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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

[ VOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT s oo R
DATE ADVERTISED, 20109021 - Lo pare: 181002021 G osING TIME 1100
FACSIMILE NUMBER; Y92 294 0680 - - emall appRess: BPpelsboschquoles@gmall.com
PHYSICAL ADDRESS; 614 WARTBURG ROAD, APPELSBOSCH MISSION, OZWATHINI, 3242

ZNQ NUMBER; APP166/21‘"2

pescrerion; REPAIRS AND RENOVATIONS TO MAYIZEKANYE CLINIC

contracT PERIODONCE-OFF - vapiTy perioD 60 Days SARS PIN. oori s

{If applivable)

CENTRAL SUPPLIER DATARASE REaIsTRaTONGsoie. L L L 1L L L L LT T T T T T 17

EENRNNERNNNEEERRENENNNNANERNNNNNNEEN

DEPOSITED N THE QUOTE BOX SITUATED AT (STREET ADDRESS)
APPELSBOSCH HOSPITAL TENDER BOX AT THE MAIN GATE SECURITY
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GUARD HOUSE
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Bidders should ensure that quotes are dellvered timsously to the correct address, If the guote is late, it will not be accepted for
considaeration,

The quole bex Is open from 68,00 to 15:30,
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS ~ (NOT 10 BE RE-TYPED)
THIS QUOTE 1S SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, F APPLICABLE, ANY OTHER SPECIAL
CONDITIONS GF CONTRACT,

" THE FOLLOWING PARTICULARS MUST BE FURNISHED '
(FAILURE TO DO S0 WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED) o

NAME OF BIDDER

......... R N T R P e T R L RN R R P R E TR LR TR Ty PPy Py P N PP LT P PP PP P PP PR PP PPN

POSTAL ADDRESS

RS R TR TR R R L R R RN R Ry T D T B B S B T

STREET ADDRESS e
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TELEPHONE NUMBER  CORE...... .. NUMBER..... oo isivisnon, FAGEIMILE NUMBER  CODE ... NUMBER....oi oove s nniseinien
CELLPHONE NUMBER

B f e rE T e 0 h AT E s 0 Y P Ud 4 by A3 R EN B4 o N ER A Ehpd ke da hA b babd brodnngr s rsanyqesrannqaansursrsernsnse

T R N T T

VAT REGISTRATION NUMBER (If VAT VBIAO ..ecvvir it s rctnre e e e er b e s e rsvns s R e PR -
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) LYES[ | O[]

[A B-BBEE §TATUS LEVEL VERIFICATION GERTIFICATEISWORN AFFIDAVIT (FOR EMEsS Q5Es) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]



OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: APP166/21_22
oescrerion: REPAIRS AND RENOVATIONS TO MAYIZEKANYE CLINIC

................................ L T I I T

SIGNATURE CF BIDDER ....ccovverrecvernivcrvncimrmconiesnnsosnmsse s DATE i
{By signing this document | herehy agree to all &erms and conditlons]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. ... arevvevinimmver s

fteraNo | Quantity | Description T [Brand& | Gountry of Prlce
tnotlel mavinfaciure [ ¢
01 01 | REPAIRS AND RENOVATIONS TO MAYIZEKANYE CLINIC ' -
PLEASE ATTAGH THE FOLLOWING
COMPANY SAFETY FILE
CERTIFICATE OF COMPLIANCE
CONTRACTORS TO PRODUCE RECOMMENDATIONS
CIDB GRADING 1GR, IS0
'CONTRAGTORS TO WEAR COMPANY BRANDED UNIFGRMS OR
COMPANY NAME TAGS WHEN ON SITE
MB*THE SITE MEI‘\Tlh;’GFéRIEFIND WILL BE bN Tﬂé i) dF QCTONER AT
MAYIZEKANYE CLINIC @ 12 PM
VALUE ADDED TAX @ 15% (Only if VAT Vencidr)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 80 Days)
Does This Cifer Comply With The Spacification? __|Does The Arlicls Conform To The S,AN.S, / 8,A.B.S, Specification?!
Is The Price Firm? State Delivery Pericd E.G, £.G, 1day, twaok

Enguiries regarding the guote may he directed to:
Enquiries regarding technical information may be directed to;

