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A s s e Quotation Advert

Opening Date: 2021-02-12
Closing Date: 2021-02-25 gl
Closing Time: 11:00

METITUTION DETARS

Institution Name: Charles Johnson Memorial hospital v
Province: KwaZulu-Natal

Department or Entity: Dapartment of Health

Division or section: Central Supply Chain Management

Place where goods [ services is requlred CHARLES JOHNSON MEMORIAL HOSPITAL

Date Submitted 2021-02-12

ITEM CATEGORY ANDG DETARS

Quotation Number: ZNQ:
CJM 0237/2020-21

ltem Catagory: Geods vi

ltem Description: IPEST CONTROL SERVICES AT CHARLES JOHNSON MEMORIAL HOSPITAL
AND 15 CLINICS UNDER HOSPITAL

SEF SPECIFICATION ATTACHED

Quantity {if supplies) 2 YEARS CONTRACT

GOHARLH GDRY BRICFING BESSION § SITE VIS

Select Type: Not Applicable e
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: DOWN LOAD FROM WEBSITE

GUOTES SHOULD BE DELIVERED TO! CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXT TO OPD

GATE AT LOT 92 HLUB! STREET NQUTU 3135

CMNUHHRITS REGARDING THE ADVERT MAY B DIRECTED Ti:

Name: B. MABASO
Email: vusumuzi.mabase@kznhealth.gov.za
Contact Number: 034-2716447

http://portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2021/02/12
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Finance Manager Name: .M. MAHLINZA / £

1/ 1
’ 1)
Mo late quotes will be consif%d M

Finance Manager Signature:

Prind this page

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2021/02/12



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000,00

VU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS s CHARLES JOHNSON MEMORIAL HOSPITAL | .

DATE ADVERT&SED;.19f§559ﬁ3¥....29?1.  cLosine DATE: . 25 FEBRUARY 2021 c1osinG TIvE: 1100

CacsIiLe NuMBER: O34-2711671 ... E-MAIL ADDRESS vusumuzi.mabaso@kznhealth gov.za

SHYSICAL ADDRESS: .‘:QT.?’%.‘.'.”:9?!.?T.REET'..M!‘f".‘.‘.’i‘ﬁ@ﬁ‘?.t.N.QFJ.T.Q..%?’?.....‘.‘,‘...,.‘....,.‘..........,,‘...........,‘.....

ZNC NUMBER: CJM0237/202021

PEST CONTROL SERVICES FOR HOSPITAL &15 CLINICS (2 YEARS)

DESCRIPTION: ... )

COMNTRACT P[RiODzYEARS ................. VALIDITY PERIOD 60 Days GARS PIN o1 ss et ssssesssemiiassns s
{if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. [ ‘ I 1 1 ‘ l | ‘ i i ‘ _[ i\_ ]n

UNIQUE REGISTRATION REFERENCE

Ulll\IIHHIIIIHlllllIllll!llliHTU

BESOSITED IN THE QUOTE BOX SITUATED AT (STREET AUDRESS]
CHARLES JOHNSON MEMORIAL HOSPITAL, TENDER BO% NEXT TO OPD GATE, |

LOT 92, HLUBI STREET, MAIN ROAD, NQUTU 3139 i

Ridders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted Toy
consideration,

Tha quote box is open from 08:00 fo 16:30,
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TC BE RE-TYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

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

T THE FOLLOWING PARTICULARS MUST BE FURNISHED ]
L (FAILURE TO DO SO WILL RESULT I YOUR QUOTE BEING DISQUALIFIED) ]
NAWE OF BIDDER

POSTAL ADDRESS

GIREET ADDRESS

ELEPHONE NUMBER  CODE....... NUMBER..... . FACSIMILE NUMBER  CODE .. NUMBER oo
CELLPHONE NUMBER

£-MAIL ADDRESS

AT REGISTRATION NUMBER (I VAT VOIOT) . o 00
HAS 4 B.BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SB0 6.1) (ves [ THNO [ |

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




OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: CJMOZE?/QOQOZ! ......

DESCRIPTION: 2 YEAR CONTRACT FOR PEST CONTROL SERVICES

SIGNATURE OF BIDDER .. . e DATE i
1Ry signing this document | heleby aglee o all lerms and cond\tionsj

CAPACITY UNDER WHICH THIS QUOTE I8 SIGHED. ... tvuvis oot s bbb b

fiem Mo Quantity | Deseriplion Brand & Couniry of Drice wé
model raanufacture 1 o

PEST CONTROL SERVICES AT CHARLES
JOHNSON MEMORIAL HOSPITAL AND 15 CLINICS
{2 YEAR CONTRACT)

NB: GERTIFICATE OF REGISTRATION FROM DEPT
OF AGRICULTURE MUST BE ATTACHED) AND
SPECIFICATION 1S ATTACHED
DISTANGE FROM HOSPITAL TO CLINICS 1S
GATEWAY CLINIC =1.5KM
MKHONJANE CLINIC =14KM
NIKANDE CLINIC =25KM
FELANI CLINIC=27KM
HLATIDAM CLINIC =13KM
MANGENI CLINIC =38KM
NTININI CLINIC =48KM
MASOTSHEN! CLINIC =15KM
MANXILI CLINIC =54KM
ISANDLWANA CLINIC =21KM
ZAMIMPILO CLINIC =34KM
INKOSI THATHEZAKHE CLINIC =6KM
NONDWERNI CLINIC =18iKM
MHLUNGWANE CLINIC =30KM
KWANYEZl CLINIC =19KM

NB: TOTAL PRICE MUST BE FOR 2YEAR CONTRACT
NB8: PENALTIES, IF THE SUPPLIER FAILS TO RENDER SERVICE

WITHIN THE SPECIFIED TIME THEN THE CONTRACT Wil BE TERMINATED
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Llloes This Offer Comply With The Specification? Doas The Arlicle Conform To The S.AM.S. / §.A.B.S. Specification? B
lIs The Price Firm? Stale Delivery Period E.G. £.G. 1day, Tweek
[' " 1

