By health _
@Qv = Quotation Advert

Opening Date: /0172019
Closing Date: 06/02/2019
Closing Time: 11:00

HSTITUTION DETAILS

Institution Name: Umzinyathi district office il
Province: KwaZulu-Natal
Department or Entity: Cepartment of Health
Division or section: Central Suppiy Chain Management
Place where goods / services is required UMZINYATHI HEALTH DISTRICT OFHCE
Date Submitted 29/01/2019 o8
ITEM CATEGORY AND DETARLS
Quotation Number: ZNQ:
3IMNT/20t8/19
Item Category: Goods }_’J
ltem Description: SUPPLY AND INSTALL INTERNAL SIGNAGES FOR UMZINYATHI DISTRICT
HUB

fB: OFFICIAL DOCUMENT AND SPECIFICATIONS A¥TACHED

Quantity {if supplies) o4

COMPULSORY BRIEFING SESSION 7 8ITE VIEIT

Select Type: Not Appticable

Pate :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: 34 WILSON STREET, DUNDEE 300G
QUOTES SHOULD BE DELIVERED TO: 34 WILSON STREET, DUNDEE 3000

EMOQLHRIES BREGARDING THE ADVERT MAY BE DIRECTED TO:
Name: THOBILE KHOWANE

Email: thobile.khowane@kznhealth.gov.za

Contact Number:



dvertQuote - New Form

Finance Manager Name:

Finance Manager Signature:

%] Submit Coiswe Sweds. | GiCse i Print Preview

N I R

034259 916

iotes will be considered

Prifit this page |

Page 2 of 2



STANDARD QUOTE DOCUMENTATION SUPPLY GHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: UMZNYATE HEALTH DISTRICT OFFICE || | i

DATE ADVERTISED: 30012082 s FACSIMILE NUMBER: 9342123130 i

ENQUIRIES MAY BE DIRECTED TO: . RHOWANE e CONTACT NUMBER: 9342999183 iy

PHYSICAL ADDRESS: 34 WILEON STREETDUNDEE 3000 ||| im0
ZNQ NUMBER: 3IMNT2018/19., e, CLOSING DATE: 06/0202003. oo CLOSING TIME: 11:00

DESCRIPTION,SUPPLY AND INSTALL PER SPECS INTERNAL SIGNAGE FOR UMZINYATHI DISTRICT HUB, || i

[ 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
PHYSICAL ADDRESS DATE
CONTACT NUMBER FACSIMILE NUMBER
SIGNATURE OF BIDDER SARS PIN
[By signing this document I hereby agree to all terms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:
UNIQUE REGISTRATION REFERENCE: | | \ | ] | | t l \ t | |
EnEEEEEEEREEEEENENE EEEEEEEEENEEEEE
ftem | Quantity Description Brand & modsl | Country of Price
Na manufacture | R ¢
01 04 SUPPLY AND INSTALL PER SPECS INTERNAL SIGNAGE FOR UMZINYATHI DISTRICT HUB -
SIZE : A3
SABS APPROVED

BACKGROUND COLOUR : WHITE
ARROW COLOUR : YELLOW
MATERIAL : WHITE PERSPEX

WRITTEN IN GREEN
KZN DEPARTMENT OF HEALTH LOGC

REQUIREMENT : CIDB GRADE 01 SK

PLEASE SEE SPECIFICATION AND PICTURE ATTACHED

AT UMZINYATHI HEALTH DiSTRICT OFFICE
VALUE ADDED TAX (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does this offer comply with the specification? State delivery period e.9. E.g. 1day, Tweek |
s the price firm? Il delivery costs must be included in the guote price
SPECIAL CONTRACT CONPITIONS OF QUOTATIONS

. The in@tiiution is under no obligation fo accept the lowesl or any guote. 16. Inthe event that the tax compliance status has faiied on CSD, it is the suppliors’
2. The prics quoted must include VAT (f VAT vendos). X responsibiity fo provide & SARS pin in order for the institution to validale the lax
3. Thdeddepartment rgserxgrs the right to evaluate all quetations excluding VAT as some compliance status of the suppfier.