Cortact Person: B N0 Tel 032 294 805
-Vl Adcress; Phumilani. Zondi@kznhealth,qov.a | Comact Person: Mr. RAMPERSAdret032.294. 8008




sBD A4
DECLARATION OF INTEREST

1. Any legal person, inciuding persons employed by the state!, or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers In terms of this Invitation o quote {includes a price quotation, adveriised competilive quote,
limited quote or praposal). in view of possible allegations of favourifism, should the resulting quote, or part thereof, be awarded to persons
employed by the stale, or fo parsons connecled with or related (o them, it is required that the bidder or hisfher auhorised represenlative
dectare histher position in relation fo the evaluating/adjudicating authority where-

the bidder is employed by the stale; andfor

- the legal person on whose bahalf the bidding document is signed, has a relationship with persons/a peraen who arefis involved in the
evaluation and or adjudication of the quote(s), or where it Is krown thel such a relationship exists betwean (he person or persons for or
on whase behalf the declarant acts and persons who are involved with the evaluation and or adjudicatlon of the quote,

2 Inorder to give effect to the ahova, the following questionnalre must be completed and submitted with the quota.

2.1, Full Name of bidder/regresentative..........ccviinnne 24, Company Regisiration Number: ,, e
2.2, ldentity NUMDET: ..o e oo 2.5, Tax Refarsnce Number: |
2.3, Position occupled nthp Cumpany (dlrector lruatee aharehnlder ) 26 VAT Registration Number

2.7. The names of all direclors / trustees / shareholders / members, their individual identity numbers, tex reference numbers and, if applicable,

employes / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
28, Are you or any parson cennected with the bidder presenlly employed by the state? { YES [ NO ||

2.8.1.1f so, furnish the following parficulars:
Mame of person / director / trustee f sharsholder! member: |, "
Name of state institution at which you or the person colsest ed lo !he bldder is employad e
Position ocoupied in the state Instifution; e e o S1Y ofher parliculars .

sterree

2,82 f you are presently employad by the state did you obtam 1he approps IdlB authority to undertake |emuneral%ve wurk oulmde employment

in the public sector? | YES
2.8.2.1. i T

If yes, did you atlach proof of such authority to the quote document?
{Note: Failure fo submif proof of such authority, whore applicable, may result in the disqualification of the quote.)

28.2.2. If no, furnish reasons for aN-SUbMISSION OF SUGH PIOOK 11 ivis s st raebrr reteseeresresres s ates vt ereeressrassesoses

29, Did you or your spouse, or any of the company’s direclors / frustees ! sharehc!ders / membera or 1he|r spouses conduct business wllh the
state in the previous twelve months? [ YES

29,1, If s0, furnish particulars:...

2,10, Do you, or any persan connec!ed wlth the baddar} have any relallonshlp {(amlly, frlend olher) wnh a persnn employed by the siate and who

may be involved with the evaluatlon and or adjudication of this quota? YES |

2.10.1. if so, furnish particulars:, .....v...u.... bt ehy e R e e b

211, Are you, or any persen cernecled with the hidder, aware of any relatlonship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evalualion and or adjudication of this quote? YES [T NO |

2,111, If so, furnish particulars:.., e

2.12, Do you or any of the dlrectors ! lrUalt’ES f :;haraho!da;s f membals of ihb company have any mlerest in any ather related companies whelher
of nof they are bidding for this contraci? [_P NG

21421, If so, furnish particWars.....o..ooe oo

3. Full details of directors f trustees f members | shareholdars,

NB.  The Department Of Health will validate details of directors / trustees | members / shareliolders on CSD, It is the suppliers' rasponsibility
to ensure that their defails are up-to-date and verlfied on C3D, If the Deparlment catnol validate the information on CSD, the guote will
not be considered and passad over as non-compliant according to National Traasury Instruction Note 4 (a) 2016417,

4 DECLARATION

I, THE UNDERSIGNED (NAMIE)......cocovvinearnnns e v oG CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

FPACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SITOULD THIS DECLARATION
PROVE TO BE FALSE,

I R R RN IR R N R R R E Y] MEEr e i e ey ORI N ER I e A IR e abrreraeraas sernirrng parerraraags