Enquiries regarding the quote may be directed to:

Conlac! Person: Bh@.‘ﬁﬁ..MﬁbﬁﬁQ. Telo34“271644ﬁ
 Mail Address: YUSUMUZi. mabaso@kznhealth.ae

Enquiries regarding technical inforntalion may be directed to:

Contact Person: M Xolani Mtolo | 1e1:034-27 16455

L




SEh A
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state®, or persons having a kinship with persons employed by the state, inchuding A
bioad relalionship, may make an offer or offers in terms of this invitalion o quote (includes a price quotation, advertised competitive quole.
limited quote of proposal). In view of possible allegaticns of favouritisim, should the resuliing quote, or part thereof, be awarded 1o persons
employed by the state, or to psrsons connected with or related lo them, it is required that fne bidder or hisiher authorised represeitative
declare hisfer posttion in relation to the evalualing/adiudicating authority where-

the bidder is employed by the stae; and/or

the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and o adjudication of the guote(s}, or where il is known that such a relationship exists between #ha persan oF persens for of
ar whose behalf the declarant acls and persens who are involved with the evaluation and or adjudication of the quole.

2 In order to give effect Lo the above, lhe following questionnaire must be completed and submitled wilh the quole.

94 Eyll Name of bidderrepresantalive. ..o 24. Company Regisiration Number: ...
20, lgentity NUMDBIT (..o i 25 Tax Reference Number ..o
54 Position occupied in the Company (director, lrusies, shareholder?:2.6, VAT Registrafion NUMBEE e e ce e

97, The names of all directors / trusiees / shareholders / members, their individual identity mumbers, lax reference numbers and, if applicable,

employee / persal numbers must he indicated in paragraph 3 below. [TICK APPLICABLE|
2.8. Are you of any person connecled with the bidder presently employad by the state? TVES [ | NO_LJ

5 8.4.4 s, furmish the loliowing particutars:
Name of person / director / frustee ) SATBROIET! EMBET: ... ersor o eeears oo oo S
Mame of stale insiitution at which you or he person connested to the hidder is employed:. ... e

Position occupied in the state insBLILON: oo s Ay Other PATCUIAIS, .o
282, Ifyouare presently amployed by the stale, did you obtain the appropriate authorily to undertake remuneralive work outside employment
in the public sector? Yg'jﬁ(j']' |

9821, If yes, did you attach proof of such authorily to the guote document?
[Note: Failure lo submil oroof of such authiority, where applicable. may result in the disqualification of the quote.)

2822, If no, fumish reasons for PON-SUDITUSSION Of SLER PIOOR .. ovvvvvv s ans s cnr oo
2.9, Did you or your spouse, or any of the company's directors / tustees / shareholders ! members or lheir spouses conduct husiness with le
stale in the previous twelve months? YES | | No ]

2581 lfso,fum‘;shpariicularsz..‘.................‘........‘..»,.4..‘..».....,,....”,.“.,..H..4..‘..‘.»..,.,......“.‘..‘,...‘
2.40. Do you, or any person connected with the bidder, have any retationship {family, friend, cther) with @ person employed by the staie and wio

may be involved with the evaluation and or adjudication of this quate? ﬁ(ﬂ" 1
0 401, 1 50, RIS PAIMCLIATS .. covvsvorrer e e com s s st R
2.11. Are you, or any person connected with the bioder, aware of any refationship {farnily, friend, other) between any other bidder and any pelsun

employed by the state who may be involved with he evaluation and or adjudicaticn of this quote? EES’JEN()TJ
9 44,4 11 80, FUMISH PAIICUIATS.. o vvv o orve e css s i 2 T
2.12. Do you or any of Ihe direclors /ruslees / sharehoiders f members of the company have any interesl in any other related companies whether

or not they are bidding for this contract? YES | 1 NO !
2491, |f so, furnish paricularst. ...

4. Full details of directors / trustees / members { shareholders.

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. liis the suppliers’ rasponsibility
o ensure that their details are up-io-date and verified on CSD. If the Department sannot vaiidate ihe information or CSD, the guote wil
not be considered and passed over as non-compliant according to National Treasury Instruction Mote 4 (a) 2016/17.

4 DECLARATION
[ THE UNDERSIGNED (NAME). oot CERTIEY THAT THE INFORMATION
FURNISHED [N PARAGRAPHS 2.

| ACCEPT THAT THE STATH MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLA RATION
PROVE TO BE FALSE.

T G sogion T e

VStale” means -

E any national or provincial depariment, national o provincial public enlity or c) provincial legisiature;
conalitutional institution within the meaning of ihe Public Finance Management  d) nationat Assembly or the national Councll of provinces, or
Act, 1009 [Act No, 1 of 1939); a} Pariament.

b) any municipality of municipat entity;

* Snarehulder’ means a person who owns shares in the company and is acively invohvad in the managsment of the enterprise of business and exercises controk ovar the emigiplise.



sCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

11.  Anyamendmentloof renunciation of the provisions of tha contract shail at all imes be done in writing and shall be signed by both pariies,
2. CHANGE OF ADDRESS

54, Bidders must advise the Department of Health tinstitution where the offer was submitted) should their address {domitiliin citand @t
execuiand) details change from the time of bidding to the expiry of the conlract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

34 The institution is under no obiigation to accept the lowest or any guole.

22, The price quoted must include VAT (if VAT vendor). However, it must be noted that the depariment reserves the right to svaluate al
quetations excluding VAT as some biddars may not be VAT vendors,

33, The hidder must ensure the coreciness & validity of quote.

] that the price(s), rale(s) & preference quoted cover alf for the workdtem (s) & accep! that any misiakes regarding the price [s) &
calculations wil be ai the bidder's risk

G4 The bidder must accept full responsibiity for the proper execulion & futfilment of ail abligations conditions devolving on under this
agreement, as Lhe Principal (s) fiable for the due fulfilment of this contract.

