e Quotation Advert

laal
PAOYECE DF KWARULU-HATAL

Opening Date: Ezo;[g.ongs T

[

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name: iSelac B a[v]
Province: KwaZulu-Matal

Department or Entity: Dapartment of Health

Division or saction: Central Supply Chain Management

Place wiiere goods / services is required IRegionai Cato Manor 800 Beliar road , Durban, 1
Date Submitted T T

ITEM CATEGORY AND DETAILS
Guotation Number:

ftem Gategory: select.. .

Item Description: Supply, deliver and conduct survey on compressad air retriculation
GQuantity (if supplies) 01 i

COMPULSQORY BRIEFING SESSION / SITE VISIT

Salect Type: iCompulsory Site Vislt
Date R RO e

Time: 230 M

Vanue: e e o G B R B

QUOTES CAN BE COLLECTED FROM:

.

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: INomusa Geabashe

Email: ?h;;s:év;\lﬁ, -

Gonfact Number:




Supply Chain Management - AdvertQuote Page 2 of 2

031206 9435 -

Finance Manager Name:

Finance Manager Signature:

No late gfiotes will be cofisidered

%) submit | i save | save As... | {3 Close | £ print Preview

Print this page
Note:

1. The completed Quotation Advert must be printed and signed by the Finance manager.

2. A signed copy of the Quotation Advert must be scanned and emailed to web administration; webmaster@kznhealth.gov.za for uploading to
the department website.

3. N.B if the acanned copy emailed o web Adminisiration Is not a signed copy (by the finance manager), the advert/award WILL NOT be uploaded.

Sile Updaled:23 August, 2018, 03:05 pm The materials on this websile may be copied for non-commercial use as long as our copyright nolice and website address are
included.
Copyright @ KwaZulu-Natal Dspartment of Heallh, 2000

Contiact the Web Administrator

http://portal kznhealth.gov.za/components/scm/SitePages/ AdvertQuote.aspx 2019/08/23




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: Reglonal Laundry Cato Manor |

DATE ADVERTIGED: 26108012 . . FACSIMiLE NUMBER: (03 2880 i EMAIL: B .

ENQUIRIES MAY BE DIRECTED TC: A Moodley - i sssssssssmsnsssvronee CONTAGT NUMBER: (031) 240 2861 o

BHYSICAL ADDRESS: BODBHAIT ROB DUIBAN || ineicons it essesesset sheees s bt s s 48888 4t s S10118 o3t s i 1810208 s s s a8 et
ZNQNUMBER; ZNQOBMS20-G . i CLOSING DATE: 30812018 | 1 CLOSING TIME: 11:00

DESCRIPTION,. Supply, dellver and condust survey o compressed alr reffculalion In laundry and submil report

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

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:

GONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | heraby agree lo all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: ¢

UNIQUE REGISTRATION REFERENCE: | ; l | | | | | | | | |

IDoes this offer comply with the specificalion? iStale delivery period a.g, E.g. Tday, Tweak |
[Is the price firm? Al delivery costs must be included in the quote price
ftem Quantity Description Brand & model Country of Price
Ne manufacture R c
1 1 Supply, deliver and conduct survey on comgpressed air reticulation in
laundry and submit report
Compuisory Site Inspection to be held at:
Vanue:Reglonal Laundry Cate Manor, 800 Bellair Road, Durban
Date:28/08/2019, Time:12:30am
Contact Person:Alvin Moodley, Contact Number: (031) 240 2661
Responses must be hand deliverad 1o 310 Jabu Ndievu Street, Supply Chain
Managsement Building, Tender Advisory, Quotation Box, OR
a - maifed le : rachel.phiri@kznheaith.gov.za f hayden.cupido@kznheallh.gov.za
NOTE: Delivery address for ahove fems is Reglonat Laundry Durban, § Sea Cow Lake Rd,0BN
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD €0 Days)

1. SPECIAL CONTRAGT CONDITIONS OF QUOTATIONS testriclion panally on the suppfler by prohitiling such suppler from deing busiess with the public sestor for a

{.# Theinstilution is under no olligation to accept the lowest or any quole. pediod not exceeding 10 yaars.