N‘ameo biddcr Slgnature Posilion Late

"State" means -

o) any nallonal or provingial deparlent, national oy povincial publle aniity or ¢} provinclat lsgldalure;
constiutional lstitution wilhln the meaning of the Public Flaance Manggsmenl — d}  nalional Assembly of the national Counel of provineas; or
Act, 1998 (Act No. 1 of 1998); &) Paliamart.

b} any muncipality or municipal enlily;

*Sharefiolder” moans a parson who pens shiares In Iha carmpany and Is aclively lnvalved In the managenient of e enterpiise or busingss and exerclses contiol over he anterrise,



SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1

Any amendment to o renunclation of the provisions of the contract shall at all limes be done in wiiting and shall be signed by both parties.

2. CHANGE OF ADDRESS

21

Bldders must advise (he Department of Healih (nsfifution whers the cifer was submitted) should thelr address {domicilium citandi e
executand) defalls change from the time of bidding o the expiry of the contragl.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31
3.2,

33,
)
34,

3.5

3.6,
3.7
3.8.
39,
3.10.
3141
312

3.13.
3.14.

The instiution is under no obligation to accepl the Jowest or any quote,
The price quofed must include VAT {if VAT vendor), Howaver, it must be noted thal the department ressrves the right to evaiuate al
quotations excluding VAT as soma bidders may not ba VAT vendors,
The bidder must ensure the correctness & validity of quote;

that the price(s), rate(s) & preferanca quoted cover all for the workiitem (s) & accep! that any mistakes regarding the price (s) &

calculations will be af the bidder's risk
The bidder must accept full responsibility for the proper sxscution & fulfilment of all obligations conditions devolving oh under this
agreement, as the Principal (s) lisble for the due fulfilment of this contract.
This quotation will be evaluated based on the 80/20 points system, specification & correctness of information. All required
documentation must be completed in full and submitted,
Offers musi comply strictly with the specification,
Only offers that meet or are greater than the specification will be considered,
Late quotes will not be consldered,
Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months,
A bidder not reglstered on the Central Suppliers Database or vertfication has failed wil not be considered,
All delivery cosls must be included in the quote price, for dalivery at the prescribed destination,
Only firen prices wilt be accepled, Such prices must remain firm for the contract period, Non-firm prices (ncluding rates of exchange
varlations) will nct be considered,
In cases where different delivery paints influence the pricing, a separate pricing schedule must be submitted for each delivery polnt,
In the event of a bidder having multiple quotes, only the cheapest according to specification will be considered, Furthermore a
verification wilt ba done to identify if bidders have multiple companies and are quoling {cever-quoting) for this bid. In such instances oniy
the cheapest bid according to specification will be considered,

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

41,
4.2

4.3,
4.4,
4.5,
45
4.7
4.8,
4.8,

Unless inconsistent with or expressly indicated otherwise by the context, the singular shafl include the plural and vice versa and with
words imporling the masculine gender shall include the feminine and the neuter,

Under no circumstances whatsoever may the quotaticn/bid forms be retyped or radraited, Photacopies of the original bid documentation
maly be used, but ar original signature must appear on such photocopies,

The bidder is advised to check the number of pagas and to satisfy himself that none are missing or duplicated,

CQuotation submitted must be complets n all respacts,

Any alteration made by the biddar must be Initialled,

Use of correcting luid is prohihited

Quotation will be opened in public as scon as practicable after the closing tme of quolation.

Where practical, prices are made public at the time of opening quotations,

if itis desired to make mere than one offer against any ndividuat item, such offers should be given on a photocopy of the page in
quastion. Clear indication thereof must be stated on the schedules allached,

5. GPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

8.1,

52.