25 This quolation will be evaluated based on the 80/20 poirts system, specification & correctness of infarmation. All required
documentation rust be completed in ful and submitted.

78 Ofers must comply strictly with the specification.

27, Oniy offers that meet or are greater than the specification will be considered.

38.  Late quotes will not be considared.

39, Expired product/s will not be accepled. Al products supplied must be valid for a minimurn period of six months.

710, A bidder nct registered on the Cenval Suppliers Database or verification has failad will not be considared.

911, All delivery costs must be included in the quots price, for delivery at the presciibed destination.

342, Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
varialions) will not be considered.

943 In cases where differenl delivery points influence the pricing, a separate pricing schedule must be submitied for each delfivery point.

914 |nfhe evenl of a bidder having multiple quotes, only the cheapest according to specification will be considered. Furlhermore a
verification will be done lo identify if bidders have muftiple companies and are guoting {cover-quoting) for this bid. i such instances only
the cheapest bid according to specification will be cansidered.

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

44 Unless inconsistent wilk or expressly indicated ctherwise by the context, the singular shall include the plural and vice versa and with
words importing the masculine gender shalt include lhe feminine and the neuter.

49 Under no circumslances whatsoever may the quotation/bid forms be retyped or redrafled. Photocopies of the original bid documenlation
may be used, but an original signature must appear on such photocopies.

473 The bidder is advised to check the number of pages and lo salisty himself thal none are missing of duplicated.

44 Quotalion submitted must be complete in ail respecls.

4.5, Any alteralion made by the bidder must be initialled.

46. Useof comecting fluid is prohibited

27, Quotation will be opened in public as soon as practicable after the closing time of quoiation,

48 Where practical, prices are made public at Ihe time of apening quotations.

49 Ifilis desired to make more than one offer against any individual itern, such: offers should be given on a photocopy of the page in
question. Clear indication therecf must ve staled on the schedules alfached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

[5-2]

6.1, Quolation shall be lodged at the address indicatad nol later than lhe closing fime spacified for their receipt, and in accordance with the
directives in the quotation documents.

5.2, Each quolation shalf be addressed in accordance with the directives in the quotation: documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation rumber and closing dale indicated on the envelope. The
envetope shall not contain documents relating to any guotation other than thal shown on the envelape. If this provision is not campliad
wiih, such quotations/bids may be rejecled as being invalid,

53.  Ali quotations received in sealed envelopes with the relevant quoialion numbers on the envelopes ara kept unopanad in safe custody
untit the closing time of Ine quotation/oids. Where, howaver, a quotation is received open, it shall be sealed. !fitis received without d
quotationfold number on the envelope, it shall be cpened, the quotation number asceriained, the envelope sealad and the quotation
number written on the envelope.

64, A specific box is provided for the receipt of quotations, and no quotation found in any cfier box or elsewhere subsequent to the closirg

date and tima of quetation will be considered.




55 Mo quotation/id sert through the posl will be considered if itis received after the closing date and time stipulated in the quectation
documentation, and proof of posting will not be accepled as proof of delivery.
56 Guotation documenls must not be incuded in packages containing samples. Such guotations may be rejected as being invalid.

6. SAMPLES

61 Inthe casa of the quole document stiputating that samples are required, the supplier will be informed in due course when samples
shoulc be provided o the institution. (This decreases (e lime of safety and storage risk that may be incurred by the respective
ingtitution). The bidders sample will be retained if such bidder wins the contract,

i) I & company/s who has not won the quote requires their samples, they must advise the institution in writing of such,

(i} If samples are nol collected within three months of close of guote the institulion reserves the tight to dispase of them at their discration.

62, 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 Heir product on offer for scruliny against the sel specification when reuesied, their offer wilt be
rejectad. All testing will be for the account of the bidder,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

74 Bidders whe fail o attend the compulsory meeting will be disqualified from the evaluation process.

The instilution has determined that a complsory site meeting l:j take place

{
iy Date [ Time____: Place
F}stimlion Stamp: Institulion Site Inspeclion / briefing session Official 77'"‘1

| Full Name;

’ Signature: !
DAL coree et e e

B. STATEMENT OF SUPPLIES AND SERVICES

f4.  Tha conlractor shall, when requested to do sa, furnish particuars of supplies delivered or services executed. If hefshe falls to do so, he
Depariment may, without prejudice to any olher rights which it may have, institute inquiries al the expense of the contractor 1o obigin the
raguired pariiculars,

9. SUBMISSION AND COMPLETION OF SBD 6.1

54.  Should a bidder wish fo qualify for preference peints they must complete a SBD 6.1 document. Faliure by a hidder to provide al
relevant information required, will result in such a bidder not beirg considered for preference pairt's allocation. The preferences
appiicable on the closing date will be wiilized. Any changes after the closing dale will not be considered for that particular quole.

10. TAX COMPLIANCE REGUIREMENTS

10.1. In the event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2.  Inthe event that the institution: cannot validale the suppliers’ lax cigarance on SARS as well as (he Central Suppliers Database, the guoic
will ot be considered and passed over as non-compliant according to National Treasury instruction Nole 4 {8) 2096/17.

1. TAXINVOICE

111, Ataxinvoice shall be in the currency of 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 of volume of the goods or sefvices

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

{iil) an individual seriatized number and the dale upon which the lax  (v) the official department order number issued lo the supplier,
invoice is issued; {vi) the value of the supply, the amoun of tax charged;

[vif)the words tax invoice in a promnent place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health {near alter known as the purchaser} against all third-parly claims of
infringement of patent, lrademark, o industrial design rights arising from use of the goods or any parl thereof by the purchaser.




13

13.1.

13.2.

13.3.

13.4.

