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REUBKI OF SOUTHAPRICA Quotation Advert
[mrien 20220 2% H
Closing Date: 2 2633.30.35. A>aa — O — 3\ —_ @
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: {Hienglsizwe GHE I
Province; KwaZulu-Natal
L S” Wsun/.
Departmont or Entity: Depariment of Health 2 WE Sq H W q Ul
) U P
Division or section: Central Supply Chain Management i HLE “/.‘ M, >;. O / u\ ( r‘\ L 1
; i NGIES 5
Place where goods / services I required !ﬁgEN@!ﬁ!_;Wg GHC_ 177 IZwe CHC
it SRR " ':; :':: o
Date Stbmitiod lgeeadot2 2022 —w0 —2b @ 5 06 / 2l
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ: =
ZNQHLE262122023

z Item Category: [services
( Item Description: Summer Service of Alr-cons ¢ e fer {gﬂ -
Quantity (If supplles) T = - |
COMPULSORY BRIEFING SESSION/ SITE VISIT
Belact Type: .
, Date : [ S : ' "E
i Time: l - - - : " Fadim .Aml
! Venue: i l
QUOTES CAN BE COLLECTED FROM: [Downloaded or Hienglsizwe CHC ' o i
QUOTES SHOULD BE DELIVERED TO: Hlengisizwe CHC Tender book o ‘
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: {Mr, Musa Dlornini i |
Emall; [fhusawenkasi 'ﬁi‘afﬂ%iﬁi@lnnhgaiui.guv.za P
PO —— S A
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Finance Manager Nama! fﬁhaﬁiﬁ! kiiunﬁ.i g e i
Finance Manager Signature: &_

{ No late-quotes will be considered
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000. bhyw*’

YOU ARE HEREBY mﬁen TO QUOTE FOR REQUIREMENTS AT: HEENGISIZWE CHC it siessiainsinssasissss o

DATE ADVERTISED;. 12 October 2022 o qeing paTe: %Ocmbe" 2022 +visv CLOSING TIME: 11:00
FACSIMILE NUMBER: .. SO .. EMAIL ADDRESS: .. A i e
PHYSICAL ADDRESS: < SIBISI ROAD UNIT 6 MPUMALANGA TISHIP HAMMARSDALE 3700

DESCRIPTION: . Summer Serwce Of A""CO”S 46’(""“1"(@"3
CONTRACT PERIOD ..ttt VALIDITY PERIOD 60 Days SARS PIN s g st sl
(if app!fcabfe}

CENTRAL suPPLIER DaTABASEREGISTRATIONGCsopNo. L | L L [ T T T T P TP 1 [ ]
UNIQUE REGISTRATION REFERENCE

IEEEREEESEEEEEEEEEENEEEEEEEEEEREEREER

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
HLENGESIZWE CHC SIBIS! ROAD UNIT 6 MPUMALANGA T/SHIF' HAMMARSDALE 3700

T T TR TN TR TR TR iy

Bidders should ensure that quotes are delivered timeously to the correct address, If the quote Is late, it will not be accepted for
consideration.

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

THIS QUOTE IS SUBJECT TQO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF GONTRACT,

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

TELEPHONE NUMBER  CQDE......... NUMBER.....coo0uusunesessmessnses FACSIMILE NUMBER ~ CODE..........NUMBER....
CELLPHONE NUMBER

AT R TR O L R TR VIO 50 P OSSR S SRS
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [ YES | [NO] |

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

g e by RS Mol Il i,



OFFICIAL PRICE PAGE FOR QUOTATIONS ( e &ZNQ numger: HILE 262/22/23
. Cox e
DESCRIPTION: & Summer Serwce of AII‘ cons. ‘3 “  gems

v e T

SIGNATURE OF BIDDER ... smimanapangsit DATBrivaiiisans v
[By signing this document | heraby agree tﬂ aII lerms and oondlllons]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED... v cvussuuenivasis stssnsvesssrsit ins ot sesis sos et asssss seesvs e saasessss vasaab onsve son 6o ass i sor rssnsss oot ons

Item No Quantity | Description Brand & Caountry of Price
_ 9 bxbelas (eis | model manufacture R ¢
i 1 Summer Service of Alr-cons Shongweni Dam
| Spec Attached
¢ Lolikr  Lons
2 Summer Service of Air-cons at Fredville Clinic
Spec Altached
o dble Lo
3 Summer Service of Alr-cons at Peaceville Clinic
Spec Attached
’ o Gxbaley i doi
§ 4 Summer Service of Alr-cons at Mpumalanga Clinic
Spec-AtlaEhsd
: 4 .ﬂn!f ol {:ﬂ}
5 ‘Summer Service of Alr-cons at Nishongweni clinic
Spec Attached
¢ Lebele  [oy
5 6 Summer Service of Air-cons at Mdunduzi Clinlc
Spec:Attached
7 Lafuler fori
7 Summer Service of Air-cons at Hlengisizwe CHC
Spec Attached
Vaose bdl Jhe abwe
&ct‘ lehoe, Q:Oum%
'VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

{Doss This Offer Comply Wilh The Specificalion? Does The Arficle-Conform To The S:AN.S../ S.A.B.S. Spesification?
lls The Price Firm? State Delivery Period E.G. E.G. 1day, Tweek

Enquirles regarding the guote may be directed to:

Contact Person: M. M.Rlamini........ 1el: 0317740080,
E-Mall Address: Musawenkosi.Dlamini@kznhealth

Enquiries regarding technical information may be directed to:

Contact Person: M. S, Padayacharei0317740080.