<]
)

54,

Quotation shall e lodged at the address indicaled not later than the closing Ume specified for thelr raceipt, and it accordanca with the
directives in tha quotation documants,

Each quotaiion shall be addressed In accordance with the directives In the quatation decuments and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing daie indicated on the envelope, The
envelope shall not contain docuiments refating to any quotation other than that shown on the envelope, {f this provision s not complied
with, such guotationsbids may be rejected as belng Invalid,

All quotations recelved in sealed envelopes wilh the relevant quotation numbers on the envelopes are kept unopened In safe custody

untll the closing time of the quotationiblds, Where, however, a quotation is received open, it shall ba sealed, If i is received without a
quotation/bid number an the envelope, il shall be opened, tha quotation number ascertained, the envelope sealed and the quotation
number written on the envelope,

A specific box is provided for the receipt of quotalions, and no quotation faund in any other box or elsewhere subsequent to the closing
date and time of quotalion will be censidered,



55, No quotation/oid sent through the post will be considered if Itis received after the closing dale and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.
6.6.  Quotaticn documents must not be included in packages containing samples. Such quotations may be rejected as being invatid,

6. SAMPLES

B.%.  Inthe case of the quote document stipulating thal samples are required, the supplier will be informed in due course when samples
should be provided to the institution. (This decreases the time of safety and storage risk thal may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the conlracl,

(i) If a companyfs who has not wen the quole tequires thelr samples, they must advise the institution in waiting of such,

(i)  Ifsamples are not collecled within three months of close of quote the inslitution reserves the right to dispose of them at their discretion,

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

] if & Bldder fails fo provide a sample of their product on offer for scruliny against the set spaclfication when requested, their offer will be
rejected. Al testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

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

{i) The institution has determined that a compulsory site megting lake place
i Date .t - 4 - Time - Place __
institution Stamp: Institution Site Inspection / briefing sesslon Officlal
Full Name:
Stgnature:; SRSV U PSPPI
Date: v, P TR

8, STATEMENT OF SUPPLIES AND SERVICES

8.1.  The coniractor shall, when requested lo do so, furnish parlicutars of supplles dalivered or services executed., if helsha fails to do so, the
Deparlment may, without prejudice to any other rights which It may have, institute Inquiries at the expense of the contraclor to obtaln the
required particulars.

9. SUBMISSION AND COMPLETION OF 8BD 6.1

9.4.  Should a bidder wish to quallfy for preference points they must complete a SBD 6.1 document, Fallure by a bidder o provide all
relevant informatlon required, wil resull in such a biddar not being copsidered for preference point's ailocation, The preferences
applicable on the closing date will be utilized. Any changes after the closing date will nat he considered for that particular quole.

10, TAX COMPLIANCE REQUIREMENTS

10,1, In the event that the tax compliance stalus has falled on CSD, it Is the suppliera’ responsibility to provide a SARS pin In ordsr for
the institution to validate the tax compliance status of the supplier.

102, In the event that the insiitution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the quote
will not he considered and passed aver as non-comipliant according to National Treasury instruction Note 4 {a) 2076/17,

11, TAX IWVOICE

111, Atax invoice shall be In the currency of the Republic of South Africa and shail contain the following particulars;

{l) the name, address and ragistration number of the supplier; {iv) & destription and quaniity or volume of the goeds or servicas

{i¥) the name and address of the reciplent; supplied;

(i) an tndividual serialized number and the date upon which the tax (v} the official department order number issued to the supplier;
Involee is Issued; (vi) the valye of the supply, the amount of tax charged;

(vif)the words tax Invoica in a prominant place,
12, PATENT RIGHTS

The suppiier shall indemnify the KZN Department of Health {hear after known as the purchaser) against alt 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.



13. PENALTIES

131,

13.2,

13,3,

13.4.

if at any time during the contract periad, the service provider is unable o perform In a imely manner, the service provider must notify the
institution in writingfemail of the cauge of and the duration of the delay. Upon raceipt of the notification, the Institution should evaluate the
circumstances and, if deemed necessary, the institution may extend lhe service provider's time for performance,

Irs the event of delayed performance that extends beyond the delivery pariod, the institution is entilled to purchase commadities of a similar
guantity and quallty as a substitution for the outstanding commodities, without terminating the contract, as well as refum commodidles
deliverad al a later staye at the sarvice provider's expenss,

Alternatively, the institution may efecl to terminate the contract and procure the necessary commedities in order to complete the coniract.
In the event that the confract is terminated the inslilution may clzim damages from the service provider in the form of a penalty. The service
provider's performance should ba captured on the service provider database in order to determine whether or not the service provider
should be awarded any conlracts in the fulure.