PENALTIES

{ at any lime during the contract pericd, the service provider is unable 1o parfonm in a imely manner, the service provider must nolity the
institution in wriing/email of the cause of and the duration of the delay. Upon receipt of the nolification, the institution should evaluale tha
circumstances and, if deemed necessary, the institution may extend the service providers time for performance.

in the event of delayed performance that extends beyond the delivery period, the institution is entitied to purchase commodilies of a Siikiar
quantily and quality as a subslitution for the outstanding corsmadities, without terminating the confracl, as well as reium commordiies
delivarad at a tater stage al the service provider's expense.

Alternatively, the institution may elect to tarminate the contract and procure lhe necessary commodilies in order to complete the contract,
In the event that the coniract is terminated the institution may claim damages from the service provider in the form of a penally. The setvice
provider's performance should be captured on the service provider daiabase in order to determine whether or not the service povider
should be awarded any contracts in the future.

If the supplier fails to deliver any or ail of the goods or to perform the services within the period!s) specified in the contract, the purciiaser
shall, without prejudice to its other remedies under the confract, deduct from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperiormed services ysing the current prime interest rate calculaled for each day of the delay
urilit actual delivery or performance.

14, TERMINATION FOR DEFAULT

14.3.

15,

The purchaser, without prejudice to ary other remedy for breach of contract, by written notice of default sent to the supplier, may terminate
this contract in whole or in part:

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

if the supplier fails to perform any oiher obligation(s) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in compeling for or in executing i
gontract,

In the event the purchaser terminates the coniract in whole or in part, the purchaser may procure, upon such terms and in sich manne
as it deams appropriate, goods, works or services similar to lhose undelivered, and the supplier shall be liable io the purchaser for any
axcess cosis for such similar goods, works or services.

\Where the purchaser terminates the cortract in whete of in part, the purchaser may decide to impose a reslriction penalty on the supplis:i
by prohibiting such supplier from doing businass with the public sector for a period nol exceeding 10 years.

FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.




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

This preferance form must form part of all quotes invited. It contains general information and serves as a claim form for preference peints for
Broad-Based Black Economic Empowerment {B-BBEE) Stalus 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 PROCUREMENT REGULATIONS, 2017,

1 GENERAL COMDITIONS
1.1 The follewing preference point systems are applicable to all quotes:
- the 80720 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 estimated fo not exceed R50 000 000 {all applicable taxes included) and therefore the 8020 preference poinl
system shall be applicable.

13 Poinis for this quole shall be awarded for:
(a) Price; and
(b) B-BBEE Status Leve! of Contributor,

1.4 The maximum points for this quole is allocated as follows:

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

15 Failure on the parl of a bidder lo submit proof of B-BREE Stalus level of confributor together with the cuole, will De interpreted to mean
that praference poinis for B-BBEE status level of contribution are not claimed.

16 The purchaser reserves the rightto require of a bidder, either before a auote is adjudicated or al any lime subsequently, lo substaniial:
any claim in regard o preferences, in any manner requirec by the purchaser.

2. DEFINITIONS

(a) “B-BBEE" means bioad-hased black economic empowerment as defined in section 1 of the Broad-Based Black Economis
Empowerment Act;

(b) “B-BBEE status level of contributor” means the B-BBEE stalus of an entily in lenms of a code of good practice on black ecericns:
empowerment, issued in lerms of section 9{1) of the Broad-Based Black Economic Empowerment Act;

(c} “bid” means awritten offer in a prescribed or stipulated form in response Lo an invitation by an organ of state for the provision of gouda
or 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 Mo, 5
of 2003},

(8 “EME” means an Exempled Micro Enterprise in terms of a code of good practice on black economic empowermant issued in leons of
section @ (1) of the Broad-Based Black Economic Empowerment Act;

M  “functionality” means the abiiity of a tenderer to provide goods or services in accordance wilh spacifications as set cut in the lender
documents.

(i “prices” includes all applicable laxes iess all unconditional discounls;

(h) “proof of B-BBEE status level of contributor” means:

)] B-BBEE Status level cerfificate issued by an authorized body or person;
2 A sworn affidavit as prescribed by the B-8BEE Codes of Good Praclice;
3 Any other requirement prescribed in terms of lhe B-BBEE Act;

) “QSE" means a qualitying small business enterptise in terms of a code of gocd practice on black economis empowarment issued in
terms of section § (1) of the Broad-Based Black Economic Empowerment Act,

(# “rand value” means the tolal estimated value of a conlract in Rand, calculated at the time of bid invitation, and includes ali apphicali:
taxes;




3.
31

4.1

5.
hai
G.
6.1

POINTS AWARDED FOR PRICE
THE 86/20 PREFERENCE POINT SYSTEMS

A maximum of 80 points is allocated for price on tne following basis:

Pr— Pmin
Ps= 80(] - —ﬂ—”—J Where
FPmin
Ps = Painls scored for price of bid under consideralion
Pt = Price of bid under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2) and 7 (2} of the Preferential Procurement Regulalions, preference points must be awarded to a bidder for
atlaining ihe B-BBEE status level of contribution i accordance with the table below:

2 18
3 14
4 12
§ 8
6 g
7 4
8 2
| Non-compliant contributer 0

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

B-BREE Staius Level of Contributer: = ... (rrairmum of 20 points)

{Points claimed in respact of paragraph 7.1 must b in accordance wilh the lable reflected in paragraph 4.1 and must be substantiated by rejevand
grocf of B-BBEE status level of contributor.

7.
7
AN

8.