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the stale®, or persans having a kinship with persons employed by the state, including a
bload relationship, may make an offer or offers in terms of this invitation fo quote (includes a price quotation, advertised competifive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quots, or part thereof, be awarded to persans
employed by the state, or to parsons connecled with or relaled to them, It is required that the bidder or hister authorised representative:
declare hisher posilion in relation to the evaluating/adjudicating authority where-

= the bldderis employed by the state; and/or

= lhe legal person on whase behalf the bidding document is signed, has a relationship with persons/a person who arefis-involved In the
evaluation and or-adjudication of the quote(s), or where It is known that such a relaflonship exists between the person or persns for or
on whase behalf the declarant acts and persans who are Involved with the evaluation and or-adjudication of the quote,

2, Inorder to give effect to the above, the fallowing questionnaire must be completed and submitied with the quiote,
2. Full Name of bidderfrepresentative.... pissnnenne 24, Company Reglstration Number: .,

2.2, Identity Number; ., e 2.5, TaxReference Number: ..
2.3, Posllion occupred |n !he Company (directcr tmstee sharehoidar’) 2.6, VAT Registration Number

2.7. The names of all directors / trustees / shareholders / members; their individual idéntity numbers, tax reference numbers and, If applicable,
employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE

2.8: Are you or any person connected wilh the bidder presently employed by the state? [ [NO |

2.8.1.If so, fumish the following parflculars;

Name-of person / director / trustee / sharehalder/ member; ... s Py
Name of state Institution at which you or the person connected to the brdderis employad Lo sl e s

‘Posilion occupled In the state institution: .. ..Any other panlcuiars i i
2.8.2. Ifyou are presently employed by the state did you ubtaln Iha appropriate authority to undenake remunerau\re work outsrde employrnenl
inthe public sactor?

2821, Ifyes, did you attach proof of such authority to the quote documeni? ‘
Note: Failure to submif proof of such authority, where applicable, may result in the disqualification of the quofe.

2.8.2.2, If no, furnish reasons for non-submission of such proof; ... i . i
29. Didyou or your spouse, or-any of the company's directors / frustees / sharehofders I msmbers or lheir spouses conduct husm ss ilh th

state in the previous twelve months?

284, If-so, furnish pariiculars:...
2,10, Do you, or any person connected wrlh Ihe bldcler, have any relallonshlp (Eamily, frlend oiher) wllh a person employed by lhe stale and wh

may be involved with the evaluation and-or adjudication of this quote? [NO |
2.10.1. If so, furnish parliculars:... i
2,11, -Are you, orany person connected wlth lhe bldder aware of any relallonsh|p (fam|[y. friend other) betwean any other bidder and any perso

employed by the state who may be Involved wllh the evaluaion and or adjudlcalion of this quote? [YEST [NO | ]
2.11.1, If 8o, furnish particulars:... i '
2.12. Do you or any of the drrectors Ilruslees I sharehoidars 1 members of the ¢ oompany have any mlerest in any other relaled companies whelher

or not they are bidding for this contract?
2121, If so, furnish-particulars:..,

3. Full details of directors / trustees /| members / shareholders.

NB: The Depariment Of Heallh will validate detalls of directors / trustees / members | shareholders on CSD, It s the suppliers' responsibility
to-ensure that their defalls are up-to-date and verified on CSD. If the Department cannot validate the infarmation on CSD, the quote-will
not be considered and passed over as non-compllant according to National Treasury Instruction Note 4 () 2016/17.

4  DECLARATION
1, THE UNDERSIGNED (NAMED. .10 1o tuoss rssnssasresingsesvavissast ssvsimmusnnsisssssadunss CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

@

H
971
||

o

=
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N.ame'ofbidde'r Signature ‘ ' ‘Position o Date”” I

“Slale” means -

a)  any nallonal or provincial depariment, nalional ar provinclal public enllly or @) provincial legislature;
constitulional institulion within the meaning.of the Public Finance Management  d) national Assembly.ar the nalional Councll of provinces; or
Act, 1999 (Act No, 1 of 1999); e) Pariament,

b)  anymuniclpality or municipal enlily;

*Sharehalder" means a person who owns shares In Ihe company and Is aclively Involved in the management of the enterprisa or business and exercises control over the enterprise,




scc
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1, Anyamendment to or renunclation of the provisions of the contract shall at all times be done in writing and shall be signed by both pariies.

2, CHANGE OF ADDRESS

21.  Bidders must advise the Depariment of Health (institution where the offer was submitted) should their address (domicilium citandi et
executand]) details change from the fime of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3,1, Theinstilution Is under noobligation to accept (hie lowest or any quole,

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

33, The bidder must ensure the-comectness & validily of quote:

i) that the price(s), rate(s) & preference quoted cover ll for the wortditem (s) & accept that any mistakes regarding the price (s) &

_ calculations will be af the bidder's risk

34,  The bidder must accapt full responsibilily for the proper execution & fulfilment of all obligations condilions devalving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contract,

3.5, This quotation will be evalualed based on the 80/20 points system, speciffcallon & correctness of information, All required
docurnentation must be completed In full and submitted.

3.6,  Offers must comply strictly with the specification,

3.7, Only offers that meet or are greater than the specification will be considered.

3.8. Lale quotes will not be considéred.

39.  Expired product/s will not be accepted. All products supplied must be valld for a minimum period of six months.

3,10. A bidder not registered on the: Central Suppliers Dalabase or verification has falled will not be considered,

3.1, Al delivery cosls mus! be Included in the quote price, for delivery at the prescribed desiination.

312, Only firm prices will be accepted, Such prices must remain firm far the contract period. Non-firm prices (Including rates of exchange
variations) will not be considered;

3.3, In cases where different delivery-points influence the pricing, a separate pricing schedule must be submitted for each delivery point,

344, Intheevent of a bidder having mulliple quotes, only the cheapest according to specification will be considered, Furthermare a
verification will be done to identify if bidders have mulliple companies and are quoting (cover-quoting) for this bid. In such instances only
the cheapest bid according to speclfication will be considered.

