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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vat

DATE ADVERTISED:. 28 JUNE 2022 | pacsiMILE NUMBER: .9?.3:3:.‘?.5?‘.‘}..22?........,....

ENGUIRIES REGARDING THE QUOTE: . MS Nxdey

ENGUIRIES REGARDING TECHNICAL INFORMATION; . MS c D|X0N et .
PHYSICAL ADDRESS: .1 DEYONSHIRE ROAD, NAPIERVILLE PIETERMARITZBURG 3200 )

L EMAIL: . FNH Quuiaucns@kznheatth gov Za

..CONTACT NUMBER; 033:260 4421

.CONTACT NUMBER: , 933 260, 4332

QUO!TE NUMBER: . ZNQ _ fUMG JFNHS8

pescrIPTION SERVICING OF KITCHEN COOKING EQUIPMENT s

s

CLOSING DATE: 12 JULY..2022.. CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO MAY RESULT IN YOUR QFFER BEING DISQUALIFIER)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN.

[By signing this documenl, | hereby agree (o all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

HENERERS NN

[AfaTal | | | [ | |
HEEENEEENEREEN

Does this offer comply with the specificalion?

Stale delivery period, e.g. Tday, Tweek . - |

s he price firm?

| delivery cosls must be included in the quoled price

Ilam

No Quantity Deseription

Gountry of Price

Brand & model manufacture R C

1 SERVICING OF KITCHEN COOKING EQUIPMENT

AS PER SPECIFICATION ATTACHED

SITE MEETING DATE:06/07/2022

TIME:1%:00AM

VANUE: FORT NAPIER HOSPITAL SCM DEPARTMENT

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}

SPECIAL CONTRACT CONDITIONS CF QUOTATIONS

1.
1.1. The Deparlnenl is under no obligation to accepl the lowast or any guote.
1

2

1.
2. The Department reserves the righl lo communicate in wiiling with vendors in cases where information is

incoinplale or whate inete are cbseurities regarding technicat aspects of ha offer, to oblain confirmation 2.2
of prices of praferance cfaims in cases whera itis svidenl that a fyping, wrillen, lransfer or unil error has

been made, to investigate the vendor's standing and abilily fo complele the supplyfservica salisfacterily.

1.3. ALL DECIS!ONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR 23

CANCELLATICN OF THIS QUOTATIGN. )
1.4. The price quoted mustinclude VAT (if VAT vendor}.

24

15. Should 2 bidder becoms a VAT vendor afler award or during e implementalion of a contrac!, Wey may
not requrest the VAT pércentags from the Department as the servies providar made an offer during the
peded they wera not registered as a VAT vendor. Tha Deparlment is only liable for any VAT from

registered VAT vandors as originally staled on Ihe quatation document.
16, The bidder mus! ensure the correctness & validity of thie quetation:

i} that the price(s), rale(s} & preferenca quated cover all for the workfitam {s) & accepl that any 2.8

misiakes regarding e price {s) & caleulalions will be at the bidder's risk

) ilis the responstbilily of the bidder to confirm receipt of their quolation and to keap proof herech

1.7, The bidder musl accepl fu¥f responsibility for the proper execulion & fulfitment of all obligations conditons 2.8

devolving on under |his sgreement, s lhe Principal (s) lfabls for the due lulfiment of his conlract.

18 This qualation will be svaluated based on the B0/20 poinls system, specHicaion, comeciness of  2.10
ifformation andior funclionality criteria. Al required decumentalion must be completed in full and

submilted.
19, Offers must comply slnctly with 1haspecaﬁcahm
.10, Only olfers hal meet or. e grealar than tha specification will ba oonswdered
1.11. Lala offers wil nol be considered,

1.12. Expired productfs wi not be zccepled. Al producls supplied mbst be valld for a minimum period of six

months.
1.3, Usedf second-hand products will nol be accepled.
4

considared,

(mcludmg lafes of exchangs Vaﬂallons) wdi not bl mnS|derad
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. Ir such instances,
quating is an offence thal repy

2. SPECIAL | '%%UCTJONS A
QUOTATION ;£ 7

m
=

bath corruption and acquisition frpud,

5. All defivery costs musl ba inchded in the quoled price for delivery at the prasceibed dastination,
1.16. Only firm prices will be accepted. Such prices must remain firm for the contract period, Non-firm prices

14, A bidder no! registered on he Central Suppliers Databasa or whose varification has failed will not be

33

34

according to epecification wit be

35

nies and ara cover-quoting for this

38

e Deparifpql reserves the right lo immediatelyl disqualify such bidders as cover-
" &?EZS,TO BIDDERS REGARBGING THE COMPLETION OF THIS

Unlass inconsistenl wilh or expressly indicaled otherwize by the context, the singuiar shall include the
plural and vice Yersa snd wilh words imporling the masculine gander shall include the feminine and the

neuler.