Bidders may not be VAT vendors. § . .
4. The Bicder must ensure the comreciness & valldity of guote: that the price(s), rate(s) & 47. The supplier shall indemnify he KZN Department of Healih (aka the purchaser)

against gil thirg-parly claims of infringement of patent, trademark, er industrial design

preferance quated cover all for the worlditem {s) & accept thal any mistakes regarding cights arising from use of the oo ds o any part thereof by the purchases

Ihe price (s) & calculations will be at the Bidder's sk

& The Bidder must accept full responsibiity for ihe proper execution & fulfilment of all 18, Il the supplier fails to detiver any or aff of the goods or o perform the services within
obligations condilions devolving on under this agreemenl, as the Principat (s} liable the period(s) specified in the contract, the purchaser shall, without prejudice to its
for the due fulfilment of this contract. other remedies under the contract, deduct from the cortract price, as a penalty, a sum
6. This quolation will be evaluated specification & carrectness of information. caleulated on the <elivered price of the delayed goods of unperformed services using
7. Only offers that comply with or greater than specification will be considerad. Ihe current prime interest rate calculated for each day of the delay untif actual detivery
g- kﬁ‘;r‘é‘éﬁ‘c‘i: ﬁ:égﬁ;g%i‘;‘;‘gg‘ﬂ;?& for & minimum period of six monihs or performance. The purchaser may also consider termination of the confract.
10. A Bidder not registered on the Central Suppliers Database or varification has failed 19, The purchaser, may terminate this contract in whole of i part if the supglier fails

deliver any or all of the goads within the period{s) specified in the contract fails 1o

will not be considered. c 8t )
perform any other obfigation(s) under the conteact; or has engaged ins corsupt or

11. Al defivery costs must be included in the quote price, for defivery at the prescribed

destination. fraudulent praclices in compeling for of i executing the confract.

12. Only firm prices will be accepted. Such prices musl remaén firm for the conlract 20. The purchases may procure, wpon such termss and in such manner as it deems

pesiod. Non-firm prices (including rates of axchange varjations) wifl not be gqnsidered. appropriate, goods, works of services similes to those undelivered, and the supplier

13. In cases where differend delivery paints influence the ng, & separate pricing shall be liable to the purchaser for any excess costs for such similar goods, works or
schedule must be submifled for eachrdeli pg}lghk . § SeNvices.

4. g:?;?o mmmqﬁwfﬁlﬁiﬁpﬁ%@ﬁ Tigfethb. e pﬁf re required, the Supplier Wiy where the purchaser leminates the contract in whele or in part the purchaser may
15. The supptielsial ish any informéfian, WAL T Y decide 1o impose a restriclion penally on the supplier by prohibiting such supplier from
pumz.lﬂleﬂ\i ﬁ?"@.?ﬂl ?L‘iﬂ' Wllgh f & doing business with the public sector for a period not exceeding 10 years.

22, Inthe event of a bidder having multiple quotes, only the cheapest according to

specification wil be considered. Furthermore a verification will be done ta identify if
bidders have muliple companies and are quoting (cover-quoling) for this bid. In such
instancas only the cheapest bid according to specification will be considered,

7018 0t 3 0

A2,
VATE BAG Y202
PR DUNDEE
3000

i e



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
biood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, of to persons connected with or refated to them, it is required that the bidder or hisfer authorised representative
declare hister position in refation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; andfor
- 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 or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the guote.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
21. Full Name of bidderfrepresentalive..........coeniimenne 24. Company Registration NUmDer: .......oominnne

2.2 ldentity NUMDET: .....iocrm s 95 Tax Referance NUMbBEI ..o
2.3. Position occupied in the Company (director, yrustee, shareholder?):2.6. VAT Registration NUMIDEE . eovvesveeeeciineimnrecrreseanaes

7. The names of alf directors / trustees / sharehotders / members, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. {JICK APPLICABLE]
9.8. Are you or any person connected with the bidder presently employed by the state? .-

2.8.4.1f so, fuenish the following particulars:
Name of person / director ! trustee / ShATENOIAEH FNBIMDE: ...\ oo ereverescosnsarsscssis s s T
Name of state institution at which you or the person connected to the bidder is eMpioysd: ...