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

44,  Unlessinconsistent wilh or expressly indicated otherwise by the cantext, the singular shall include the plural and vice versa and with

_ words importing the masculine gender shall nclude the feminine and the neuter,

4.2, Under no circumstances whatsoever may the quotation/bld forms be relyped or redrafted. Photocoples of the original bid documentation
may be used, but an ariginal signature must appear-on such photocoples.

4.3, The bidder is advisad ta check the humber of pages and o satisfy himself that nane are missing or duplicated.

44,  Quotation submitted must be complete In all respacts.

4.5, Any alteration made by the bidder must be inifialled.

46, Useof correcting fluid is prohibited

47, Quotation will be opened in public-as saon as practicable after the closing time of quotation,

4.8, Where praclical, prices are made public at the fime of opening quotations.

49. Ifitisdesirad to make more than one offer against any Individual item, such offers should be given on a photocopy of the page in
question, Clear indicalion thereof must be stated on the schedules attached.

5. 'SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUQTATIONS

54,  Quotation shall be lodged at the address indicated not later than the closing fime specified for their recelpt, and In accordance with the
directives In the quotation documents.

52, Each quotation shall be addressed In accordance with the directives in the quotatian documents and shall be lodged in a separate
sealed anvelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shall not contain documents relating to any quotatlon other than that shown on the envelape, If this provision Is not complied
wilh, such quotations/bids may ba rejected as being invalid,

53, Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing fime of the quotation/bids. Where, however, a quotation is recelved open, it shall be sealed. If it is received without a
quotation/bid number on the envelope, It shall be-opened, the quotation number-ascertained, the-envelope sealed and the quotation
nuimber writlen on the envelope.

54, A specific box is provided for the receipt of quotalions, and no quotation found In any other box or elsewhere subsequent to the closing
date and time of quotation will be considered.
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55,  No quotation/bid sent through the post will be considered If it Is received after the closing date and time stipulated In the quotation

documentation, and proaf of posting will not be-accepted as proof of delivery.
56,  Quotation documents must not be included in packages containing samples, Such quotations may be rejected as being invalid.

6. SAMPLES

6.1, In the case of the quote document stipulating that samples are required, the suppller will be informed in due course when samples
should be provided to the instilution, (This decreases the time of safety and storage risk that may be incurred by the respective
Institution), The bidders sample will be retained if such bidder wins the canfract,

0] If a company/s who has not won the quote requires their samples, they must advise the institution In writing of such.

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

6.2.  Samples must be made available when requested in writing or if stipulated on the document.

{i) If a Bidder fails to provide a sample of thelr product on offer for scrutiny against the set specification when requested, thelr offer will be
rejected. Al tesling will be for the account of the bidder,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.4.  Bidders who fall to attend the compulsory meeting will be disqualified from the evaluation process.

{i) The Institution has determined ihal a compu!sory site meeting |:l take place

() Date.-oof  f o Time Place .-
Institution: Stamp: Institution Site Inspection / briefing session Officlal
Full Name:
Signature:

Pt i saaiisi by v i waii e

8, STATEMENT OF SUPPLIES AND SERVICES

8.1, The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. If he/she falls to do so, the
Depariment may, without prejudica fo any ather rights which it may have, institute Inquiries at the expense of the coniractor to obtain the
required particulars.

9, 'SUBMISSION AND COMPLETION OF.SBD 6.1
94,  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 documenl. Failure hy a bidder to provide all

relevantinformation required, will result In such & bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quate,

10, TAX COMPLIANCE REQUIREMENTS
101, In the event that the tax compliance status has falled on CSD, It Is the suppliers’ responsihility to provide a SARS pin in arder for
the institution fo validate the tax compillance status of the supplier.

102, Inthe eventtha the institulion cannot validate the suppliers' tax clearance on SARS as well as the Cenlral Suppliers Dalabase, the quote
will not be considered and passed over as non-compliant according to Natlonal Treasury Instruction Note 4 (a) 2016/17.

11. TAXINVOICE

111, Ataxinvoice shall be in the currencyof the Republic of South Africa and shall contain the following particulars:

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

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

(iily an Individual serlalized number and the date upon which the tax  {v). the officlal department order number issued to the supplier;
invoice Is issued; ‘(vi) the value of the supply, the amount of tax charged,

(vil)the words tax involce in a prominent place,
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser) against all third-party claims of
Infringement of patent, trademark, or Industrial design rights arising from use of the goods or any part thereof by the purchaser,

1 A A R A N R~ s 4 1 ¢ A1 e R N R M SRR L § o e s b 4 e e i e R R MR A B R R R 0 e




13. PENALTIES

134, Ifatany time during the contract period; the service provider Is unable {o perform in a fimely manner, the service provider must notify the
institution in wrifingfemail of the cause of and the duratlon of the defay. Upon receipt of the nofification, the Institution should evaluate the
circumstances and, If deemed necessary, the nstilutlon may extend the service provider's time for performance.

! 13.2.  Inthe event of delayed performance that extends beyond the-delivery period, the institution Is entiled to purchase commodities of a simifar
f quanlity and quallty as a substitution for the outstanding cammodities, wilhout-terminating the confract, as well as relurn commodities
delivered at a laler stage at the service provider's expense,

13.3.  Altlemalively, the institution may elect {o terminale the contract-and procure the necessary commodilles in order to complete the contract,
In the event that the contract is terminated the instilution may claim damages from the service provider in the formof a penalty. The service
provider's performance.should be captured on the service provider database in order to determirie whelher or not the service provider
should be awarded any contracts in the future.

