
_Equipment No/Room No.....ocooeee o, i
Day 8- L . ]
- Day &
Day 10
| Day 11
DepartmentPLANT ....coovreesnnienenearie s A e SN S T R B el R i
Equipment No/Room Na........ e
Day 12
Day 13
_ - Day 14 -
Day 15 i
Day 16




DepartmentfPLANT ...l
| Equipment No/Room No..........

DepartmentPLANT .oo.ooreooomrsers s seesesere e . ..
Equipment No/Room No.. i “

DepartmentiPLANT «.......vreronrrs v :
Equipment No/Room No.....ooiernaneimiianaseen: .

Day 30

Clay 31

Company CEQ/Director (BLOCK LETTERS)............ e Company project leader (Black Letters).

Company CEQDirector Bignature. ..o iniminrsisicrmeecmeciesceini Company project leader Signature. e

Company dated stamp




AMMEXTURE B

MAINTEMANCE, REPAIR, UPGRADING AND REPLACEMENT WORKS FOR KWAZULU-NATAL
| PROVINCIAL ADMINISTRATION HOSPITALS BUILDINGS FOR THE DEPARTMENT OF HEALTH

JOB SHEET/DELIVERY NOTE

MAME OF SERVICE PROVIDER: JOB Mo.:
| INSTITUTION: T /
REF Mo.: FROM:: START:
OREGER Mo TO: Km | ARRIVE:
DATE: FROM: CEPART:
.‘ PLANT: TO: kKm | END:
VEHICLE: STATE PETROL OR DIESEL! | TOTAL Km | TOTAL SITE TIME:
I | |

DETAILS OF WORK DONE:

OTHER DEFECTS NOTED FOR ATTENTION:

|
SPARES USED (Add pages if requirad)

aTy SPARFS LUSED {Add pages it required) | QTY

LABOUR

TOTALS |

Mo, DAYS NAME!S OF ARTISANM
SUBSISTENGE

SKILLED: NORMAL TIME

HRS SIGNATURE:
MNAME/S OF ASSISTANTS!

MAME:: L BIGN:

OUT TO MY SATISFACTION: (OFFICIAL ON SITE)

OMIME D T HES | 2 5 HHS

SEMI SKILLED: NORMAL TIME HRS NAME/S:
APPRENTICE: HORMAL TIME . HRS NAME/S:
UNSKILLED: HORMAL TIME | HRS NAME/S:
THE SPECIFIED SERVICE HAS BEEN CARRIED QOFFICIAL STAMP:
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