Under no circumslances whalsoever may e quolalion! bid forms be retyped o redrallsd, Pholocepies

of tha original bid documenlation may be bsed, but en criginal stynature must appaar on such

phatocopies.

The bidder is advised to cheek the number of pages and lo satisty himself that none are missing or

duplicaled,

Quotalions submitted must be complale in all respects. Howsver, where il is idantified (hal information in

a bidder's response, which does not affzct the preference points of arics, is incomplele in any respect,

Ihe said supplier meets all specification requirements and scoies the highest poinls in terms of

piaference poinls and prics, (he Deparkmen! reservas the right Lo request the bidder lo complelef submit

such infermation.

Any alleration made by the bidder muel be iniialied. Failure to do so may render the response invalid.

Use of correction fluid is prohibiled and may render tha responss invalid.

Quotations will be opened in public as soon as praclicabla after the closing lime of quolalion.

Whera praciical, prices are made publiz at the ima of opening quetations.

It is desired to make more than one offer againsl any individual item, such offers shoutd be given on a

photocopy of the pags in question. Clear Indication thereof musl ba slaied on the schedules atiached.

Tha Bepartment s undar no obligation to pay suppliers in parl for work done if the supplier can no lenget

fulfil their obligation

SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

Quotations shall be lodged at Ihe address indicated no lalar than the dlosing tima specifed for their

receipt and in accordance wilh the direstives [ the quotation doctmanis, -

Each quotation shall be addressed in accordance with the direclives in the quotation documents and

shall ba lodged in a separats sealed envelope, with he name and address of tha bidder, Ihe quotalion

number and closing date indicated on Ihe envelope. Tha envelope shall nol contain documents refating

(o any quolation athor than thal shown en the envelops. If this provision is nol complied with, such

quotations! blds may be rejecled as being invalid.

Alt quotations received in sealed envelopes with Lhe relevant quolalion wmbers on the snvelapes are

kepl unopened in eafe custody until the clesing time of the quotation/ bids. Where, howaver, & quotalion

is received cpen, it shall be saaled. Il it is received without a quolation/ bid number on the envelope, i

shalt be opened, the quolation aumbar zscarleined, the envelope sealed and the quotalion number

wrillan on ha envelops,

A specific box is provided for fhe raceipt of quolations, and no quotalion found in any other box o

slsawhare subsequent to the closing dale and lime of quolation will be considered.

No quclation/ bid senl ihrough Ihe pasl will be considered if if is recsived alter the clesing dale and time

stipulated in the quotation decumentation, 2nd preof of posting will not be acceplad as proof of dalivery.

Guotation documents mus! not be included in packages conlaining samplas, Such quotations may ba

rejacled as being invalid.

THE DEPARTHENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO

COMPLY WITH THE ABOVE.




SBD 4
BIDDER'S DISCLOSURE

1. PURPOSE OF THE FORM
Any person (nalural or juristic) may make an offer or offers in terms of this invitation to bid. in line with the, principles of
transparency, acceuniability, impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further
expressed in various pieces of legistation, it is required for the bidder to make this declaration in respect of the details required
hereunder.

Where a persen/s are listed in the Register for Tender Defaulters and / or the List of Restricted Suppliers, that person will
automatically be disqualified from the bid process.