134, Ifthe supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchager
: shall, without prejudice lo its other remedies under the contract, deduet from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime Interest rate calculated for each day of the delay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT

14.1.  The purchaser, without prejudice to any other remedy for breach of confract, by wrilten nofice of default sent to the supplier, may terminate
this confractin whole-or in part;

() Ifthe supplier fails to dellver any or all of the goods within the period(s) specified in the contract,

{iy  ifthe suppller falls.to perform:any other obligation(s) under the contract; or

i (i) if the supplier, in. the judgment of the_purchaser, has engaged in corrupt or fraudulent practices in competing for or in execuling the
contract,

142 Inthe event the purchaser terminates the coniract in whole or in part, the purchaser may procurs, upon such terms and in such manner
as It.deems appropriate, goads, warks or services similar o those undelivered, and the suppller shall be llable to the purchaser for any
excess costs for such similar goods, works or sefvices.

14.3.  Where the purchaser terminates the contract in'whole or In parl, the purchaser may decide lo impose a restriction penalty on the supplier
by-prohiblling such supplier from doing business with the public sector for a period not exceeding 10 years.

15, FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.
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SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must farm part of all quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level of Contribution

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

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimaled to not exceed R50000 000 (all applicable taxes included) and therefore the 80/20 prefarence point
system shall be applicable:

1.3 Palnts for this quote shall be awarded for:
(a) Price;and
{b) B-BBEE Status Level of Contributor,

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

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR
Total points for Price and B-BBEE must not exceed

1.5 Failure on the part of a bidder to submit proof of B-BBEE Staus level of conlributor together with the quote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not ¢laimed.

1.6 The purchaser reserves the right to require of a bidder, elther before a quote Is adjudicated or at any time subsequently, to substantiate
any claim inregard 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 Act;

(b) “B-BBEE status level of contributor” means the B-BBEE stalus of an enity in terms of a code of good practice on black economic
-empowerment, issued In terms of section 9(1) of the Broad-Based Black-Economic Empowerment Act;

{c) “bld" means awrilten offer in-a prescribied or stipulated form in respanse to an Invitatlon by an organ of state for the provision of goods
ar services, through price quotations, advertised compelilive bidding processes or proposals;

(d) "Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53
of 2003);

{e) “EME" means-an Exempted Micro Enterprise In terms of a code of good practice on black economic empowerment-issued in terms of
section 9.(1) of the Broad-Based Black Economic Empowerment Act;

{H  “functionality" means the abilily of a tenderer to provide goads.or services in accordance with specifications as set aut In the tender
documents,

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

1) B-BBEE Status level certificale issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practics;
3) Any other requirement preseribed in terms of the B-BBEE Act;

() "QSE"means a qualifying small business enterprise in terms of a code of good practice on black econamic empowerment issued In
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

{) “rand value” means the total estimated value of a contract In Rand, calculated at the time of bid invitation, and includes all applicable
taxes;

o O M SRR R ¢ i L v i Vs, e i TR DDA Wl Catd s by gt e



3 POINTS AWARDED FOR PRICE
31 THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points Is allocated for price on the following basis:

Ps= 80(1 - m] Where
Pmin
Ps = Points scared for price of bid under consideration
Pt = Price of bid under consideralion
Pmin = Price of lowest acceplable bid

4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

4.1 In terms of Regulafion 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference polnts must be awarded fo a hidder for
altaining the B-BBEE status level of contribution in accerdance with the-table below:

B-BBEE Status Level of Contributor  Number of points (80/20 system)

1 20

2 18

3 14

4 12

5 8

6. 6

7 4

8 2

Non-compllanit contributor 0

5, BID DECLARATION
541 Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1

6.1 B-BBEE Stalus Level of Contributor: = .........(maximum of 20 points)

{Paints claimed in respect of paragraph 7.1 must be In accordance wilh the table reflected in paragraph 4.1 and must be substantiated by relevant.
proof of B-BBEE status level of contributor.

7. SUB-CONTRACTING (Tick applicable box)
7.1 Will any portion of the contract be sub-cantracted? [yes] | ~no | |

7141 if yes, indicate;

1)  Whatpercentage of the contract will be subcaniracted. ..o o ssviiinniininie %
)  The name of the Sub-CONIraGIOr...vuusue it sisisvessan s
iy The B-BBEE status level of he SUb-GONMACION . uummmmrmsscsnisimmississssers s st sesssnss

g, Whether the sub-coniractor is-an EME or QSE (Tick applicable box)

iv) Specify, by licking the appropriate box, if subcontracting with an enterprise In terms of [yes| [ no ] |
Preferential Prociirement Regulations,2017:
Designated Group: An EME or QSE which Is at last 51% ownad by: E%E 03E

Black people

Black peaple who are youlh

Black people who are womien

Black people with disabililies

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

Black people who are military vsterans

OR

Any EME
Any QSE
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9 DECLARATION WITH REGARD TO COMPANY/FIRM

a1 Name of COMPANYAITTE.......vccev coseeeaesevsrerers i vessss st e s s s s v s sie i s e nees
9.2 VAT regislration UMD . suiiae it siess oo sieisbaesanssrs sarssne sss rossnassspossseses vas sebonias
93 Company registration nUMbEE:..... v v cvvirreveese

94 TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

O Parinership/loint Venture / Consortium:
0O  One:person business/sole propriely
a Close carporalion
. a Company
! O (Piy) Limited
8.5 DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

I " - "
1 R R R T LT T TP

9.6 COMPANY CLASSIFICATION [TICK APPLICABLE BOX)
| O  Manufacturer
0 Supplier
O  Professional service provider
i} Other service providers, e.g. transporter, etc.
8.7 Total number of years the.companyifirm has been in business:...... e vrivivevaresnienane