1.2 The price quoted must incude VAT (if VAT vendor). 1.22 I the event of a bidder having multiple quoles, only Iha cheapest according lo specification wil ba

1.3 The department reserves Lhe right to evalvale sl quatations excluding VAT as some bidders may not be VAT considered, Furthermors averflcation wil be done Lo ientify i biddars having multiple compantes and are
vendors, quating {cover-quating} for this bk, In such {nstances only the cheapest bid acoording to speciication wil be

1.4 Tha bidder must ensure the coreciness & validity of quote: Lhal the price(s), rate{s} & preference quoted considered
cover ali for the workfitem (s} & accept that any mistakes ding the price (s} & caleulations wilt be at the
bidder's risk. 2. SPEGIAL INSTRUCTIONS AN NOTIGES TO SUPPLIERS REGARDING THE GOMPLETION OF THIS

1.5 The bidder must accept full responsibility for the proper exscution & fulflmenl of all abligatiang condiions QUOTATION,
<avolving on under [his agreement, s the Prindpal {s) Ifable for he due fulfiment of this canlract, 21 Unfess incansistent with or expressly indicated othenaise by the context, [he singular shall include the pfural

16 This quatabion will be evalualed ification & of In i and vios versa and vith words imporing ha masculing gender shall induda tha faminina and Ihe neuter,

1.7 Only offers that comply will of greater than spacification will ba considerad, 2.2 Undernach At may the quolalion/old forms be retyped of redrafied. Pholocoples of the

1.8 Late quotes will not be considered, original bid documentation may be used, bul an origingl sianalure must appear on such photocopies,

1.9 Al products supplied must be valid for a minlmum period of six months. 23 The bldder Is advised o check the number of pages and to sallsly himself that nona ara missing or duplicalad,

1,10 Abldder pot regislered an Ihe Genlrat Suppliars (atabasa or varification has fafizd will nol be conskdered, 24 Quatation submitled mustbe completa In alf respects.

1.11 Al delivary cosls must ba Included in the quots price, for defivery al tha prescribed desUnation. 25  Any gleraion mada by the bidder must be inifialled,

1.12 Only firm pricas wil be accepted. Such prices must remein firm for the contract period, Non-itm prices 26 Useof coecting fuid s prohiited
{including rates of axchange variations} wil not be cansideted, 2.7 Quatalion vill be opened In public as soon a5 practicable after tha dasing Ume of quolalion,

1.13 I cases where differenl delivary polnts influence the pricing, a separate pricing schedule musl be submitied 28 Where praciical, pricas are mada public at Ihe time of opeaing quolations,
for each delivery pofnt, 29 ifitis desired lo make mors than one offer against any individual item, such offers should be given on a

1,14} samples } compulsory sile inspection fbriefing sessior zre requized, the suppfier wil bs informed in dus photacopy of the paga In question, Clear indication Lheteof musl be siated on the schedules atiached,
course.

115 The suppller shall Fumlsh any lnformalian, when requasted, 3. SPEGIAL INSTRUCYIONS REGARDING HAND DELIVERED GUOTATIONS

1,16 In the eventthal the fax compliance slalus has falled on GSE, it Is the suppliars’ responsibiity ta provide a 31 Quolation shall bz lodged at Ihe address indkated no! laler than the dlosing Ume specified for their receipl,
BARS pln I order for the Instilution to validale the tax compliance slatus of Ihe supplier, andin danca with the directives In the qualation dacumens,