SUB-CONTRACTING {Tick applicable hox)
Wil any portion of the contract be sub-contracted? fves! 1 nNO | ;

If yes, indicae:

i) What percentage of the contract Will D€ SUDCONIACIE. v rererrc v e vcsiin e T

iy The name of the SUD-CONYACION....ovovveoivicrrr e

iy The B-BBEE siatus lavel of the SUD-CONTIACIOL. . ovveer e eeesessisrsmrmiss e e
Whether the sub-contractor is an EME or QSE {Tick applicable hox)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of FYESE  § NO

Preferential Procurement Regulations, 2017 § g

o Designated Group: An EME or QSE which is at last 51% owned by: EI‘\\JJIE Qsk
_\l

Black peopla

Black people who are youth

Black people who are women

Black pecple with disabiliiies

Black people fiving in rural or underdevelopad areas or lownshins |
_Cooperalive owned by black people B

Black peopls who are military veterans

OR

Any EME
Any QSE




9 DECLARATION WiTH REGARD TO COMPANY/FIRM

9.4 NEME OF COMPANYHITEL 1o covrcveereis i s
9.2 VAT 10GISIFAHON MUMDETI ... vcesrs o e
8.3 Company registralion MUMBET. ... ..o s s
9.4 TYPE OF COMPANY/ FIRM {TICK APPLICABLE BOX]

Parinership/Joint Venture / Consartium
One person busingss/sole propriely
Close corporaion

Company

{Pty) Limited

95 DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

96 COMPANY CLASSIFICATION [TICK APPLICABLE BCX]
Manufacturer
Suppiier
Professional service provider
! Other service providers, e.g. transporter, efc.

a7 Total number of years the company/ffirm has been in DUSINESS oo

98 liwe, the undersigned, who is / are duly aulhorised ‘o do 5o on behalf of the companyfiirm, certify that the peints claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing cerlilicate, qualifies the company/ firm for
he preference(s) shown and | / we acknowledge that:

§  The information furnished is true and correct;

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

i) Intheeventofa contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor ey
be required to furnish documentary proof to the satisfaction of the purchaser lhat the claims are correct;

iv) if the B-BBEE slatus level of contributor has been claimed or obtained on a fraudutent basis or any of the conditions of contract
have not been fulfiled, the purchaser raay, in addition lo any other remedy it may have —

(a) disqualify the person from the bidding process;
(b} recover costs, losses or damages it has incurred or suffered as a result of thal person's conduct;

{c) cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arangements due 1o such canceliation;

{d) recommend thal the bidder or conlractor, ifs shareholders and directors, of enly the shareholders and direclors
who acled on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, afler the augi alteram parter (near the other side) rule has been
applied; and

(8) forward the matter for criminal prosecution,

WITNESSES
SIGNATURE(S) OF BIDDERS(S)

DATE. oot
D ADDRESS. . et it e v ar e




KWAZULU-NATAL PROVINCIAL ADMINISTRATION
DEPARTMENT OF HEALTH

SPECIFICATION FOR
PEST CONTROL SERVICE
AT
CHARLES JOHNSON MEMORIAL HOSPITAL AND 15 CLINICS

ZNQ:CJIM0237/2020-21

1. WARDS AND DEPARTMENTS

1.1 This pest control service is for the eradication and control of all pests and vermin (Rats, Mice, interior
Cockroaches Bird lice All Types of ants, Moth Larvae, Fish moths ECT}
In the areas as depicted in Annexure A

2. SERVICE PERIODS

9 1 A full treatment of all the areas as indicated in the schedule shall be carried out once every SE¥ 6)
WEEKS commencing from the date of official site handover to the contractor.

3. SERVICE HOURS

3.1 All servicing must be carried out during normal hospital working hours.

3.2 Hospital working hours is defined as between 07h30 and 16h00 weekdays only.

3.3. Servicing will be carried out with at least possible inconvenience fo the patients and staff within «ach
ward or department.

4, REANFESTATION

4.1 If in belween each six weekly service re- infestation of any type of pests become apparent tha
contractor will be required to provide an immediate re- service in the specified infested area ai ne cost i
the complete satisfaction of the Administration.

5. SERVICE PROCEDURE

5.1 No servicing is to be carried out before the contractor has made prior arrangements for a service date
with the officer in charge of the institutional infection control manager

5.2 Such service arrangement shall be made at least SEVEN (7) days prior to the actual proposed service:
date.

5 3 On arfival at the institution on the date of service the contractor will be required to report to the
infection control manager and to sign the contractor site visit register before any servicing takes place.
5.4. On completion of the service procedure the contractor will once again be required to repoit o the
infection control manager to sign the contractor site visit register.

5.5 \When the contractor arrives on site to carry out servicing, he must be in possession of the son/ioe
schedule “ANNEXURE A”

5.6. This schedule must be signed by the manager of each ward and department where servicing s
been completed in terms of the specifications

5.7. The signature of the ward will verify that the service has been carried out to the satisfaction of the
manager in-charge.




1

5..8 The properly completed and signed “ANNEXURE A” must be filed in by the service technician wiih
the date and company stamp and attached to the contractors invoice which must be forwarded for
payment to

THE CEO

CHARLES JOHNSON MEMORIAL HOSPITAL
PRIVATE BAG X 5503

NQUTHU

3135

FOR ATTENTION: MR. X.5. MTOLO

5.9. Failure to comply with the instructions pertaining to the service schedule could resuit in the payimeant
for the service being withheld.

4, PAYMENTS

6.1. Payments shall be made within 30 days of the service has been carried out and the relevani
documents have been submitied.

7. CONTRACT PERIOD AND CONDITIONS

7.1 The contract resulting from the acceptance of the successful contractor's quotation by the HEAE:
DEPARTMENT OF HEALTH KWAZULU NATAL shall be valid for a period of TWENTY FCUE [24)
calendar months (2 vears), calculated from the official date of site handover and acceptance

8. CONTRACT CANCELLATION

8.1 The Department of Health, KwaZulu Natal , through The appointed Institutional Manager reserves he
right to cancel the contract by means of one calendar month written notice should the contractor nol caury
out the servicing in terms of the contract and specifications to the complete satisfaction of the
Administration.

9. CONTRACT ASSIGNMENT

0.1, The successful contractor shall not by any means assign this contract or sub-contract any porticn of
this contract to any other company, firm or person without the express written authority of the dagartimend
of health.

9.2 This contract shall also be automatically cancelled should the successful contractors company oty
change in status ie, new ownership, contractor deceased, declared insolvent eic.