2. BIDDER'S DECLARATION
2.1, s the bidder, or any of s directors / trusiees / sharehoiders / members / partness or any person having a controfling interest' in the
) enterprise, emplayed by the state? YESING

211 I so, furnish particulars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / frusteas / shareholders / members/ partners or any persen having a condrolling interest in the enterprise, in table below.
Full Name = - Identity Number Name of State Institution

2.2, Doyou, or any person connected with the bidder, have a relationship with any person who is employed by the procuring institution?
YESINO

2,240 lFso, furnish partiCUlars: ... e

23,  Does the bidder or any of its directors / trustees / sharshoiders / members / partners or any person having a controlling interest in
the enterprise have any interest in any other related enferprise whether or not they are bidding for this contract?  YES/NO

2.5.1. FF 80, fUMISh PAMICUIANS: ... .. oo it e e e e e e e

3. PECLARATION

I, the undersigned,(NBME).........oooi e e in submitting the accompanying bid, do hereby
make the following statements that | certify to be true and complete in every respect:

3.1.  Ihaveread and | understand the conients of this disclosure;

3.2, Junderstand that the accompanying bid will be disqualified if this disclosure is found not to be true and complete in every respect;

3.3 The bidder has arrived at the accompanying bid independently from, and without consultation, communication, agreement or

' arrangement with any competitor. However, communication between partners in a joint venture or consorfium® will not be construed
as collusive bidding.

3.4. In additicn, there have been no consultations, communications, agreements or arrangements with any competitor regarding the
quality, quantity, specifications, prices, including methods, faciors or formulas used to calculate prices, market allocaticn, the
intention or decision to submit or not to submit the bid, bidding with the intention not to win the bid and conditions or delivery
particulars of the products or services to which this bid invitation relates.

3.5, The terms of the accompanying bid have not been, and will not be, disciosed by the b|dder directly or indirectly, to any competitor,
prior to the date and time of the officiat bid opening or of the awarding of the contract.

3.6.  There have been nc consultations, communications, agreements or arrangemeants made by the bidder with any official of the
pracuring institution in relation to this pracurement process prior to and during the bidding process except 1o provide clarification on
the bid submitted where so required by the institution; and the bidder was not involved in the drafting of the specifications or terms
of reference for this bid.

3.7.  lam aware that, in addition and without prejudice to any other remedy pravided to combat any restrictive practices related to bids
and contracts, bids that are suspicious will be reported to the Competition Commissicn for investigation and possible imposition of
administrative penalties in terms of section 59 of the Competition Act No 89 of 1998 and or may be reported to the National
Prasecuting Authority (NPA) for criminal investigation and or may be restricted from conducting business with the public sector for a
period not exceeding ten (10) years in terms of the Prevention and Combating of Corrupt Activities Act No 12 of 2004 or any other
applicable legislation.

| CERTIFY THAT THE INFORMATION FURNISHED iN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM
INSTRUCTION 03-OF 2021/22 ON PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM
SHOULD THIS DECLARATION PROVE TO BE FALSE.

Name of Bidder - Signature Position Date -

1 The power, by one person or a group of persons holding the majority of the s2aquity of an enterprise, alternatively, the
person/s having the deciding vote or power to influence or to direct the course and decisions of the enterprise.

2 Joint venture or Consortilm means an association of persons for the purpose of combining their expertise, property, capital,
efforts, skill and khowledge in an activity for the execulbion of a contract.




1.1

1.2

1.3

1.3.1

1.3.2

ZNQ 1 FORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH
ZNQ - 22123

SERVICING OF KITCHEN COOKING EQUIPMENT
AT
FORT NAPIER HOSPITAL

'PROJECT SPECIFICATIONS

Contractor’s CIDB Requirements: 1ME and must be the company who’
specialize in industrial kitchen equipment

~ SCOPE OF CONTRACT

This Contract is for the execution of the project indicated above,

" CONTRACT DRAWINGS

Drawing N/A

- CONDITIONS OF CONTRACT AND PRELIMINARIES

PERIOD OF CONTRACT

TWO (2) Weeks as the Contract Period for the completion of the Work from date of Site handover.

'CONTRACT GUARANTEE:

o Damage to the existing buildings - Bidders to note that any damé‘iges done or occurring to any of

1.3.3

1.3.3.1

1.3.4

the buildings will be repaired at the expense of the contractor/ Tenderer.

The repairs must be to the satisfaction of the Kwa Zulu- Natal Department of Health.
Bidders are advised to visit the site prior to tendering and to acquaint themselves with the
nature of the work to be done and access to the siting of the existing buildings etc., as no
claim whatsoever will be allowed on the grounds of ignorance of the conditions under which
the work will be executed.