147 The sugpller shall indemnily the KZN Depariment of Health (aka the purchaser} against a ird-parly daims 3.2 Each quotation shall be add din o with the dirediives In the quotation decuments and shall ba
of infringement of palent, irademark, or induslial dasign righls arising from usa of the goods ar any part ledged in a sepaiale sefed eavelopa, with the nama and address of tha bidder, (he quatation number ard
thereal by the purchaser, closing date indicated an the eavelope. The envelepe shall not contaln documents relating to any quotation

1,48 IMtha suppliar faTs to deliver any or &l of the goods of to perform the: servicas within the period{s} specified in ather than thal shevin on the envelope. if this provisien is not complied with, such quolalions/bids may be
the conlratt, the purchaser shall, without prejudice to its ather remedies under the contrad!, deduct from the refected as being lnvalid,

Gontracl price, as a penally, 4 sum caloulaled on the delvered prica of the defayed goods or unperformed 33 Allquolalians received In sealad envelopeswith the relevant quetalion numbers an Lhe envelopes are kepl
sanvieas using the current prime interest rate ealeutated for each day of the delay until actual delivery or uropened in safe cuslody untk De dasing Ume of the qualation/bids, Where, bowevar, a quatalkonfs recaived
performance, The purchaser may also consider lerminatian of Iha contract, apen, I shall be sealed, If 1L 1s recehved without a quotalion/id nuriber an the envelape, It shall be apened,

119 The purchaser, may tenminate this contract inwhale or In ped # tha supplier fails to deliver any or all of the the quotatien number ascerlained, the envelope sealed and Lhe quofaion numberwritlen on the envelope.
goodswithin the petiod(s) specified in the conlract fafls to perform any olher obligation{s) under Lhe contract; 34 A specific box is provided for the receipl of quolalions, and no quotation feund in any olher box or elsewhere
orhas engaged in comupl or fraudulent practices in competing for o in execulng Lhe coalract, subsequeat la tha desing dale and time of quotalion wil ba considared.

1,20 The purchaser may procure, upan such ferms and In such mannes as il deems appropriale, goods, works or 35 Mo quelatonbid sent thiough the post will be considered Hit Is recalved alter the dosing date and time
services simdar Lo those Yndelivered, and the supplier shall ba Habla to the purchaser for any excess cosls for slipulated in the quotalion dosumentation, and proof of posting wll not ba accepled as proof of defivery.
such similar goods, works or services, 36 Quatation documents musl nol be included In packages conlaining samples. Such qualalions may ba refecied

1.21 Whare the purchaser terminates tha conlracl in whele of in part, the purchaser may decide fo impose a a5 belng Invalid,




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including 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 to quote (includes a price quotation, advertised competitive quote, limited
quola or proposal). In view of possible allegations of favouritism, should the resuiting quote, or part thereof, be awarded to persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or hisfher authorised representative declare hisfher
position in relation to the evaluating/adjudicating autharity where-

- the bidder is employed by the state; and/lor

- the legal person on whose behalf the bidding document is signed, has a relationship with perscns/a person who arefis involved in the
avaluation and or adjudication of the quote(s), or where it is known that such a relationship exists batween ihe person or persons for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the following questionnaire must be completed and submiited with the quote,
2.1, Full Name of bidderlrepresentalive... e 24, Company Registration Number: ..

2.2, Identity Number: . . oo 25, Tax Reference Number; ......
2.3, Position occup:ed in the Company {dlreclor lrustee shareholder“) 2.8, VAT Registration NUmber: ... vvinncniinniceinncnnins

2.7. The names of all direclors / trusteas / shareholders / members, their individual identity numbers, tax reference numbers and, i applicable,

employee / persal numbers must be indizated in paragraph 3 below. [TICK APPLICABLE]
28, Are you or any person conhected with the bidder presently employed by the state? P YES [ INOT ]

2.8.1.If so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: .
Name of state institution at which you or the person oonnected lo ihe b|dcier |s employed ....................................................................