10. CONTRACT OF INSURANCE

10.1. This contract agreement shall not be construe as a coniract of insurance

11. CHEMICAL HANDLING

11.1. All application, storage and handling of pest control chemicals shall be carried out according to
SABS Codes of Practice.

12. REGISTRATION

12 1. Contractors who intend to submit quotations for pest control service must be registered with the
Department of Agriculture in Pretoria.

12.2. Registration must be for the various types of chemicals and procedure application as requirad.




1

12.3. it will be a requirement that certified copies of all registration certificates must accompany the
guotation documents.
12.4. Data sheets of all chemicals that will and might be used must be submitted with the quotations.
12.5. Gompanies submitting their quotations without the relevant certificates and data sheeis on the
chemicals will not be considered for the contract awarding procedure.

13. HEALTH AND SAFETY

13.1. The contractor is to supply a health and safety plan and a risk assessmerit plan for the
execution of this contract.

13.2. The contractor shall observe all safety precautions throughout the performance of this contract.
13.3. All work shall be in strict accordance with all applicable health and safety requirements as per the
Occupational Health and Safety Act 85/1993 as amended.

13 4. The contractor shall assume full responsibility and liability for compliance with all applicable
regulations pertaining to the health and safety of personnel during the execution of works.

14, SPECIAL ENTRANCE

14 1 Certain areas within the institution may require special instructions for persons entering them. Any
restrictions associated with these special areas will be explained by the infection control manager; the
contractor shali adhere to these restrictions and incorporate them inio the Pest Control Plan.

15, UNIFORMS AND PROTECTIVE CLOTHING

15.1. All contractors’ personnel working in or around buildings specified in this contract shall wear
distinctive uniform clothing. The contractor shall determine the need for and provide any personz
protective items required for the safe performance of work.

15.2. Protective clothing, equipment and devices shall comply and conform to the Occupational Healih
and Safety Act 85/1993 as amended.

16. USE OF PESTICIDES

16 1. The contractor shall be responsible for the application of pesticides according to the label; all
pesticides used by the contractor must be registered with the Department of Agriculture.
16.2. The contractor shall adhere to the following rules for pesticides.

16.2.1, APPROVED PRODUCTS

16.2.2. The contractor shall not apply any pesticide product that has not been included in the pesl coniiol
nlan or approved by the Department of Agriculture.

17. PESTICIDE STORAGE

17 1 The contractor shall not store any pesticide product in the buildings specified in this contract.

18. MINIMIZATION OF RISK

18.1. When pesticide use is necessary the contractor shall employ the least hazardous material, riost
precise application technique and minimum guantity of pesticide necessary to achieve control.

GENERAL SERVICING PROCEDURES
13. GENERAL SERVICING PROCEDURES

13.1. Every room or enclosure in the wards or departments is to be treated with chemical spray as pay
SARS CODES of Practice.




13.2. Provision must also be made for the application of a chemical gel in strategic areas of each ward o
department after chemical spray.

13.3. All built in cupboards shall be internally sprayed and gel treated

13.4. All storage rooms such as kit rooms, surgical storage rooms etc. shall be treated with spray and ged,
13.5. All plant rooms and basements areas are to be spray and rodent bait treated.

13.6. All free standing out building will be treated as per specifications.

13.7. All sewage and storm water manholes are o be opened and spray treated at gach servica,

13 8. The contractor is to be in possession of his own tools and equipment to open sewage drains and
storm water manholes

13.9. The surrounds of every open type waste water gulley and water way shall be spray treaied st oy
service.

13.10. The outside walls of every building or structure where walls reach ground level throughotii thu
complex must be spray treated at gach service

14, OBJECTIONS AND COMPLAINTS.

14.1. Should the contractor experience any problems or an objection from staff or patients in 2 wantd or
department being serviced, the matter is to be reported to the infection control manager so that action can

he taken to rectify the situation.
14.2. Under no circumstances must the contractor involve himself /herself in arguments or altercation wib

staff or patients.

15 NON SERVICING OF SPECIFIC AREAS

15.1. Reguests by patients or staff in a ward or department not to carry out service procedures in &
specific area must be ignored by the service contractor.

15.2. The only occasion when such a request is to be honoured is when the request is made by the
manager of the ward or department and the request is based on the fact that {he room or area in quasiion
is housing a patient who is suffering from respiratory complications and such a patient cannot be move!
fram the area in guestion.

15.3. In all cases where such a request is made the service technician is to note this fact in the remaiks
column of the service schedule and the requesting officer is to sign the service schedule accordingly.

16. REQUEST FOR EXTRA TREATMENT

16.1. The coniractor may not undertake to perform any extra pest control, servicing on the request Gf siat
or patients in the wards or departmenis.
16.2. Any extra work carried out without the written authority of the Infection control Manager will e i e

contractor's account.
16.3. The issue of chemicals to any unauthorised persons within the institution for their private use is fins

permitied.
16.4. Contractors found contravening this clause will be removed from site and the contract cancelied.

17, SGHEDULE QF INFORMATION

17.1 The following schedule of information is required.

- Contractor or Firm Name:

: Postal Address

A
B
: Physical Address
D

: Telephone Number

= Facsimile Number

I3




£: Ceilular Number

&: Has the contractor carried out work for the Administration in the past and if so, supply deinils:

PRICE SCHEDULE (CHARLES JOHNSON MEMORIAL
HOSPITAL) _ZNQ: CJM0237/2020-21

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of caliout for exceptional requests(excluding R

VAT) ]
18.2 Hourly labour rate for pest conirol technician o
including rate for and assistant in case of callout for | R
exceptional requests(excluding VAT)

182 1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE S

1322 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR GOTTE |
FOR THE TECHNIGIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE |
SPECIFICATIONS 1
18.3 PRICE PER EACH 6 WEEKLY SERVICE AS
PER THE SPECIFICATIONS R

78.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R
OF TWENTY FOUR MONTHS (INCLUDING VAT) o
“HE TOTAL CONTRAGT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORW Al
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL Al
BINDING.

