Haatlth -, .
PROVIMNGE OF RYWAZULU AATAL

Quotation Advert

Opening Date:

Closing Date:

Cloging Tima:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number;

{tam Category:

Item Description:

Quantity (if suppiies)
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Head Office Quotations ~ ~~ T Y]
KwaZufu-Nataf
Department of Heallh

Central Supply Chain Management

iCorporate Services

| 2012-06-05

ZNQ:

o supply and deliver Padding Compound, 5 litre buckets
{

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Tima:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEL{VERED TO:

Nt Appllcable s 8 6 AR 0 it E
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www.kznhealth.gov.za

‘Ha),:den.cﬁ‘g‘ido@kznhealth.gov.za or Rachel.Phirl@kzﬂﬁ'é‘alth.gov.za' h

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name!
Email:

Contact Number:

Noiwazi Mthembu

holwazimthembul@kznhealthgova



Supply Chain Management - AdvertQuote

033-8158407

Finance Manager Name: {Mlss L. T Khumalo
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STANDARb QUOTE DOCUMENTATICN SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 96/0612019 .. :
ENQUIRIES MAY BE DIRECTED TO; J9EE HARVEY

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.REPARTMENT OF HEALTH- CENTRAL'SCM ©" /.

PHYSICAL ADDRESS: 319.JABY NDLOVL STREET, SCM OFFICES, PIETERMARITZBURG, 3201 .

FACSIMILE NUMBER: ...
:.. CONTACT NUMBER:

- ZNQNUMBER: 1401195204

CLOSING TIME: 11:00

Free sy beers X wrre

- DESCRIPTION.TQ SUPPLYAND

[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 50 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 | hereby agree to all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (GSD) NO.:

UNIQUE REGISTRATION REFERENCE: ]
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Item | Quantity Description Brand & model | Country of Price
No manufacture | R ¢
1 5 To supply and deliver Padding Compound, 5 Litre buckets

Hand Deliver : 310 Jabu Ndiovu sireet, SCM Offices, Quotation Tender

Box, Proof of CSD summary with banking detalls, Tax Clearance

Cenlificate must be attached

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIQD 60 Days)

Does this offer comply with the specification?

State defivery period e.g. E.g. Tday, Twesk |

Is the price firm?

All defivery costs must be included in the guote price

SPECIAL CONTRAGT CONDITIONS OF QUOTATIONS

The inslitution is under no ohbligation to accepl the lowest or any quota.
The price quoted must include VAT {if VAT vendar),
Tha department reserves the right to evaluate all quctations excluding VAT as some
Bidders may nof be VAT vendors.
The Bidder must ensure tha camectness & validity of quote: that the price(s}, rafe(s) &
praference quoted cover all far the worksitem (s} & accepf thaf any mistakes reganding
the price (s} & calcufations will be at the Biddar's fsk
The Bidder must accept full responsibility for tha proper execution & fulfilment of all
cbligations conditions devolving on under this agreement, as tha Principal {s) liakla
for the due fuifiiment of this contract.
This quolation will be evaluated specification & coreciness of information,
Only offers {hat comply with ar grealer than specification will be considered.
L.ate quotes will not be considered,
Alf products supplied must be valld far a minimum period of six months.
. A Bidder niot registered on the Central Suppliers Dataehase or vernification has failed
will not ba considered.
. Alt delivery costs must be inciuded in the quote prica, for dellvery at the prescribed
destination.
Oniy firm pricas will ba accepled. Such prices must remain firm for the contract
peried. Non-fimn prices (incfuding rates of exchange varations) will not be considered.
in cases whare differant delivery points influence the pricing, a separata pricing
schedule must be submitted for each delfivery point.
if samples / compulsory site inspection / briefing session are required, tha suppiier will 2
be informed in due course. .
The supplier shall fumish any informalion, whan requested.
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In the event that the tax compliance status has failed on CSD, # is the suppliers’
responsibility to provide a SARS pin in order for the instituiion to validate the fax
compliance stalus of the suppliar,

The supplier shall indemnify the KZN Dapartmant of Health (aka the purchaser)
against all third-party ¢laims of infingement of patant, trademark, or industiial design
rights arising from use of the goods or any part thereof by the purchaser.

If the supplier fails to deliver any or alt of the goods or {0 perform the services within
the period(s) specified in the contract, the purchaser shall, without prejudice la s
other remedies under the contract, deducl from the contract prics, as a penally, a sum
calcutated on the delivared prica of the defayed goods or unperformed services using
the current prima interest rate celculated for each dey of the delay unil actual delivery
or peiformance. The purchaser may also consider lermination of the centract.