9.8 Iiwe, the undersigned, who Is / are duly autharised to do so on behalf of the companyffirm, certify that the paints claimed, based on
the BBBE status level of contributor Indicaled in paragraphs 1.4 and 6.1 of the foregaing cerlificate, qualfies the company/ firm for
the preference(s) shown and |/ we acknowledge that:

[)  The information furnished is true and correct;
) The prefererice points claimed are in accordance with the General Condilions as indicated in paragraph 1 of this form;

iil) In'the event of a contract being awarded as a result of points claimed as shown In paragraphs 1.4 and 6.1, the contractor may
be required fo furnish documentary proof to the salisfaction of the purchaser that the claims are carrect;

iv) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the conditlans 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) racover costs, losses or damages It has incurred or suffered as a result of that person's conduc;

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

(d) recommend that the bidder or contractor, its shareholders and directors; or only the shareholders and directars
who acted on a fraudulent basis, be restricted by the-National Treasury from obtaining business from any organ
of slate for-a period not exceeding 10 years, after the audi alteram partem (hear the ather side) rule has been
applied; and

(e) forward the matter for criminal prosecution,

! WITNESSES
{ SIGNATURE(S) OF BIDDERS(S)
1.
DATED it niiiniss i iiianons
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health

. Department:
_ Health

_u:w_u_om.)naqmmm UNIT6 Sibisi road, Mpumalanga T/ ship, Hammarsdale 3700

Postal Address ; PO Box545 Hammarsdale 3700

Tel: 031 7740081/2/3/4 Fax: 031 7740085 email :sagie.padayachee@kznhealth.gov.za
www.kznhealth.gov.za

SERVICING OF AIRCON AND EXTRACTOR FANS AT HLENGISIZWE CHC

DIRECTORATE:
SYSTEM MANAGER

LOCATION TYPE AND NO | MODEL SUPERVISOR | TECHNICIAN | COMMENT
HR DEPARTMENT SPLIT X 3 9000BTU Carrier
ARV Doctors room SPLIT X 1 9000 BTU Carrier
NURSING MANAGER SPLITX | 9000 BTU Carrier
CEO OFFICE SPLIT X 1 12000BTU Carrier
FIO OFFICE SPLIT X | 9000BTU Carrier
ARV DATA ROOM SPLIT X 1 9000BTU Haier
PAEDS SPLIT X 1 9000BTU Carrier
MATERNITY WARD SPLIT X 1 36000BTU Carrier
FINANCE MANAGER SPLIT X 1 9000BTU samsung
SCM OFFICE WALL X 1 12000 Carrier
SCM BULK OFFICE SPLIT X 1 12000BTU Carrier
PHARMACY SPLIT X 4 9000BTU Gree
PHARMACY ARV STOCK SPLIT X 1 24000BTU Gree
CURATIVE SPLIT X 8 9000BTU daytek
PRO OFFICE SPLIT X 1 9000BTU Carrier
BOARDROOM CASSETTE 1 30000BTU

IMCI SPLIT X 1 12000BTU Carrier
PNC SPLIT X 1 9000BTU Aux
DENTAL SPLIT X 1 | 9000BTU Carrier
MATERNITY DUTY ROOM SPLIT X 1 9000BTU Alliance

| e AR M i A —~ e 2l v o] 1 e N O S R M St ¢
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health

§ Department:
/1 Health

S>> PROVINCE OF KWAZULU-NATAL

Physical Address :UNIT6 Sibisi road Mpumalanga T/ ship, Hammarsdale 3700

Postal Address ; PO Box545 Hammarsdale 3700

Tel: 031 7740081/2/3/4 Fax: 031 7740085 email :sagie.padayachee@kznhealth.gov.za
www.kznhealth.gov.za

DIRECTORATE:

SYSTEM MANAGER

SERVICING OF AIRCON AT HLENGISIZWE CHC

LOCATION TYPE AND NO | MODEL SUPERVISOR TECHNICIAN COMMENT
| ANC WARD SPLIT X 1 9000BTU Echo air .
TRANSPORT SPLIT X 1 9000BTU Carrier
SOCIAL WORKER SPLIT X 1 9000BTU Daytek
ASSIST. NURSING SPLIT X 1 12000BTU DB
MANAGER
PHARMACY WAITING AREA | SPLIT X 2 | AIR CURTAIN
INFECTION CONTROL SPLIT X 1 9000BTU Daytek
ASSET OFFICE SPLIT X 1 9000BTU Daytek
HR MANAGER SPLIT X 1 |9000BTU DB
HRDC OFFICE SPLIT X 1 9000BTU Daewoo
DIETICAN SPLIT X 1 9000BTU Aux
OPD CARD OFFICE SPLIT X 1 12000BTU Aliska
EXPENDITURE OFFICE SPLIT X 1 12000BTU
Thermocold
LABOUR WARD SPLIT X 1 12000BTU DB
SYSTEMS MANAGER WINDOW 9000BTU LG
WALLX 2
REHALB WINDOW 9000 BTU LG
WALLX 4
FLU CLINIC WINDOW 9000 BTU LG
WALLX 2
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Physical Address ;UNIT6 Sibisi road,Mpumalanga T/ ship, Hammarsdale 3700
Postal Address ; PO Box545 Hammarsdale 3700
Tel: 031 7740081/2/3/4 Fax: 031 7740085 email :sagie.padayachee@kznhealth.gov.za