Ii the supplier fails to deliver any or &l of the geods of fo perform the services within the period(s) specified In the contract, the purchaser
shall, withaul prejudice to its cther remedios under the contracl, deduct from the contract price, as & penally, a sum calculated on (he
delivered price of fhe delayed goods or unperformed services using the current prime interest rale calsulated for each day of the delay
unil aclual defivery ar performance,

14, TERMINATION FOR DEFAULT

4.1

()
(i
(iii)

142,

14.3,

The purchaser, without prejudice to any other remedy for breach of cantract, by written nofice of default sent to the supglier, may terminate
this contract in whole or in part;

If the supplier falls to defiver any or all of the goods within the period(s} specified in the confract,

if the supplier fails to perform any other cbligation(s) under the coniract; o

it the supplier, in the judgmment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in execuling the
contract,

In the event the purchager terminales the contract in whole or in part, the purchaser may procure, upon such ters and i such manner
as It deems approprlale, goods, works or services simifar fo fhose undelivered, and Ihe suppller shell be liable o the purchaser for any
excess costs for such similar goods, works or services,

Where the purchaser terminates the contract in whole or in part, the purchaser may decide {o impose a restriction penalty on the supplier
by prohibiting such supplier from doing business with the public sector for a period nof exceeding 10 years,

i5. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED CVER,



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

This preference farm must forn part of all quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowermant (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 PROCUREMENT REGULATIONS, 2017,

1. GEMERAL CONDITIONS
1.1 The following prefarance point syslems are applicable fo all quolas;
- the 80/20 system for requirerants with a Rand valus of up 1o RE0 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimated 1o not exceed RE0 000 000 {all applicable 1axes Included) and therafora the BO/20 preference point
system shall be applicable.

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

14 The maximim points for this quote is allocated as follows:

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

1.5 Failure on the part of a bidder to submil proof of B-BBEE Status lavel of contributor together with the quots, will ba inerpreted to mean
that preference points for B-BBEE staus level of contribution are not claimed,

1.6 The purchaser reserves the right 1o require of a bidder, either before a quote is adjudicated or at any time subsequenlly, fo substantiate
any claim in regard lo preferences, in any manner regulred by the purchaser,
2, DEFINITIONS

(8 “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowermeant Act;

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

(c) “bid” means awrilen offer in a prescribed or stipulated for in response to an invitatlon by an crgan of state for the provision of goods
ar services, through price quolalions, advertised competifive bidding processes or proposals;

(¢) “Broad-Based Black Economic Empewarment Acf” means the Broad-Based Black Ecoromic Empowarment Act, 2003 {Act No. 53
of 2603);

(e} "EME" means an Exernpled Micro Enterprise in terms of a code of good practice on black econormic empowerment issued In terms of
secticn 8 {1) of the Broad-Based Black Economic Empowerment Act;

N “functionality” means the abilily of a tenderer to provide goods o services in accordance with spacifications as sef out in the tender
documenits,

{w)  “prices” Includes all applicable laxes less all unconditional discounts;
{h) “proof of B-BBEE status level of confributor” means;

1} B-BBEE Slalus level ceitificate lssued by an autherized body or person;
2} A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3 Any other requirament prescribed in terms of the B-BBEE Act;

—

[y "QSE” means a qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of saction 8 (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 hid invitation, and includes all applicable
taxes;



3

44

5.
51
6.
6.1

POINTS AWARDED FOR PRICE
THE 80120 PREFERENCE POINT SYSTEMS

A maximum of 80 points is allocated for price on the following basis;

Pt — P mi
Ps=80| 1 - —_u-”«) Where
P min
Ps = Polnts scored for price of bid under consideratlon
P = Price of bid under consideration
Pmin = Price of lowest acceptable bid

FOINTS AWARDED FOR B-BBEE STATUS LEVEL OF GONTRIBUTOR

n terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded lo a bidde for

aflaining the B-BBEE status level of contribution in accordance with the table below:

2 18
3 14
4 12
5 ] 3
— 6 - 6 ]
7 4
Non-compliant contributor 0

BID DECLARATION
Bidders wha claim points in respect of B-BBEE Status Level of Contribution must complete the Tollowing:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contributor,. = ... {maximum of 20 points)