Position cccupied in the state institution: . - . ...Any other particulars:... T
24.2. I you are presently employed by the sEate d|d you ob!am the appropnate authority to undertake remuneratwe work outsuie em ploymenE
in the public sector? NG| ]

2821, Ifyes, did you altach proof of such authority to the quote document?
{Note: Failure to submit proof of such authority, where applicable, may resuit in the disqualification of the quote.)

28.2.2. Ifno, furnish reasons for non-submission of such proof: ..

29. Did you or your spouse, or any of ihe company's directors / !rustees .’ shafeholders I members or thelr spouses C(}nd ci business with
state in the previous twelva months? \ YES | [NOT ]

291, If so, furnish particulars....

2.10. Do you, or any person connecled wnh the bldder have any relaﬂonshlp (famlly, fnend oiher) wﬂh a person employed by the state and who
may be involved with the evaluation and ar adjudlcatlon of this quote? [vES [ [NO ]

210.1. If so, furnish particulars:...

2.11. Are you, or any persan connected wcth the bldder aware of any re[atlonship (famsly, fnend other) between any other hidder and any per.
employed by the state who may be involved with the evaluation and or adjudication of this guote? YES | [ KO | |

2111, 1 50, furnish pariCulars:....... i i i s

2.12. Do you or any of the directors / trustess / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? YES N

2,921, f 80, fUrnish partiCUIBIS: ... vveii i e i e e e e s e

o
Q
o

!

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

NB: The Depariment Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers' responsibility
to ensure that their details are up-to-date and verified on CSD, If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according fo National Treasury Instruction Nofe 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME). ..ottt e e e e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name ofbidder signawe Poson Date

“Slate” means —

a)  any nalional or provincial depariment, naticnal or provincial public enlity or ¢}  provincial legislature;
constitutional insfitution wilhin the meaning of the Public Finance Management  d) ralional Assembly or the national Council of provinces; or
Act, 1999 (Act No, 1 of 1989); e} Pariament.

by anyaunicipality or municipal enslly;

»Shareholder' means a person who owng shares in the company and Is aclively involved in the management of the enterprise or business and exercises conlrol over the enlerprise.

]
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Department:
Health
PROVINCE OF KWAZULU-NATAL

CASHFLOW CERTIFICATE

FUNDS ARE AVAILABLE / NOT-AVAILABLE R20000.00
RESPONSIBILITY: REGIONAL LAUNDRY CATO MANOR

OBJECTIVE: OTHER SERVICES MAWI‘EN‘ANCE (POST)

APPR&ED JNOT-APPROVED:

NATURE OF SUPPLIES/ SERVICI( ,OX‘KJCT A SURVEY ON AIR COMPRESSED RETICULATION AND
SUMBIT REPORT.

Signature of person completing document.

A.N MOODLEY 8.0
Print name Rank

FLOW COMMITTEE

i. On 2%@4[‘30‘ 1 this institution’s Cash Flow Committee met to approve the expenditure of goods/
service ahd comprised of the following members.

Name Signature | Rank Date

Chairperson - HWIWW AAPNTINE ¢ _imM 20 '?,ﬁ")[ 2‘# s
Secretary N Moedly ¢ gl S Do/l [ 24
Member T Tz Lo <R ﬂéf Qf/é‘f/&d—
Member =TT LE Ac S o,
Member MBD Ao s AL Rl R Y%
Member N M Puki < LR EIIER
Member St Wris aveas Hnao s ﬂzz/ﬂ 7’(/::.4'L
Member '

PL. Matrora A-c-§ @907 [
Member ! !

2. /CFL( Discﬁ;[%m 0\;5,4.166] {Y""W\O ol A{Mlaﬂj&”

EXPENDITURE APPROVED STAMP

|EXPENDITURE APPROVED

SIGNATURE: /<.

e —

e e g

{REGIONAL LAUNDRY.CATO B

| rank: .. AzES

DELEGATRON 3 ek

l;}ﬂ{)g}{ Ho: ,mjtghllng Disease, Fighting Poverty, bwmg 7 op




