ltem Category:

Itern Description:

Quantity (if supplias)

health ) - . ' o
N Doputiact Quotation Advert
¥ BROVAEE O IATULUMNATAL, . .

o oo OpeningDater.. . oo oo % 2019-06419. e NS S SR
Closing Date: g 2019-06-24 ] ]
Closing Time: 11:00
INSTITUTION DETAILS
Institution Nama: iHead Office Quotatlons . A
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services Is required fﬁﬁ?_':i[i!xﬁ,ef‘ficelsm o i
Date Submitted sz 9-06-19 - ) N Eﬂ
ITEM CATEGORY AND DETAILS
Quotatien Number: o

i

ETU repairlﬂiﬂé"Puwer supply and irﬁpronet software af:hilcatinn

{Various ) o i

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

et

Wwwwienhealthgovza

Hayden, Cupido@kznheaith.gov.za of Homonde Ngidi@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Iolwani Mthembu o i
dimthembui@kmheathgovza ]




upply Chain Management

033-8158407 S T h R

- Finance Manager Name: -

7Finam::a Manager Signature: "

2 @é ;ubmitrl Q sive | sive .|




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,00

ENQUIRIES MAY BE DIRECTED TO: SNDISIWENTUL
| PHYSICAL ADDRESS: 210 AB0NO)

FNT LSCM

] THE FOLLOWiNG PART]CULARS MUST BE FURNISHED {FAILURETQ 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 "SARSPIN — o o

[By signing this document [ hereby agree to all terms and condilions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.

UNIQUE REGISTRATION REFERENCE: |

HEEEEEEEEEEEEEEEN

L1 | I .
HEEEENEENEEENEEN.

ltem
No

Quantity | Description

Brand & model | Countryof | Price

manufacture | R c

1 Various

Repairs to UPS power supply and Impronet software appilcation

NB: Kindly complate spac altached

Hand Deliver : 310 Jabu Ndlovu street, SCM Cffices, Quotation Tender

Box. Preof of CSD summary with banking details, Tax Clearance

Cerlificate must be attached OR email tc

Hayden.Cupido@hkznhealth.gov.za or

Nomonde. Ngidi@kznhealth.gov.za

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.g. E.g. {day, Tweek I

Is the price firm?

All defivery costs must be included in the quote price

-, Fal s

2oz~

12,
13.
14
15.

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution Is under no obligation to accept the lowest or any quota.

The price queted must include VAT {Jf VAT vendor).

The departmant reserves the right to evaluate all quotatiens excluding VAT as some
Bidders may not he VAT vendors.

The 8idder must ensure the corectness & validity of quote; that the price(s), rale{s) &
preference quoted cover all for the workdifern (s} & accept that any misfakes mgardmg
the price {s) & calculations will be ai the Bidder's nisk

The 8ldder rust accept full responsibility for the proper execulion & fulfilment of ajl 8.

obfigetions cenditions devolving on under this agreement, as the Principat (s} liable

for the due fulfilment of this contract.

This quolation will be evaluated specification & comectness of information.

Only offers that comply with or greater than specification will be considered.

Late quotes will not be considered.

All products supplled must be valid for a minimum peniod of six months. 19

. A Bidder not registered on the Central Suppliers Database or varilication has failed

will not he cansidered,

. Ali defivery costs must be included in the quote prics, for defivery at the prescrihad

deslination,

Only firm prices wilt be acceptad, Such pricas must remain firm for the contract
period. Non-firm pricas {including ratas of axchange variations} wili not be considared.
in casas whare different defivary points influanca the pricing, a seperata pricing
scheduls must be submitted far each dellvery point.

If samplas / compulsory site inspaction / briefing sassian are required, the supplier will 5,

be informed in due course.
The supplier shall fumish any information, when requested.

22,

16.

20.

In the event that the tax compliance status has {ailed on CSD, it is the suppilers’
responsibility to provide a SARS pin in arder tar tha institution (o vatidale the tax
compliance status of the supplier.

The supplier shall indemnify the KZN Department of Heaith {aka the purchaser)
egeinst all third-party claims of infingement of patent, frademark, or indusitiat design
rights arlsing from use of the goads or any pant tharaof by tha purchaser.

If the supplier fails to deliver any or all of the goads or to perfarm the services wilhin
the pericd{s) specifted in the contract, the purchaser shall, without prejudics io its
other remedies under the confract, deduct from tha conlract price, as a penalty, a sum
calcutated on the delivered price of the delayed goods or unperformed services using
the current prime interest rate calcutated for each day of the defay until actual delivery
or performance. The purchaser may also consider terminatien of the contract.