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

COMPANY STAMP




F: Cellular Number

G: Has the contractor carried out work for the Adminisiration in the past and if so, supply defails:

PRICE SCHEDULE 1.GATEWAY CLINIC (ZNG: CJM0237/2020-21}

18, SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests{excluding R
VAT)

18,2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R
axceptional requests(excluding VAT)

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.2.2 PRIGING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COETS

FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE
 SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

PER THE SPECIFICATIONS R

18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R
OF TWENTY FOUR MONTHS (INCLUDING VAT)
THE TOTAL CONTRACT PRICE I8 TO BE CARRIED TO THE OFFICIAL QUOTATION FORM AR
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AND
BINDING.

AUTHORISED COMPANY SIGNATURE:

MAME IN PRINT

COMPANY NAME

COMPANY STAMP




= Celluiar Number

G: Has the contractor carried out work for the Administration in the past and if so, supply defails.

PRICE SCHEDULE 2.MKHONJANE CLINIC (ZNQ: CJM0237/2020-21}

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in

case of callout for exceptional requests(excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R

exceptional requests(excluding VAT)

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

“I%2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR CO% 15
EOR THE TECHNIGIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD R

OF TWENTY FOUR MONTHS (INCLUDING VAT}

THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORM AN
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AN}

BINDING.

AUTHORISED COMPANY SIGNATURE:

MAME IN PRINT

COMPANY NAME

COMPANY STAMP




F: Cellular Number

G: Has the contractor carried out work for the Administration in the past and if so, supply detuits:

PRICE SCHEDULE 3. NKANDE CLINIC (ZNQ. CJM0237/2020-21)

18. SCHEDULE OF PRICES

| 18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding R
VAT

18.2 Hourly labour rate for pest control technictan
including rate for and assistant in case of caflout for | R
exceptional requests(excluding VAT)
18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COST%
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

SPECIFICATIONS
18.3 PRICE PER EACH 6 WEEKLY SERVICE AS
PER THE SPECIFICATIONS R

18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R
‘OF TWENTY FOUR MONTHS (INCLUDING VAT)
THE TOTAL CONTRAGT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORI ANLY
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AN

| BINDING.

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

COMPANY STAMP




F: Cellutar Number

¢s; Has the contractor carried out work for the Administration in the past and if so, supply detaiis:

PRICE SCHEDULE 4. FELANI CLINIC (ZNQ: CJMQ237/2020-21)

18 SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R
axcaptional requests(excluding VAT)
18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR CGS1S
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE
SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS
PER THE SPECIFICATIONS R

18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R
OF TWENTY FOUR MONTHS (INCLUDING VAT) -
THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FOR AND
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AN
BINCHNG.

AUTHORISED COMPANY SIGNATURE:

NAE IN PRINT

COMPANY NAME

COMPAMNY STAMP




F: Cellular Numlber

G: Mas the contractor carried out work for the Administration in the past and if so, supply defatis:

PRICE SCHEDULE 5. HLATIDAM CLINIC (ZNQ: CJM0237/2020-21}

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding

VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for
exceptional requests(excluding VAT)

R

18.9.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

SPECIFICATIONS

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COS3TS -
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY QUT THE SERVICE AS PER THE

18 3 PRICE PER EACH 6 WEEKLY SERVICE AS
DER THE SPECIFICATIONS

164 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVIGES DURING THIS CONTRACTPERIOD
OF TWENTY FOUR MONTHS (INCLUDING VAT)

R

| BINDING.

“THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORM AND
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE AGCEPTED AS FINAL ARL)

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

CONPANY STAMP

6




F: Cellular Number

G: Has the contractor carried out work for the Administration in the past and if so, supply detfails:

PRICE SCHEDULE 6. MANGENI CLINIC (ZNQ: CJM0237/2020-21)

18. SCHEDULE OF PRICES

8.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding
VAT)

"18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for
exceptional requests(excluding VAT)

R

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

SPECIFICATIONS

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOQUR COSTE
FOR THE TEGHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

OF TWENTY FOUR MONTHS (INCLUDING VAT)

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD R

BINDING.

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

COMPANY STAMP

THE TOTAL CONTRACT PRIGE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORM ANDTTT
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AL ‘




F: Cellular Number

G Has the contractor carried out work for the Administration in the past and if so, supply details:

PRICE SCHEDULE T7.NTININI CLINIC (ZNQ:

CJM0237/2020-21)

18. SCHEDULE OF PRICES

"18.1 Cost per kilornetre from base to hospital in

exceptional reauests{excluding VAT)

case of callout for exceptional requests{excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

SPECIFICATIONS

"18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR O
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

OF TWENTY FOUR MONTHS (INCLUDING VAT)

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD R

BINDING.

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

COMPANY STAMP

THE TOTAL CONTRACT PRICE IS TO BE GARRIED TO THE OFFICIAL QUOTATION FORM AND |
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL ARD




i Cellular Number

G: Has the contractor carried out work for the Administration in the past and if so, supply details:

PRICE SCHEDULE 8.MASOTSHEN! CLINIC (ZNQ: CJM0237/2020-21)

18. SCHEDULE OF PRICES

™16.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding R
VAT)

8.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R
exceptional requests(excluding VAT)

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE
SPECIFICATIONS

78.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COSTS |

18 3 PRICE PER EACH 6 WEEKLY SERVICE AS
PER THE SPECIFICATIONS R

18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R

| OF TWENTY FOUR MONTHS (INCLUDING VAT) -
FHE TOTAL CONTRAGT PRICE IS TO BE GARRIED TO THE OFFICIAL QUOTATION FORM AN
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE AGCEPTED AS FINAL AND

BINDING.