DIRECTORATE:
SYSTEM MANAGER

www_kznhealth.gov.za

SERVICING

OF ATRCON AT HLENGISIZWE CHC

HAST PARKHOMES

[LOCATION

TYPE AND NO

MODEL

SUPERVISOR

TECHNICIAN

COMMENT

MOBILE OFFICE WINDOW WALLX 9000BTU Alliance
| TRAIGING STATION WINDOW WALLX 9000BTU Alliance
ARV CARD OFFICE WINDOW WALLX 9000BTU Alliance
BLOOD ROOM WINDOW WALLX 9000BTU Alliance
Assist.Nur. Mng. OFFICE | WINDOW WALLX 9000BTU Alliance
DATA CAPTURER WINDOW WALLX 9000BTU Alliance
PRE / POST OPERATIVE | WINDOW WALLX 9000BTU Alliance
VMMC REGISTRATION | WINDOW WALLX 9000BTU Alliance
MEDI POST WINDOW WALLX 9000BTU Alliance
PHARMACY WINDOW WALLX 9000BTU Alliance
AYFS PEADS WINDOW WALLX 9000BTU Alliance

DOCTORS ROOM 14

WINDOW WALLX

9000BTU Alliance

DOCTORS ROOM 20

WINDOW WALLX

9000BTU Alliance

VUYO ROOM 19

WINDOW WALLX

9000BTU Alliance

STAFF KITCHEN

WINDOW WALLX

9000BTU Alliance

MATCH ROOM 15

WINDOW WALLX

9000BTU Alliance

COUNSELLING ROOM 1

WINDOW WALLX

9000BTU Alliance

OMN_OFFICE

WINDOW WALLX

9000BTU Alliance

| CONSULTING ROOM 1

WINDOW WALLX

alalalalalalalalain|alalal = A=) =

9000BTU Alliance
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S oAl T Health _

Physical Address ;UNIT& Sibisi road, Mpumalanga T/ ship, Hammarsdale 3700
Postal Address ; PO Box545 Hammarsdale 3700 SYSTEM MANAGER

Tel: 031 7740081/2/3/4 Fax: 031 7740085 email :sagie.padayachee@kznhealth.gov.za
www.kznhealth.gov.za

O
2]
e
oY)
=
3
o
=
b

| LOCATION TYPE AND NO MODEL SUPERVISOR TECHNICIAN COMMENT
CONSULTING ROOM 6 | WINDOW WALLX 9000BTU Alliance
CONSULTING ROOM 4 | WINDOW WALLX 9000BTU Alliance
CONSULTING ROOM 2 | WINDOW WALLX 9000BTU Alliance
CONSULTING ROOM 3 | WINDOW WALLX 9000BTU Alliance

— | | |




health

§ Depariment:

DIRECTORATE:

Postal Address : PO Box545 Hammarsdale 3700 y SYSTEM MANAGER
Tel: 031 7740081/2/3/4 Fax: 031 7740085 email :sagie.padayachee@kznhealth.gov.za
www.kznhealth.gov.za

Physical Address ;UNIT6 Sibisi road. Mpumalanga T/ ship, Hammarsdaie 3700

Location Type and no. Model Supervisor Technician Comment
MPUMALANGA CLINIC | SPLIT X10 LG X3/9000BTU

Pharmacy X11/18000 BTU

Boardroom

Consulting rooms

FREDVILLE CLINIC SPLIT X8 Samsung
Pharmacy 9000BTU
Consulting rooms

MSUNDUZI BRIDGE SPLIT X12 Carrier 2000 BTU
CLINIC Siesta / Haier
Pharmacy

ARY clinic

NTSHONGWENI CLINIC | SPLIT X11 Carrier 9000 BTU
Pharmacy

Consulting rooms

_umVOmS_:_um CLINIC SPLIT X10 Carrier 9000 BTU

>
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& health
7YY Y Department:
M&% 1 Health

> PROVINCE OF KWAZULU-NATAL , DIRECTORATE:

Physical Address ;UNITE Sibisi road,Mpumalanga T/ ship, Hammarsdale 3700 Y
Postal Address ; PO Box545 Hammarsdale 3700 SYSTEM MANAGER

Tel: 031 7740081/2/3/4 Fax: 031 7740085 email :sagie.padayachee@kznhealth.gov.za
www.kznhealth.gov.za

Pharmacy
Consulting rooms

SHONGWENI DAM
Pharmacy
Consulting rooms

"SPLIT X 11

Carrier 12000BTU

BHOBHONONO
Pharmacy
Consulting rooms

WINDOW WALL X7

9000BTU LG

g e a0




HLENGISIZWE CHC

SUMMER SERVICING OF AIR CONS AND EXTRACTOR FANS AT ALL

Py R, D Ay A R A A A e e e ——_—_———————————

1

FACILITIES

SCOPE OF CONTRACT:

This contract calls for the servicing of air-cons and extractor fans at all facilities
attached to Hlengisizwe CHC.

SPECIFICATION

As per attachment

1.1

REQUIREMENTS: -

Tenderers are to make special note of the following; -

L

Priot to tendering, tenderers are advised to visit the Site and acquaint themselves
fully with site conditions, nature and full extent of the work involved. Claims on
the grounds of insufficient infotmation in such respects or otherwise will not be

entertained by the Administration.

Competent workmen skilled in their trades shall carry out all work,

Quality of work shall be of the best standard practice and all workmanship shall
be subject to the approval of the Systems Manager / CHC Manager of the
Department of Health, Only new materials of the best quality shall be installed
and must be SABS approved and marked .

Contractor to _make copies of the attached ( preventative maintenance

schedule ) for each air con and give a report for each air- con services

at all facilities. The document must be completed in full

During the progress of work, the Contractor shall carefully clean up after his men
and shall leave the premises and portions of the building in which his men have

been working clean and free from debris.

The work contained in this Contract will be carried out within Hlengisizwe CHC.

The Contractor will be required to conform to the security and other regulations

(o
’ e
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imposed by the Health Services Department and, in addition, are to provide
suitable means of identification of all workmen employed on the works to the

approval of the Systems Manager : Department of Health.

7. The Contractor is advised that the premises will be occupied during and towards

the end of the Contract.