. The purchaser, may terminate this coniract in whole or in part if the supplier fails to

deliver any or all of ihe goods within the period{s) specifted in tha contract faiis to
perorm any other obfigation{s) under the contract; or has engaged in corrupt or
fraudutent practices in competing for or in execuling the contract.

The purchager may precure, upon such terms and in such manner as it deems
appropriate, goads, works or sarvices similer {0 those undeliverad, and the supplier
shall ba liable {o the purcheser for any excess casts for such simifar goods, works or
services.

Whare tha purchaser terminates the conlract in whole orin per, the purchaser may
declde lo impose a restriction penalty on tha suppiiar by prohibiting such suppfier frem
doing business with tha pubiic sector for a period not exceeding 10 yeara.

in the event of a bidder having multipla quotes, only the chaepast according lo
specification will be considered. Futharmore a verification will he dona to identify if
biddars have muitiple companies and ere quotling {caver-quoting} for Lhis bid, in such
instances only the cheapest bid accarding to specification wilt ba cansidered.,




heal:h
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PROVINCE OF KWAZULUNATAL

SPECIFICATION: REPAIR OF ELETRONIC ACCESS CONTROL SYSTEM:
NATALIA BUILDING: PIETERMARITZBURG

CLAUSE SPECIFICATIONS/REQUIRMENNTS BIDDERS COMMENTS
COMPLIANCE | NON-
COMPLIANCE
The service provider must have the technical
SMS 1 skills and competencies in the following:
e Technical knowledge and experience in
multifunctional electronic Access
Control  Systems  (card readers,
biometrics & finger readers).
e Access Confrol software application
probtem detection and recitification.
e Minimum 3 vyears' experience in
Electronic Security Systems{ Access
Control & CCTV systems}
The service must be accredited as follows:
SMS2 I
» the Impronet software application for
Access Control Systems
The service provider must detect and repair
SMS 3

(uninterrupted power supply) UPS power
supply into the Access Control PC




2.2, [dentity NUMBER: ...eooonnrsreeevnsersessssssame s messse
~"2.3. 'Position occupied in the Company (director, trustes, ‘shareholder?):2.6. “VAT Registration Numbe

SBD.A
DECLARATION OF INTEREST

1, Any legal person |nclud|ng persons employed by the. state®, or persons having a kinship with persons employed by the state :ncluding a
_'_'_blood relatlonshrp, may make an offer or offers in- terms of thls mwlatlon to quote (rncludesa prrce quotallon adverlised competltwe quote- e

employed by the. slate oF to perst )
eclare his/her position in refation to eevaluatmg/adjudloal !

therbidderis: employed by the: state; and/or-" =
the legal person on whase behalf the blddlng document‘ls srgned;'has a relat:onshrp with personsfa person who arehsr 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 foror =
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote. - -

2. Inorder to give effect to the above, the follawing questionnaire must be completed and submitted with the quote.

2.1, Full Name of bidder/representative............cccov v viesinniennien _ 24, Company Registration Number: ......... SSRUOUTPPTOTT
2.5. Tax Reference Number: .

2.7. The names of all directors / trustees / shareholders / members, their individual idenfity 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 bidder presently employed by the state? [YES] [NO] |

2.8.1.If so, furnish the following particulars:
Name of person / director / trustee / shareholder! MEMBEI: .......vcio e s
Name of state institution at which you or the person connected to the bidder is employed:........cco

Position occupied in the state institution: ...............co i Any other particllars:.......c.cocc v
2.8.2. [f you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? 'NO| |

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

(Note; Failure fo submit proof of such authonty, where applicable, may resulf in the disqualification of the guole.)

2.8.22. If no, furnish reasons for non-submission of SUCh Proof: ... e

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 | |

2.9.1. If so, furnish particulars:...........

2.10. Do you, or any person connected wrth lhe bldder have any relaltonshlp (famlly, fnend other) wrlh a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? YES| [NO |

2.10.1. I 50, UMNISH PARICUIAIS:. ... cceers e r i i e v e b s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and cr adjudication of this quote? [YES] [NO T ]

2111, 150, furnish PartiCUIANS:. ... ..ovveees e e i e

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

2124, 150, fUrnish PARGUIAIS:...c. . coveeie e e e e s b

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on 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 DECLARATION

I, THE UNDERSIGNED (INAME).....ccoivvititieimniii e s iras i sc v 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.

Nameof b[dder - Signature Position Date

"Slate® means -

a}  any national or provincial department, national or provincial public enfity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management ~ d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e) Parliament.

b} eny municipality or municipal entity;

TShareholder® means a person who owns shares in the compeny and is activaly invalved in the management of the enterprise or business and axercises confrol over the enterprise.

%]