AUTHORISED COMPANY SIGNATURE:

MAME N PRINT

COWMPANY NAME

COMPANY STAMP




F: Cellular Number

& Has the contractor carried out work for the Administration in the past and if so, supply etails:

PRICE SCHEDULE 8.MANXILI CLINIC (ZNQ:

CJM0237/2020-21}

18. SCHEDULE OF PRICES

"18.1 Cost per kilometre from base to hospital in

exceptional requests(excluding VAT)

case of callout for exceptional requests{excluding R
| VAT)

18.2 Hourly labour rate for pest control technician

including rate for and assistant in case of callout for [ R

“18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

SPECIFICATIONS

"{8.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COSTS
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

48.3 PRICE PER EACH 6 WEEKLY SERVICE AS

OF TWENTY FOUR MONTHS (INCLUDING VAT)

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD R

| BINDING.

THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORRE AND
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AMD

AUTHORISED COMPANY SIGNATURE:

MAME IN PRINT

COMPANY NAME

COMPANY STAMP




F: Cellular Number

3: Has the contractor carried out work for the Administration in the past and if so, supply datails:

PRICE SCHEDULE 10.I1SANDLWANA CLINIC (ZNQ: CJM0237/2020-21)

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in

case of callout for exceptional requests{excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R

exceptional requests{excluding VAT)

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR Ct¥375
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN -
SERVICES DURING THIS CONTRACTPERIOD R

OF TWENTY FOUR MONTHS (INCLUDING VAT)

THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORM AND

WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AND

HINDING.

AUTHORISED CONMPANY SIGNATURE:

NAME IN PRINT

COMPANY NANE

COMPANY STAMP




F: Gellular Mumber

3+ Has the coniractor carried out work for the Administration in the past and if so, supply detalis:

PRICE SCHEDULE 11. ZAMIMPILO CLINIC (ZNQ: C.JM0237/2020-21)

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R
exceptional requests(excluding VAT)
18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

1822 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COR3TS

FOR THE TEGHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE
SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

PER THE SPECIFICATIONS R

184 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R
| OF TWENTY FOUR MONTHS (INCLUDINGVAT) | B
THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORM £ NL:
\URITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AHD

BINDING.

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT . : B

COMPANY NAME

COMPANY STAMP




F: Cellular Number

G: Has the contractor carried out work for the Administration in the past and if so, supply detaiiv:

PRICE SCHEDULE 12. INKOSI THATHEZAKHE CLINIC (ZNQ: CJMO237/207§-21)

18, SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in

exceptional requests(excluding VAT)

case of callout for exceptional requests(excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R

“18.2.1THE ABQVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

SPECIFICATIONS

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR COSTE
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

OF TWENTY FOUR MONTHS (INCLUDING VAT)

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD R

BINDING.

THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL Q
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AND

UOTATION EORM AND

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

COMPARNY STAMP




F: Gelinlar Number

G: Has the contractor carried out work for the Administration in the past and if so, supply detaile:

PRICE SCHEDULE 13. NONDWENI CLINIC (ZNQ: CJM0237/2020-21)

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R
exceptional requests(excluding VAT)
18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOUR CoaTs
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE
SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS
PER THE SPECIFICATIONS R

18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD | R
'OF TWENTY FOUR MONTHS (INCLUDING VAT) o
THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORAM 4ND
WRITTEN IN WORDS AND FIGURES, AND THIS AMIOUNT WILL BE ACCEPTED AS FiNAL AMD

BINDING. -

AUTHORISED COMPANY SIGNATURE:

NAME IN PRINT

COMPANY NAME

COMPANY STAMP




F: Cellular Numbetr

G: Has the contractor carried out work for the Administration in the past and if so, supply detaile:

PRICE SCHEDULE 14. MHLUNGWANE CLINIC (ZNGQ):

CJM0237/2020-21)

18. SCHEDULE QOF PRICES

18.1 Cost per kilometre from base to hospital in

case of callout for exceptional requests(excluding R
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for | R

exceptional requests(excluding VAT)

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.5.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABQUER COETS
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

SPECIFICATIONS

18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN h
SERVICES DURING THIS CONTRACTPERIOD R

OF TWENTY FOUR MONTHS (INCLUDING VAT)

“FHE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORM AND
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL AR

BINDING.

AUTHORISED COMPANY SIGNATURE!

NAME IN PRINT

COMPANY NAME

COMPANY STAMP




- Cellular Number

G: Has the contractor carried out work for the Administration in the past and if so, supply datails:

PRICE SCHEDULE 15.KWANYEZI CLINIC (ZNQ: CJV0237/2020-21)

18. SCHEDULE OF PRICES

18.1 Cost per kilometre from base to hospital in
case of callout for exceptional requests(excluding
VAT)

18.2 Hourly labour rate for pest control technician
including rate for and assistant in case of callout for
exceptional requests(excluding VAT)

R

18.2.1THE ABOVE TWO PRICES DO NOT FORM PART OF THE SERVICE PRICE

18.2.2 PRICING FOR EACH SERVICE SHALL INCLUDE ALL TRAVELLING AND LABOLIR GOOTS
FOR THE TECHNICIAN AND ALL ASSISTANTS TO CARRY OUT THE SERVICE AS PER THE

SPECIFICATIONS

' 18.3 PRICE PER EACH 6 WEEKLY SERVICE AS

PER THE SPECIFICATIONS R
18.4 TOTAL CONTRACT PRICE FOR EIGHTEEN
SERVICES DURING THIS CONTRACTPERIOD R

OF TWENTY FOUR MONTHS {INCLUDING VAT)

THE TOTAL CONTRACT PRICE IS TO BE CARRIED TO THE OFFICIAL QUOTATION FORRM ARD
WRITTEN IN WORDS AND FIGURES, AND THIS AMOUNT WILL BE ACCEPTED AS FINAL ARD

BINDING.

AUTHORISED COMPANY SIGNATURE:

MAME IN PRINT

COMPANY NAME

COMPANY STAMP