8, Sanitary Conveniences, Tenderers ate advised that they will be permitted to use
certain existing sanitary conveniences on the site and they must allow for
maintaining these in a clean condition.

9. Any damage to the existing fittings shall be made good at the Contractor's
expense.

10. All work to be carried in accordance with the standard preambles to all trades.

11, Contractors are to ensure that Thsy are registered with the CIDB.

12. Contractors are to take note time is of the essence and the contract period must be

strictly adhered to.

13. CIDB certificate must be attached on the quotation.

b PR A S
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TYPE OF SERVICE

SCHEDULE FOR :
SCHEDULE FREQUENCY  :

PREVENTIVE MAINTENANCE SCHEDULE

AIR CONDITIONING

ROOM AIR CONDITIONERS - MAJOR SERVICE

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF Semauppepecs  H e L7H

REF : ACC
CODE : AcCC1

ACC1-003A
PAGE1 OF 2

-003A

INSTALLATION NAME

HLe Q61512008

CHC

REF

SERVICE PROVIDER :

ORDER No. :

P.M. SERVICE

RUNNING REPAIRS

(Apply for V.O. as Applicable)

OTHER REPAIRS REQUIRED
SUBMIT QUOTATION

ITEM

CLEAN AS REQUIRED

INSTRUCTION: CHECK, ADJUST,

IN
ORDER

OTHER NON-SPECIFIED
RUNNING REPAIRS DONE

TIME
TAKEN

DESCRIPTION OF
SPARES USED

QTy.

SITE
STOCK

Qry.
EX
FIRMS
STOCK

DESCRIPTION OF EST.
OTHER REPAIRS TIME
REQUIRED REQ.

DESCRIPTION OF
SPARES REQUIRED

QTYy
REQ.

A.

all modes

Check selector switch operation,

Check thermostat operation

Clean filter media

Check and observe operation of
reversing solenoid where
applicable

Check compressor termination
-and overload klixan

Lubricate fan motor bearings
where applicable

Check all “start” and/or “run®
capacitors

Clean evaporator

Clean condenser

10.

Test for refrigerant
leaks/restrictions

-

ZNT55G : 2014 to 2016
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TYPE OF SERVICE
SCHEDULE FOR
SCHEDULE FREQUENCY

PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF REBENNORES HOHLTH
PREVENTIVE MAINTENANCE SCHEDULE

AIR CONDITIONING
ROOM AIR CONDITIONERS - MAJOR SERVICE

REF
CODE

ACC

ACC1-003A
PAGE1 OF 2

ACC1-003A

INSTALLATION NAME :

Mesynbu2) BYudcE Crinic

REF

SERVICE PROVIDER :

ORDER No.

P.M. SERVICE

RUNNING REPAIRS
(Apply for V.O. as Applicable)

OTHER REPAIRS REQUIRED
SUBMIT QUOTATION

ITEM

INSTRUCTION: CHECK, ADJUST,
CLEAN AS REQUIRED

IN OTHER NON-SPECIFIED TIME. DESCRIPTION OF QTY. QrTy.
ORDER | RUNNING REPAIRS DONE TAKEN | SPARES USED EX EX
SITE FIRMS
STOCK | STOCK

DESCRIPTION OF
OTHER REPAIRS
REQUIRED

EST.
TIME
REQ.

DESCRIPTION OF
SPARES REQUIRED

REQ.

Check selector switch operation,
all modes

Check thermostat operation

Clean filter media

Check and observe operation of
reversing solenoid where
applicable

Check compressor termination
and overload klixon

Lubricate fan motor bearings
where applicable

Check all “start” and/or “run”
capacitors -

Clean evaporator

Clean condenser

10.

| Testfor refrigerant

.| leaksfrestrictions

ZNTS56 : 2014 to 2046
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PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF-ResESeenks H 3077
PREVENTIVE MAINTENANCE SCHEDULE

ACC1-003A
PAGE 1 OF 2

TYPE OF SERVICE :  AIR CONDITIONING REF : ACC
SCHEDULE FOR :  ROOM AIR CONDITIONERS - MAJOR SERVICE CODE : ACC1-003A
SCHEDULE FREQUENCY  : -
INSTALLATION NAME - mw HO %H0 No~©o Heser v Tv.m\x REF :
SERVICE PROVIDER : ORDER No. :
P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
(Apply for V.O. as Applicable) SUBMIT QUOTATION
ITEM INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIPTION OF QrTy. QTyY. 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 | STOCK

Check selector switch operation,
all modes

Check thermostat operation

Clean filter media

Check and observe operation of
reversing solenoid where
applicable

Check compressor termination
and overload klixon

Lubricate fan motor bearings
where applicable

Check all “start™ and/or “run”
capacitors

Clean evaporator

Clean condenser

10.

Test for refrigerant

.| teaksfrestrictions

ZNT55G : 2014 to 2016
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PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF BEBESWORKS 5% C7f

PREVENTIVE MAINTENANCE SCHEDULE

ACC1-003A
PAGE1OF 2

TYPE OF SERVICE : AIR-CONDITIONING REF : ACC
SCHEDULE FOR , - ROOM AIR CONDITIONERS - MAJOR SERVICE CODE : ACC1-003A
SCHEDULE FREQUENCY  : -
INSTALLATION NAME 5 {me\h\m Q IWE REF ~
SERVICE PROVIDER : ORDER No. :
P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
{(Apply for V.O. as Applicable) SUBMIT QUOTATION
ITEM | INSTRUCTION: CHECK, ADJUST, | IN | OTHER NON-SPECIFIED TIME | DESCRIPTION OF Qry. Qry. DESCRIPTION OF EST. | DESCRIPTION OF Qry
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE | TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REQ.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK

Check selector switch operation,
all modes

Check thermostat operation

Clean filter media

Check and observe operation of
reversing solencid where
applicable

Check compressor termination
and overload klixon

Lubricate fan motor bearings
where applicable

Check all “start” and/or “run”
capacitors

Clean evaporator

Clean condenser

10.