(Points claimed in respect of paragraph 7.1 must be in aceordanca with the table reflected in pasagraph 4.1 and must be substantiated by refevant
proof of B-BBEE status level of contritudor,

7.
7.1
7141

SUB-CONTRACTING (Tick applicakle box)

Wilt any porlion of the conlract he sub-contracted? FYES |

L No

if yes, indicate:

i} What percentage of the contract will Be sUbSaNFAGIEL ...y .wvwresreses e rereonens %
i) The name of the SUB-COMIACION. ., ou.vns vt ier ire s iers et erenrass s s ecrsern
iiiy The B-BBEE status level of he sUB-COMEAGIT. ... muerssersssnin s imiesioresrrsee e

Whether the sub-contractor is an EME or QSE - {Tick applinable box)
iv) Specify, by ticking the appropriate box, i subconiracling with an enterprise in terms of ¥ YES T FNO 4 E
Preferential Procurement Regulations,2017:
Designated Group: An EME or QSE which Is at last 51% owined by: EME 03!5
Black people N
Black people who are youth
Black pecple who are women

Black people wilh disabilittes

Black people living in riral or underdeveloped areas of lownships

Cooperative owned by black people

Black paople who are military veterans

OR

Any EME

Any QSE




9.

8.1
9.2
8.3
9.4

9.5

8.6

97
9.8

DECLARATION WITH REGARD TO COMPANYIFIRM
Name of companyffitmit,....cco e .

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

VAT regiStralicn AUMDBE . v oo irs 1o se e st eres eve s sre e s trereereassae

R R R TN R T Ly P

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

I Partnership/Joint Yenture / Consortium
13 One person businessisole propriety

[t Close coporation

L Company

1 (Piy} Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]
[l Manufacturer

[l Supplier

] Professional service provider

'l Other service providers, e.g, transporter, efc.

Total number of years the company/firm has baen in bUSDESS:......coccovev e e

|/we, {he undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the points claimed, based cn
the B-BRE stalus level of contributor indicated in paragraphs 1.4 and 6,1 of tha foregoing cerlificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that;

i) The information funished s true and correct;
iy The preference paints claimed are in accordance with tha General Gonditions as Indicated in paragraph 1 of this form;

iy In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.4, the contractor may
ba required to furnish documentary proof fo the safistaction of the purchaser that the claims are correct;

v} If the B-BBEE status level of contributer has been clalinad or oblained on a fraudulent basis or any of the condltions of contract
have nol been fulfilled, ihe purchaser may, in addition lo any olther remedy it may have ~

(a) disqualify the person from the bidding proceass;
{b)  recovar costs, losses or damages it has Insurred or suffered as a result of that person's conduct;

{c) cancel the coniract and clalm any damages which it has sutfered as a resull of having to make Jess favourable
arrangements due to such cancellation;

{d) recommend that the bidder or contraclor, its sharsholders and direclors, or only the shareholders ard direclors
who acted on a fraudulent basis, be restiicled by the Natlenal Treasury from oblaining business frem any organ

of state for a period not exceeding 10 years, afier the audi alieram partem {hear the other sida) rule has been
applied; and

{e) forward the matier for criminal prosecution,

WITNESSES e e et e et r s
SIGNATURE(S) OF BIDDERS(S)
L
DATE: i
2. e ceerene e ARDRESS. e,




2.1

2.2

2.2.3
a)
b)
¢)
d)
e}
f)
£)
k)
i)
i)

k)

ZNQ 1 FORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

REPAIRS AND RENOVATIONS TO MAYZIKHANYE CLINIC

AT
APPLESBOSCH HOSPITAL

TECHNICAL SPECIFICATIONS
TECHNICAL SPECIFICATION
GENERAL

This TECHNICAL SPECIFICATION shall be read in conjunction with all other sections of
the SPECIFICATION and cognisance shall be taken of the clauses relevant Lo this particular
installation, whether any specific clauses are referred to or not.