Position occupied in the state ISHIULION ..ot Any other particulars:.........coovmmmsiinsinss s
282, If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work cutside employment
in the public sector? ves [ INO L ]

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
(Note: Failure to subimit proof of such authority, where applicable. may result in the disqualification of the quofe.)
08.2.2. ino, furnish reasons for non-submission OF SUGH PTOOE. ... 1v e sse b s bsars s san s i
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the

state in the previous twelve months? [NO ] |

981, If 50, fUriSh PAIICUERIS!. .cocvnvr s ir e cmens s

2101, K S0, fUrSh PAIICUIAIS:. . ccevverrromcerr et

2.11. Are you, or any person connected with the bidder, aware of any refationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| [NOT |

9111, I 50, fURISH PAFHCUIAIS:. .- .oervvrsrc et

2.12. Do you or any of the directors / trustees { shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? YES | [NO [ |

9.12.1. I 50, FUMISH PAFICUIIS.. .cv. . cvssssnr et

3. Full details of directors / trustees / members I sharehoiders.

NB: The Department Of Health will validate details of directors / trustees { members / shareholders an CSD. Itis 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 to National Treasury instruction Note 4 (a) 2016/17.

4 DECLARATICN

I, THE UNDERSIGNED (NAME e eeiiiiini e asems s e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Pasition Date

"“State” means -

a) any national or provincial department, national er provincial public enfity or &} provincial legislature,
consfiutional institution within the meaning of the Public Finance Management &} national Assembly or the nalional Gouncil of provinces; ot
Act, 1999 (Act No. 1 of 1959); g) Parliament.

b) any municipality or municipal entigy;

*Sharsholder” means a person who owns shares in the company and is actively involved in the managerment of the enterprise or business and exercises control over the enterprise.




SCHEDULE OF RATES

WORK TO BE DONE AND SCHEDULE OF PRICES:

[tem |DESCRIPTION UNIT | QTY | RATE/ UNIT TOTAL
R ¢ R c

NOTE:

All rates for items contained in this Schedule of Prices
must be computed excluding the applicable Sales Tax.
The Administration reserves the right to Negotiate prices
in the Bill of Quantities.

INSTITUTION: TO SUPPLY AND INSTALL INTERNAL
DISTRICT HUB SIGNAGE AT UMZINYATHI DITRICT
HEALTH OFFICE
ZNQ NO: 31NMNT 2018-19

All rates quoted shall be inclusive of transport, [abour and profit.
The Tenderer is advised that the buildings are Occupied.
PROPRIETARY ARTICLES:

All equipment and material used in this contract shall be that
which is specified or other approved.

NOTE:
GContractor is to ensure that all work is carried out in
accordance with the pre-ambles to all trades.

Supply and install new internal district hub signage, it must
be on A3 size, SABS approved and see attached sample
-Background Colour: White

-Arrow colour: Yellow

-Material: White Perspex

Written in green

-KZN department of Health Logo

1. 1-CIDB Requirement. CIDB grade 01 8K each 04

TOTAL

UMZINYATHI DISTRICT HEALTH OFFICE — TO SUPPLY AND INSTALL INTERNAL DISTRICT HUB SIGNAGE
DATE: 01February 2019

ZNQ NO: 31MNT/2018-19

Briefing meefing:  @11:00

Closing date: @ 11:00



* 8 health

... T aVAYA \) 1
Department:
Health
PROVINCE OF KWAZULU-NATAL

FIGHTING DISEASE, FIGHTING v0<m_~,_.<. GIVING HOPE