[ Test for refrigerant

leaks/restrictions

-

-

ZNT55G : 2014 to 2016
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ACC1-003A

and overload klixon.

PAGE1 OF 2
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PHESSWSRKS HEO(TY
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE . AIR CONDITIONING REF : ACC
SCHEDULE FOR g ROOM AIR CONDITIONERS - MAJOR SERVICE CODE ACC1-003A
SCHEDULE FREQUENCY
INSTALLATION NAME : MPuUmaLAICY Curirne - REF “
SERVICE PROVIDER 5 ORDER No. :
P.M. SERVICE RUNNING REPAIRS OTHER REPAIRS REQUIRED
(Apply for V.O..as Applicable) SUBMIT QUOTATION
ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIPTION OF Qry. QrTy. DESCRIPTION OF EST. | DESCRIPTION OF QTYy
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REQ.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK
1. Check selector switch operation,
all modes
- 2. Check thermostat operation
o 3 Clean filter media
4, Check and observe operation of
reversing solenoid where
applicable
5 Check compressor termination

6. Lubricate fan motor bearings
where applicable

i Check all “start” and/or “run”
capacitors

8. Clean evaporator

9. Clean condenser

10. " Test for refrigerant
{eaks/restrictions

ZNT55G: 2014 to 2016
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ACC1-003A
; PAGE 1 OF 2
PROVINCE OF KWAZULU-NATAL _
DEPARTMENT OF -RESEHC-WORIKS G EBRCTH
PREVENTIVE MAINTENANCE SCHEDULE
TYPE OF SERVICE :  AIR CONDITIONING REF : ACC
SCHEDULE FOR :  ROOM AIR CONDITIONERS - MAJOR SERVICE CODE : ACC1-003A
SCHEDULE FREQUENCY :
INSTALLATION NAME : FLedIIUE CoiNte REF :
SERVICE PROVIDER : ORDER No. :
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 QrTy. QTy. Dmmnm_v._.._cz. OF EST. DESCRIPTION OF QTy
CLEAN AS REQUIRED ORDER. | RUNNING REPAIRS DONE TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED REQ.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK

Check selector switch operation,
all modes

=2,

Check thermostat operation

Clean filter media

Check and observe operation of
reversing solenoid where
applicable

Check compressor termination
and overload klixon

Lubricate fan motor bearings
where applicable

Check all “start” and/or “run”
capacitors

Clean evaporator

Clean condenser

10.

\.:..mmn for refrigerant

&

Teaksirestrictions

-

ZNT55G : 2014 to 2016
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PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF PUBLIC WORKS

PREVENTIVE MAINTENANCE SCHEDULE

ACC1-003A
PAGE 1 0OF 2

TYPE OF SERVICE :  AIRCONDITIONING | REF : ACC
SCHEDULE FOR :  ROOM AIR CONDITIONERS - MAJOR SERVICE CODE : ACC1-003A
SCHEDULE FREQUENCY _:

INSTALLATION NAME SHonN G ey Dan Cotnite REF :

SERVICE PROVIDER

ORDER No. :

and overload klixon

P.M. SERVICE .RUNNING REPAIRS OTHER REPAIRS REQUIRED
-(Apply forV.0. as Applicable) SUBMIT QUOTATION
ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIPTION OF QTY. QTy. DESCRIPTION OF EST. | DESCRIPTION OF ary
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REQ.
SITE FIRMS | REQUIRED REQ.
STOCK | STOCK
1. Check selector switch operation,
all modes
2. Check thermostat operation
3 Clean filter media
4. Check and observe operation of
reversing solenoid where
applicable
5. Check compressor termination

6. Lubricate fan motor bearings
where applicable

] Check all “start™ and/or“run”
capacitors

8. Clean evaporator

L1 Clean condenser

10. [ Testfor refrigerant
“leaks/restrictions

ZNTS55G 12014 to 2016
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ACC1-003A

PAGE1 OF 2
PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF-REBSSSNSRKS H 637
PREVENTIVE MAINTENANCE SCHEDULE

TYPE OF SERVICE AIR CONDITIONING REF : ACC

SCHEDULE FOR . ROOM AIR CONDITIONERS - MAJOR SERVICE CODE : ACC1-003A
SCHEDULE FREQUENCY

INSTALLATION NAME

NTSHONGLIE R CurAte REF

ORDER No. :

SERVICE PROVIDER

P.M. SERVICE RUNNING REPAIRS ‘ OTHER REPAIRS REQUIRED
(Apply for V.O. as Applicable) SUBMIT QUOTATION

ITEM | INSTRUCTION: CHECK, ADJUST, | IN OTHER NON-SPECIFIED TIME DESCRIPTION OF QryY. QTy. DESCRIPTION OF EST. | DESCRIPTION OF QTY
CLEAN AS REQUIRED ORDER | RUNNING REPAIRS DONE TAKEN | SPARES USED EX EX OTHER REPAIRS TIME | SPARES REQUIRED | REQ.

SITE. FIRMS REQUIRED REQ.

STOCK | STOCK

1. Check selector switch operation,
all modes

2. Check thermostat operation

*3. Clean filter media

4. Check and observe operation of
reversing solenoid where
applicable

5. Check compressor termination
and overload klixon

6. Lubricate fan motor bearings
where applicable

T Check all “start™ and/or “run”
capacitors

8. Clean evaporator

9. Clean condenser -

0. | Test for refrigerant
‘leaks/restrictions

ZNT55G : 2014 to 2016