THE WORK COMPRISES OF

SUPPLY AND INSTALL THE FOLLOWING
REPLACE BUILT IN CUPBOARDS
REPLACE TOILET CISTERNS
REPLACE GUTTERS AND DOWN PIPES
SUPPLY AND INSTALL 100W LED FLOOD LIGHTS
NEW GRANITE TOPS
ALL PLUMBING FIXTURES TO BE APPROVED BY CHIEF ARTISAN
CERTIFICATE OF COMPLIANCE TO BE ISSUED FOR ELECTRICAL
INSTALLATION
COMPANY SAFETY FILE
CIDB GRADING 1GB, 18O,1EE
CONTRACTORS TO PRODUCE RECOMMENDATIONS OR COMPLETION
REPORTS FOR WORK RENDERED ( TO BE SUBMITTED WITH QUOTATION)
EMPLOYMENT OF LOCAL LABOUR ( TO BE ATTACHED)
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3.1

3.2

ZNQ 1 IFORM
PROVINCE OF KWAZULU-NATAL
DEPARTMENT OF HEALTH

REPAIRS AND RENOVATIONS TO MAYZIKHANYE CLINIC

AT
APPLESBOSCH HOSPITAL

SCHEDULE OF RATES

ITEMS AND PRICING

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

TAX AND BUTIES

Prices, quoted and paid, must include all customs, excise and import duties, and any other
tariffs or taxes levied by the government or statutory body having jurisdiction on the goods
provided under this contract, including Value Added Tax (applicable to the current rate).

RATES

Except where provision is made in the Schedule of Rates, the rates and prices inserted shall be
the full rates and prices for the service delivered described under the respective items and shall
cover all labour, transport, overhead charges and profit, etc. as well as the general labilities,
obligations and risks arising out of the Conditions of Contract, the overhead charges and profit
being spread proportionately over the rates of the relative items in the Schedule of Rates.
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SCHEDULE OF RATES

WORK TO BE DONE AND SCHEDULE OF PRICES:

ZNQ 1 FORM

ftem | DESCRIPTION UNIT QY RATE/ UNIT I'OTAL
R’ ¢ |R
NOTE:
All rates for items contained in this Schedule of Prices
must be computed excluding the applicable Value
Added Tax.
The Administration reserves the right to Negotiate
prices in the Bill of Quantities.
ZNQ Reference No.:
INSTITUTION: MAYZIKHANYE CLINIC
SERVICE:
All rates quoted shall be inclusive of transport, labour and
profit.
The Tenderer is advised that the Hospital is fully
functional and occupied and due allowance must be made
PROPRIETARY ARTICLES
All equipment and material used in this contract is to be
that which is specified or other approved.
ALL PAINTING AND PREPARATIONS SHALL BE
DONE ACCORDING TO THE STANDARD
PREAMBLES
Painting to wails m? 50
supply and install 0.6mmthick Kliplok 700 heavy Industrial
gatvanized 2275 spelter rool shecting with a global tech 3000 finish
on one side fixed to fimber. The roof sheeting is to be secret fixed
with appropifate brackets. The Kliplok 700 Heavy Indusirial
galvanized Z275 roof sheeting shali be Grass Green in colour on
top and underneath the roof sheeting shall be galvanized. The thick
Kliptok 700 Heavy Industrial galvanized Z275 rool sheeting must
e supplied and coated Grass Green with special coating done by
the manutactures,
Manufactures are Robinson’s, Brownbuill etc or ether approved
including rib caps m’ 12
Supply and install standard Kliptok 700 of 550 girth
ridge capping M 5
Supply and install Broad flute poly closers at ridge
capping M 5
Supply and install 'Teco Hurricane Clip' or other | Each | 50
approved steel framing anchor between timber
rafter and purlin
Replace existing ceiling m? 20
Supply and install solid meranti door with locks and Each |4
hinges
Carried Ta Collection Summary PS 1 R
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ZNQ | FORM

ltem | DESCRIPTION UNIT QYT RATE/ UNIT TOTAL
R | ¢ IR I c
7
R Supply and install 100w led flood lights Each 10
9 Supply and install 4mm ece cable M 100
10 Supply and install electronic timer and contactor Fach 2
11 Supply coc Each !
Supply and instal! toilet cistern complete with pan an Each 6
12 |connections
13 Plumbing conswmables Ttem
Supply and install burgular proofing Each 4
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ZNQ 1 FORM
COLLECTION SUMMARY

INSTITUTION: APPLESBOSCH HOSPITAL

PROJECT DESCRIPTION:
REPAIRS AND RENOVATIONS TO MAYZIKHANYL
CLINIC

NOTE:

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

, T
Collection Summary  PS | R

Collection Summary ~ PS2 R

SUR-TOTAL: CARRIED TO QUOTATION FORM R
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ZNQ 1 FORM

| IMPORTANT
THIS FORM IS ONLY TO BE INCLUDED AND COMPLETED WHEN APPLICABLE TO THE QUOTHA TION.