Successful Tenderer will not BE required to submit a contract guarantee,

GUARANTEE PERIOD
PENALTY FOR NON COMPLETION

Penalties of 0.04% a day shall apply for non-completion.

_SITE AND MODE OF PROCEDURE

" The work contained in this contract will be carried out on the site of the existing

Fort Napier Hospital.

The Bidder is advised that the existing premises will be occupied throughout the period of the
contract, and that the minimum amount of disruption to services is of the utmost importance.
Damage to the existing buildings - Bidders to note that any damages done or occurring to any of
the buildings will be repaired at the expense of the contractor/ Bidder.

The repairs must be to the satisfaction of the Kwa Zulu- Natal Department of Health.
Bidders are advised to visit the site prior to tendering and to acquaint themselves with the

‘nature of the work to be done and access to the siting of the existing buildings etc., as no

-1-




1.3.5

1.3.6

1.3.7

1.3.8

2.1

2.1.1

2.1.2

ZNQ | FORM
claim whatsoever will be allowed on the grounds of ignorance of the conditions under which
the work will be executed.

SATISFACTORY INSTALLATION

The whole of the installation shall be carried out in accordance with the South African
Bureau of Standards Code of Practice for the application of National Building Regulations,

the KZNPA Standard Preambles to all Trades, the KZNPA General Specification,

Copies of the KZNPA Standard Preambles to all Trades and the KZNPA General
plumbing Specification are available at the office of the Secretary for Health — KwaZulu-
Natal and can be obtained on request.

CERTIFICATE OF COMPLIANCE
NUL
GENERAL

The Bidders / Contractors will be responsible for all masonry/electrical work associated
with the installation and making good of all work related to the installation. The
patching and painting (If Any] must be to the satisfaction of the KwaZulu-Natal
Department of Health.

s At least three proof of completion certificates for the previous industrial kitchen
equipment services or repairs.

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. '
SCOPE

Service to kitchen equipment.

WORK TO BE CARRIED OUT

1) Servicing of kitchen cooking Equipment

2) Repair all canopy lights

3) Cleaning of filters in the canopy extractor

4) Check and clean the extractor fan motor

5) Check oil level

6} Fill oil on the steam jackets pots using the correct oil as per manufactures specification
7) Check the oil leaks and repair

8) Check all pilot lamps and replace.

9) Check all elements and replace

10) Check all electrical connections are for tightness,

11) Check and repair water leaks on the drain taps

12) Check control switches and indicator lamps

13) Check electrical supply cable ,conduits and Sprague including earth continuity

Check condition of panel wiring.

Check the size of MCB

14}
15) Check wall isolator.
16)
17)

Check total amperage of elements




ZNQ | FORM

18) Check tilt mechanism —adjust as required
19) Check lid hinges, spring and lubricate.

20) Lid handles and insulation

21)Check external appearance and cleanliness
22) Check internal for defects

23)Clean.down the tilting pan
24)Check machine for corrosion, treat and touch up with paint.



ZNQ | FORM

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ - 22123

SERVICING OF KITCHEN COOKING EQUiPMENT
AT
FORT NAPIER HOSPITAL

3. SCHEDULE OF RATES
PREAMBLE TO SCHEDULE OF RATES
Items and Pricing

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

Tax and Duties

Prices, tendered 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 :




WORK TO BE DONE AND SCHEDULE OF RATES:

ZNQ | FORM

Itemn | DESCRIPTION UNIT | QTY RATE/ UNIT TOTAL
' R c c
NOTE:
1) Where items are described as “Or other
approved”, approval must be obtained prior to
tendering or submission of documents.
2) Where brand names are given in the
following items, the materials used shall be
of the makes and type specified or other
approved by the engineer.
3) All rates quoted shall be inclusive of transport,
labour and profit,
INSTITUTION : FORT NAPIER HOSPITAL
ZNQ -22{23
SERVICING OF KITCHEN COOKING EQUIPMENT
Tilting Pans
11Check control switches and indicator lamps each | 02
7| Check all electrical connections are for tightness each | 02
Check electrical supply cable ,conduits and Spraguejeach | 02
3i{including earth continuity
4|Check condition of panel wiring, each | 02
5 |Check wall isolator. each | 02
6| Check the size of MCB each { 02
7| Check total amperage of elements ach | 02
g} Check tilt mechanism —adjust as required each | 02
g9|Check lid hinges, spring and lubricate each | 02
10|Lid handles and insulation each | 02
11|Check external appearance and cleanliness each | 02
12| Check internal for defects each | 02
each | 02
Check machine for corrosion, treat and touch up
13 with paint
Clean down the tilting pan ecach | 02
14
PS1