The purchaser, may tenminate this conlract in whole or in par if the suppiier fails to
deliver any or all of the goods within the period(s) specifiad in tha contract Fails to
perferm any other obligation(s) under the contract; or has engaged in comupt or
tfraudulent practicas in competing for or in executing the contract.

The purchaser may procure, upon such terms and in such manner as it deams
appropriata, goeds, works or sarvices similar to those undelivered, and the suppller
shall be liabla to Ihe purchaser for any axcess costs for such similar goods, works or
services,

‘Where the purchaser terminates the contract in whote or in pan, tha purchaser may
decide to impose a restriction penalty on the supplier by prohibiting such supplier from
daing business with the public sector for a period not axceading 10 years.

In the avent of a bidder heving multiple quotes, only the cheapest accerding to
specification wiif be considered. Furthermore a veriflcation will be done to idenify if
bidders have muitiple companias and are quoling {cover-quoling) for this bid. In such
instances only tha cheapast bid according to specificallon will be considered.




" e the bidder is employed by the state; and/or =

SBD 4

DECLARATION OF INTEREST .
1. Any legal person, including persons employed by the state', or persans 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 quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereaf, be awarded fo persons .~

~employed by the siate, or to persons cannected with or related to them itis. requrred that the brdder or htsfher authonsed representatrve
eclare hisfher position in refation to the evatuatrn /adjud i

- the legal person on whose behaif the bidding document is signed, has a relationship wrth personsr‘a person who arefis rnvotved in the '..
evaluation and or adjudication of the quote(s), or where it Is known that such a refationship exists between the person or persons for or
on whase 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 abave, the following questionnaire must be compteted and submitted with the quote.
2.1 Full Name of bidder/representative .................. e 2.4, Company Registration Number: .............c..ccccmvenen.

2.2, Identity Number: ., . . _2.5. Tax Reference Number: .
2.3. Position occupred in the Company {director, trustee, sharehotder’) 2.8. VAT Registration Number

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

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the hidder presently employed by the state?  YES | [NO| |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee { Shareholdar MEMDEF, ... .. it ettt e ers e ereeeeeseesesssss e e e s s eteanene oo
Name of state institution at which you or the person connected to the bidder is @MPIOYET: ..............veceeve et eerereee e s eee s seseens

Position occupied in the state institution: . ..Any other particulars.... T
2.8.2. If you are presently employed by the state drd you obtarn the appropnate authority to undertake remuneratrve work outsrde em ptoyment
in the public sector? [NO | |

2.8.21. Ifyes, did you attach proof of such authority to the quote document?

(Note: Failure fo submit proof of such authority, whare applicable, may result in the disqualification of the guote.)

28.2.2. If no, furnigh reasons for non-submission of such proof: ..

2.9. Did you or your spause, or any of the company's directors / trustees r' sharehotders I members or therr spouses conduct bussn ess with the
state in the previous twelve months? [NO | |

2.9.1. 150, FUMISN PAMICUIAIS,...cce.voverr et et sttt et ettt a s e s e eeassse st see st

2.10. Do you, or any person connected with the bidder, have any relationship {family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YEST INOT |

2.10.1. If so, fumish particulars:..,

2.11. Are you, or any person connected wrth the brdder aware of any retatronshrp (famrly, frrend 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] INOT |

21110 180, fumish PAMICURAIS.......c.cci vttt ettt et en e ereeser s et b e

2.12. Do you or any of the directors / trustees / sharehalders / members of the company have any interest in any other refated companies whether

or nat they are bidding for this contract? [ YES] [NOT |

2.12.1. M 50, furnish ParCUIANS:.........iiei e e e ettt ene

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

NB: The Department 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 io National Treasury Instruction Note 4 (a} 2016/17.

4 DECLARATION

I, THE UNDERSIGNED {(NAME)........cciiiiiiiiitiiiiiieiaiiinarrris e ar e reras e rans 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 of bidder Signature Position Date

“State” means -

a)  any national or provincial depariment, national or provincial public entity or ¢}  provinciat legistature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provincas; or
Act, 1999 (Act No. 1 of 1999); €} Parliament.

i) any municipality or municipel entity;

*Sharehelder” means a persan who owns shares in the company and is aclivety invalved in the management of the enterprise or business and exercises contral over the enterpriss,