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

Quotation No.:

Service: A
REPAIRS AND RENOVATIONS TC
MAYZIHANYE CLINIC
«v‘k**rﬁ**qﬂ-"w+ﬂ*+$x#k$ﬂ$*%**¥ﬁfk***d'%kam%**xh‘ﬁ‘i’a>*%*>-ﬁ>*
THIS IS TO CERTIFY THAT ..o OF (STATE NAME OF TENDERER)
............................................................................................ VISITED AND INSPECTED THE SITE ON
.......................................... (DATE) AND IS THEREFORE FAMILIAR WITH THE CIRCUMSTANCES

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

SIGNATURE OF DEPARTMENTAL REPRESENTATIVE

DEPARTMENTAL STAMP:

AT e
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ZNG 1 FORM
SCHEDULE OF VARIATIONS FROM GOODS OR SERVICES INFORMATION

Should the Tenderer wish to make any departure from or modifications in the Special Conditions of
Contract, Specifications, Schedule list of Prices/ Quantities/ Drawings or to quality the quotation in
any way, he/she shall indicate the proposals cleatly hereunder or alternatively make photocopies of
the original quotation documentation.

SECTION PAGE VARIATION: CLAUSE OR ITEM
SIGNATURE OF TENDERER: i '
DATE: st
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ZNQ | FORM
SCHEDULE OF ALTERNATIVE QUOTATIONS

Consideration will be given to alternative offers, which the Tenderer may wish to submit. Such offers
shall be described, measured and priced in sufficient detail to enable the Province to evaluate the
alternative. He/she shall set out his/her proposal clearly hereunder or alternatively make photocopies
of the original quotation documentation.

SECTION PAGE ITEM
SIGNATURE OF TENDERER: crrvieerivesssonnusmmssssnssossenn
DATE:  eesrsisersesesesrsssaniarestistinsasssasenes
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ZNQ | FORM

IMPORTANT

TH]S FORM IS ONLY TO BE INCLUDED AND COMPLETED WHEN APPLICABLE TO THE QUOTATION,

QUESTIONNAIRE

Are the prices/rates quoted firm?
Is the delivery period stated firm?
How will delivery be effected?

Is the equipment guaranteed
for a minimum period of six months?

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

What is the address in the RSA (preferably in the Province
of KwaZulu-Natal) where a machine/ goods as offered by

you can be inspected under working conditions?

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

Where are stock held?

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

Where are these facilities available?

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

Is a special import permit required?

REPLIES

SIGNATURE OF TENDERER
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ZNQ | FORM
SUMMARY FOR QUOTATION OPENING PURPOSES ONLY
{To be completed by Tenderer)
QUOTATION NUMBER:

PREFERENCE POINTS CLAIMED IN TERMS OF THE KWAZULU-NATAL PROCUREMENT
REGULATION, 2001 (PREFERENCES ARE TO BE CLAIMED AS INDICATED IN THE GENERAL
CONDITIONS AND PROCEDURES — ZNT6)

f QUOTATION PRICE INCLUDING V.AT. R

2. AMOUNT IN WORDS:

3. TIME FOR COMPLETION/ DELIVERY: «SIX (6) WEEK Sy

IMPORTANT
Muork appropriate block with “X”

4, HAVE ANY ALTERATIONS BEEN MADE? | YES | NO |
5. HAS AN ALTERNATIVE QUOTATION BEEN SUBMITTED? [ _YES | NO |
6. 1F APPLICABLE: DID THE TENDERER ATTEND THE
OFFICIAL BRIEFING SESSION/ COMPULSORY SITE [ YES | NO |
INSPECTION?
NAME OF COMPANY SIGNATURE DATE
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