WORK TO BE DONE AND SCHEDULE OF RATES:

ZNQ 1 FORM

Item DESCRIPTION UNIT | QTY RATE/ UNIT TOTAL
R c c
Steam jacket Pots
1|Ensure that no water leaks on taps each | 02
o {Align lid hinges and lubricate each | 02
Ensure that each lid handles is firm on the and | each j 02
3|insulated

4| Test base for corrosion each | 02
5| Ensure that jacket heater is functional each | 02
&|Check all pilot lamps and replace. each | 02
Fill oil on the steam jackets pots using the each | 02

7| correct oil as per manufactures specification
g|Check the oil leaks and repair each | 02
91Check control switches and indicator lamps each | 02
10|Check internal for defects each } 02
11| Check the size of MCB each | 02
12{Lid handles and insulation each | 02
13| Check external appearance and cleanliness each | 02
iCheck all electrical connections are for each | 02

14 |tightness
PS 2




WORK TO BE DONE AND SCHEDULE OF RATES:

ZNQ 1 FORM

-
Item DESCRIPTION UNIT | QTY RATE/ UNIT TOTAL
R c [
Extractor Canopy
. Remove and clean filters item | all
5| Decrease and clean canopy ,drain and ducting item | all
3| Check lighting item | all
4 Check contactor and O/L settings each | 01
. Check electrical connections item | all
6 Check motor, fan and blades each | 02
-{Check mountings item ; all
8 Check sound attenuator item | all
o |Megger test motor each | 02
L Check exhaust cowl each | 02
0
11 Check canopy lights and repair cach | 08
1o | Clean the extractor canopy each | 02
Combo Oven
Check all door rubber and replace each | 02
Check and clean all electrical components each | 02
Check all thermostat operation each | 02
Check the fan operation , each | 02
Check elements each | 02
Check for operation lights each | 02
Cleaning the interior using soft wet cloth each | 02
Cleaning of drain pipes each | 02
NB: The contractor to ensure the proper
functionality of the whole kitchen
equipment before leaving site, and provide
comprehensive written report for all
equipment.
PS 3




ZNQ 1 FORM

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

ZNQ - 22/23

SERVICING OF KITCHEN COOKING EQUIPMENT
‘ AT
FORT NAPIER HOSPITAL

NOTE:
THIS COLLECTION SUMMARY MUST BE COMPLETED IN FULL BY THE CONTRACTOR

AND RETURNED TOGETHER WITH THE TENDER FORM.

Collection Summary PS5 1 R
Collection Summary PS2 R
Collection Summary PS8 3 R
SUB-TOTAL “A” R '.

ADD Provision for Value Added Tax
Allow 15% of SUB-TOTAL “A”

TOTAL: CARRIED TO TENDER FORM R




ZNQIFORM

THIS Fi ORM IAY ONL I’ TO BE INCLUDED AND COA/IPLET ED WHEN APPLICABLE T 0 THE QUOT A TION

OFFICIAL BRIEFING SESSION / SITE INSPECTION CERTIFICATE

Site/building/institution involved:  FORT NAPIER HOSPITAL

Quotation No.:
ZNQ -22{23

Service: ' SERVICING OF KITCHEN COOKING EQUIPMENT
ROOM

THIS IS TO CERTIFY THAT...coovimieiniicricininennee. OF  (STATE - NAME  OF  TENDERER)
VISITED AND INSPECTED THE SITE ON
.......................................... (DATE) AND 1S THEREFORE FAMILIAR WITH THE CIRCUMSTANCES AND THE

SCOPE OF THE SERVICE TO BE RENDERED.

SIGNATURE OF TENDERER OR AUTHORISED REPRESENTATIVE

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

SIGNATURE OF DEPARTMENTAL REPRESENTATIVE

DEPARTMENTAL STAMP:




